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RETROSPECT     OF    LARYNGOLOGY,    1905. 

By  John  Macixtyre,  M.B.,   CM.,  F.R.S.Ed. 

A  EEFERENCE  to  the  past  year'.s  literature  shows  that  great 
attention  has  been  paid  to  diseases  of  the  whole  upper  respiratory 
tract.  It  may  be  that  there  are  fewer  papers  relating  to  the 
region  of  the  larynx  alone,  but  if  so  a  careful  study  of  these 
indicates  a  great  amount  of  conscientious  work,  especially  when 
the  subject  is  considered  from  the  clinical  side. 

The  past  year  was  not  marked  by  any  outstanding  discovery, 
nor  were  there  evidences  of  papers  or  discussions  indicating 
seriously  divergent  views,  as  we  have  sometimes  had  in  the  past, 
where  different  men,  or  it  may  be  different  schools,  at  home  and 
abroad  were  inclined  to  take  opposite  sides.  Of  course  such  a 
statement  does  not  necessarily  mean,  in  a  department  like  laryn- 
gology, that  plenty  of  opportunity  does  not  remain  for  expression 
of  different  opinions.  When,  however,  we  come  to  read  the 
different  views  expressed  upon  such  subjects  as  the  treatment  of 
benign  laryngeal  tumours,  the  best  operative  procedure  in  malignant 
disease  of  the  larynx,  the  surgical  treatment  of  tuberculosis  of 
the  larynx,  the  innervation  of  the  larynx,  and  the  effects  of  pressure 
upon  the  recurrent  and  other  nerves  of  the  larynx,  it  is  quite 
evident  that  the  great  attention  paid  to  these  in  the  past  is  steadily 
producing  an  effect  of  a  beneficial  kind.  It  is  not  to  be  expected 
that   such   questions  will   not  arise  in  the  future ;  but  it  is   quite 
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evident  tliat  the  profession  generally  lias  been  appreciating  the 
teaching  of  laryngology  to  a  very  large  extent.  That  we  are 
in  a  better  position  than  ever  to  judge  is  becoming  more  evident 
from  the  papers  published  of  late^  and  in  some  instances  at  least 
the  points  in  dispute  are  becoming  fewer  in  number  as  a  result  of 
experience.  A  simple  illustration  will  show  this.  It  is  quite 
evident,  for  example,  that  the  element  of  time  was  an  important 
factor  in  settling  the  question  about  the  removal  of  malignant 
disease  in  the  early  stage  by  thyrotomy,  as  opposed  to  laryngectomy. 
Every  year  which  passes  gives  the  profession  better  opportunity 
of  coming  to  a  conclusion  upon  a  serious  question  like  this,  and  it 
is  gratifying  to  notice  that,  judged  from  the  standpoint  of  re- 
currence of  disease,  the  work  of  Mr.  Butlin  and  Sir  Felix  Semon, 
representing  largely  the  views  held  in  this  country,  is  standing  the 
test  of  time. 

The  treatment  of  tuberculosis  of  the  larynx  has  attracted  a 
considerable  amount  of  attention  during  the  past  year.  Mr.  Lake, 
in  this  country,  still  continues  to  pursue  his  clinical  and  other 
studies,  particularly  with  reference  to  how  far  operative  treatment 
is  justified,  and  his  views  are  well  known  to  all  workers  here. 
Many  other  papers  upon  the  subject  have  appeared  during  the  past 
twelve  months,  such  as  the  one  by  Dr.  Krieg  (Friinkel's  Arch.  f. 
Lar.,  1904),  and  Professor  Mermod  {Arch.  Inter.  Lar.,  cVOt.,  Bhin., 
Paris,  1904).  In  more  than  one  instance  w^-iters  have  tried  to  show 
that  the  X  rays  possess  some  curative  influence  in  this  affection, 
but  the  cases  reported  and  the  results  do  not  justify  one  in  saying 
that  as  yet  we  are  farther  than  the  experimental  stage.  The 
subject  of  leprosy  of  the  air-passages  has  been  again  investigated 
by  Dr.  Dorendorf  (Friinkel's  Arch.  f.  Lar.,  1904),  and  his  paper  is 
well  worthy  of  the  attention  of  all  workers  in  this  department, 
dealing  as  it  does  with  more  than  the  laryngeal  aspect  of  the 
question. 

Many  other  subjects  connected  with  the  larynx  have  been  dealt 
with  in  an  interesting  way  during  the  past  year.  Thus,  Professor 
Geronzi  {Arch.  Inter.  Lar.,  d'Ot,  Rhin.,  Paris,  1904)  has  raised  the 
question  of  intra-muscular  nervous  ganglia  in  certain  intrinsic 
muscles  of  the  larynx,  and  in  Frankel's  Archives,  Heft  2,  1904,  will 
be  found  an  interesting  contribution  by  Dr.  Grrabower,  of  Berlin. 
Dr.  Marage,  of  Paris  {Aj-ch.  Liter.  Lar.,  d'Ot.,  Rhin.,  Paris,  1904), 
deals  with  the  important  question  of  the  improvement  of  the  voice 
in  deaf  mutes,  and  indicates  the  lines  upon  which  future  ex- 
periments are  to  be  made  by  him.     Cases  of  affections  probably 


January,  1905.]  Rhinology,  and  Otology.  .  3 

well  eiiougli  known,  but  of  a  rarer  nature,  have  been  recorded 
during  tlie  past  year,  such  as  actinomycosis  of  the  larynx  reported 
by  Dr.  Heinrich  {Arch.  Liter.  Lar.,cV Of.,  Bhin.,  Paris,  1904),  spastic 
aphonia  recorded  by  Dr.  Barth  (FrankeFs  Arch.  f.  Lar.,  1904), 
and  "laryng-ite  dothiementerique  ulcero-necrosante  "  by  Dr.  Boulai 
{Arch.  Inter.  Lar.,  cl'Ot.,  Rhin.,  Paris,  1904). 

One  of  the  most  interesting  discussions  which  took  place  in  the 
medical  societies  during  the  year  was  the  one  on  the  aetiology, 
treatment,  and  prognosis  of  benign  laryngeal  growths  in  the  laryn- 
gological  section  of  the  British  Medical  Association  at  their  July 
meeting  in  1904.  The  subject  was  ably  introduced  by  Dr.  Dundas 
Grant  and  Professor  Rosenberg.  The  great  advantages  of.  endo- 
laryngeal  methods  were  fully  demonstrated,  and  the  discussion  is 
bound  to  be  a  profitable  one  for  the  general  medical  profession. 
The  questions  of  a3tiology  and  pathology,  however,  require  much 
further  study,  and  it  is  to  be  hoped  that  the  discussion  will  bring 
about  some  important  results  in  these  directions  in  the  future. 

The  question  of  instrumentation  has  received  a  good  deal 
of  attention  during  the  past  year.  An  excellent  and  exten- 
sive essay  has  been  written  by  Dr.  Alexander,  of  Berlin  (Friinkel's 
Arch.  f.  Lar.,  1904).  This  writer,  having  the  great  advan- 
tage of  being  engaged  in  Professor  Killian's  clinic  at  Freiburg, 
has  reviewed  the  history  and  given  many  new  details  of 
the  advantages  of  direct  inspection  of  the  air-passages.  His 
paper  deserves  the  most  careful  consideration.  A  large  number 
of  sprays  of  a  more  or  less  useful  kind  have  been  put  upon  the 
market,  but  it  is  interesting  to  note  that  much  greater  attention  is 
being  paid  to  the  workmanship  than  formerly.  Further,  the 
physical  conditions  which  bring  about  fine  divisions  of  the  fluids 
used  have  been  more  carefully  studied.  Those  engaged  in  special 
practice  will  also  learn  with  interest  that  attempts  which  promise 
to  be  of  a  successful  nature  have  been  made  to  utilise  the  electric 
c-urrent  as  the  motive  power  for  air-receivers  instead  of  the  well- 
known  but  often  troublesome  water-pump  arrangements. 

With  regard  to  the  X  rays  viewed  from  the  diagnostic  standpoint, 
it  may  be  said  that  they  are  being  more  and  more  used,  with  advan- 
tage. They  are,  of  course,  most  usefully  employed  in  the  detection 
of  foreign  bodies  and  mediastinal  tumours  pressing  upon  the  re- 
current laryngeal  nerves.  The  improvements  in  apparatus  have 
made  it  quite  possible  in  many  instances  to  render  the  fluorescent 
screen  sufficient  for  purposes  of  diagnosis,  particularly  in  cases 
where  a  permanent  record  was  not  required.    In  not  a  few  instances 
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also  the  screen  has  been  found  useful  during  the  operative  pro- 
cedure for  the  removal  of  foreign  bodies  in  the  region  of  the  larynx. 
As  far  as  X-ray  therapeutics  in  diseases  of  the  larynx  go,  we  are 
still  in  the  region  of  experiment. 

While,  therefore,  the  results  of  last  year's  work  is  upon  the 
whole  very  satisfactory,  much  remains  yet  to  be  accomplished. 
The  great  need  of  experimental  research  in  all  departments  of 
laryngology  to  increase  our  knowledge  of  aetiology  and  pathology 
cannot  be  too  often  impressed  upon  all  workers  in  medicine.  Much 
is  being  done  at  the  bedside ;  but  clinical  studies,  while  of  the 
greatest  value,  cannot  by  themselves  place  our  special  branch  upon 
a  satisfactory  basis. 


RETROSPECT  OF  RHINOLOGY,  1904. 

By  William  Milligan,  M.D. 

The  numerous  papers  published  during  the  past  year  upon  the 
surgery  of  nasal  accessory  sinus  suppuration  is  indicative  of  the 
interest  taken  by  rhinologists  in  this  absorbing  subject.  The 
gradual  evolution  of  methods  of  treatment  for  such  suppurative 
lesions,  and  a  moi-e  accurate  scheme  of  diagnostic  symptoms, 
founded  upon  extensive  pathological  work,  is  rapidly  placing  the 
clinical  recognition  of  such  lesions  upon  a  scientific  basis.  The 
baneful  influence  exerted  by  chronic  suppurative  lesions  of  the 
nasal  accessory  sinuses  upon  the  general  health,  upon  the  organs 
of  respiration,  and  upon  the  tympanic  and  orbital  cavities  is 
sufficient  justification  for  the  greater  and  more  widespread  interest 
which  has  been  aroused  in  this  particular  domain  of  surgery. 

The  causal  or  the  casual  relationship  betAveen  suppurative  disease 
of  the  accessory  sinuses  and  ozaena  has  been  the  subject  of  many 
conflicting  reports  by  recognised  and  competent  rhinologists.  A 
very  important  expression  of  opinion  is  contained  in  the  second 
edition  of  Hajek's  "  Pathology  and  Therapeutics  of  Inflammatory 
Diseases  of  the  Accessory  Cavities  of  the  Nose,"  and  has 
already  been  referred  to  in  the  pages  of  this  Jouenal  (page  64, 
1904).  In  a  series  of  12  cases  the  following  facts  were  noted.  In 
4  cases  the  oztena  depended  upon  suppuration  within  the  anterior 
ethmoidal  cells ;  in  3  cases  upon  simultaneous  involvement  of  the 
maxillary  antrum  and  anterior  ethmoidal  labyrinth ;  in  2  cases 
upon  suppuration  within  the  interstices  of  naso-pharyngeal  adenoid 
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vegetations  ;  in  2  cases  npon  diffuse  suppurative  catarrh  of  the 
nasal  mucosa ;  and  in  1  each  on  posterior  ethmoidal  and  sphenoidal 
suppuration  respectively.  Treatment  based  upon  the  recognition 
of  focal  suppuration  as  the  primary  factor  in  the  Eetiolog}'  of 
ozaena  appears  to  have  met  with  such  success  as  to  make  it  incum- 
bent upon  all  rhinologists  to  pursue  this  question  of  possible  cause 
and  effect  still  farther.  The  intractability  of  cases  of  ozaena  to  all 
methods  of  treatment  commonly  in  vogue  is  such  that  any  course 
—  surgical  or  otherwise — which  appears  beneficial  is  to  be  warmly 
welcomed.  It  is  interesting  to  note  in  this  connection  the  record 
of  a  fatal  case  of  ozaena  by  Jiirgens  {St.  Petershurger  Med. 
Wocheiischr.,  February,  1904),  in  which  purulent  leptomeningitis 
was  found  associated  with  acute  empyema  of  the  frontal 
sinuses.  The  author  regards  the  fatal  attack  of  meningitis 
as  secondary  to  ethmoidal  suppuration,  which  in  turn  he  regards 
as  due  to  infection  from  the  ulcerated  nasal  mucosa.  The 
operative  treatment  of  frontal  sinus  supj^uration  has  received  a 
very  fair  share  of  attention,  and  in  those  severe  cases  demanding 
external  operation  the  procedure  as  adopted  by  Killian  commends 
itself  to  many  operators  as  both  scientific  and  satisfactory.  What- 
ever operation  may  have  to  be  adopted  in  any  given  case  the  con- 
census of  opinion  is  in  favour  of  a  faithful  and  prolonged  trial  of 
intra-nasal  procedures  before  resort  is  had  to  external  operation. 
Possibly  the  cosmetic  results  obtained  after  the  performance  of 
Killian's  operation  may  not  be  so  good  as  from  certain  other  opera- 
tions, but  the  fact  that  a  cure  of  the  disease  is  more  probable  is  of 
itself  sufficient  to  commend  this  operation,  and  it  is  surprising  in 
some  cases  how  slight  the  deformity  is  even  after  extensive  removal 
of  bone. 

The  surgery  of  sphenoidal  sinus  suppuration  does  not  appear 
to  receive,  in  this  country  at  least,  the  attention  which  it  un- 
doubtedly demands.  Possibly  the  difficulties  of  diagnosis  and  of 
treatment  are  to  some  extent  responsible  for  this.  With  due  care 
its  recognition  does  not  present  any  insuperable  barriers,  and  its 
treatment,  especially  after  a  preliminary  removal  of  the  middle 
turbinated  body,  is  comparatively  simple.  On  the  Continent  and 
in  America  cases  of  sphenoidal  suppuration  appear  to  be  much 
more  common  than  in  this  country.  What  is  the  reason  of  this  ? 
Is  it  that  English  rhinologists  fail  to  appreciate  its  frequency  or 
are  not  familiar  with  the  most  modern  methods  of  diagnosing  its 
existence  ?  The  paper  read  by  Prof.  A.  Onodi  at  the  Oxford  meet- 
ing of  the  British  Medical  Association  is  a  valuable  contribution 
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to  the  question  of  visual  disturbances  arising  from  disease  of  the 
posterior  accessory  sinuses^  and  deserves  to  be  widely  read. 

The  nasal  origin  of  certain  cases  of  asthma  and  the  general 
question  of  the  relation  of  intra-nasal  conditions  to  paroxysmal 
asthma  has  been  again  the  subject  of  many  papers.  The  results 
obtained  by  Alexander  Francis  by  cauterising  the  septal  mucosa 
are  truly  remarkable,  and  impress  upon  one  more  than  ever  the 
vagaries  of  this  extraordinary  disease.  Certainly  no  such  results 
have  been  obtained  in  this  country,  and  before  any  final  decision 
is  arrived  at  as  to  the  value  of  his  modus  operandi,  the  permanency 
of  the  results  would  need  to  be  investigated.  In  the  treatment  of 
hay  fever  Professor  Dunbar's  serum  is  taking  a  prominent  place, 
and  many  instances  of  its  utility  are  on  record  both  from  the 
prophylactic  and  curative  point  of  view. 

Despite  the  frequency  of  nasal  polypi  and  the  enormous  amount 
of  work  which  has  been  done  in  trying  to  unravel  the  mystery  of 
their  exact  jetiology  it  cannot  yet  be  said  that  their  genesis  has 
been  definitely  and  conclusively  explained.  E.  Yonge  (Journal 
OF  Laryngology,  September,  1904)  regards  the  primary  mechanical 
process  in  their  formation  to  be  a  localised  oedema  of  the  inflamed 
mucosa  and  the  determining  cause  of  the  oedema  a  degeneration 
and  cystic  dilatation  of  the  mucous  glands  of  the  part. 

The  great  enthusiasm  formerly  displayed  in  the  correction  of 
certain  nasal  deformities  by  the  subcutaneous  injection  of  parafhn 
appears  to  be  somewhat  on  the  wane.  This  may  be  due  possibly 
to  the  practical  difficulties  encountered  in  technique  and  possibly 
to  the  records  of  certain  unfortunate  accidents  which  have  occurred 
following  its  injection.  That  the  method  has  a  place  in  prosthetic 
surgery  is  undoubted,  but  that  it  has  very  distinct  limitations 
should  be  carefully  borne  in  mind. 

The  correction  of  septal  deformities  by  one  or  other  of  the  many 
operations  now  being  practised  marks  a  distinct  advance  over  the 
former  rough-and-ready  and  thoroughl}^  unsatisfactory  and  crude 
method  of  forcibly  straightening  the  septum  by  meaus  of  a  pair 
of  forceps.  The  "window-resection"  operation,  as  recommended  and 
practised  by  Bonninghaus  and  others,  is  unquestionably  a  thoroughly 
good  operative  procedure,  perhaps  difficult  and  somewhat  tedious 
to  pei'form,  but  attended  by  perfect  results  in  well-selected  cases. 

During  the  3'ear  distinct  advances  have  been  made,  more 
especially  in  operative  technique,  and  the  importance  of  healthy, 
pus-free,  and  patent  nasal  passages  is  forcing  itself  more  than  ever 
upon  the  notice  of  the  profession. 
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RETROSPECT  OF  OTOLOGY,  1905. 

By   Dundas   Grant,   M.D.,  F.E.C.S.,  and   Chichele   Nouese, 

F.R.C.S.Ed. 

The  past  year  has  been  a  fruitful  one  in  respect  of  otology, 
not  only  on  account  of  the  meeting  of  the  Seventh  International 
Congress  of  Otology  at  Bordeaux,  but  also  by  reason  of  the  work 
done  at  the  Annual  Meeting  of  the  British  Medical  Association, 
and  the  activity  of  the  otological  societies.  Besides  a  very 
numerous  series  of  contributions  read  at  the  International 
Otological  Congress,  three  important  subjects  proposed  for  dis- 
cussion were  introduced  by  well-known  authorities  in  the  aural 
world.  "The  Choice  of  a  Simple  and  Practical  Acoumetric 
Formula"  was  the  title  of  a  joint  Report  by  Drs.  Politzer,  Gradenigo, 
and  Delsaux;  the  discussion  upon  "The  Diagnosis  and  Treatment 
of  Suppuration  of  the  Labyrinth "  was  opened  by  Drs.  Brie  ger 
von  Stein,  and  Dundas  Grant;  and  the  "Technique  of  the  Opera- 
tion and  Subsequent  Treatment  of  Otogenous  Abscess  of  the 
Brain "  was  dealt  with  by  Drs.  Knapp,  Schmiegelow,  and  Botey. 
Besides  this,  our  knowledge  of  the  difficult  subject  of  the 
"  Differential  Diagnosis  of  Otosclerosis,"  from  the  various  diseases 
affecting*  the  middle  ear  only,  on  the  one  hand,  and  from  nerve- 
deafness  on  the  other  has  received  a  further  impetus. 

Several  communications  to  the  Congress  and  to  the  societies 
have  tended  to  show  the  value  of  Quincke's  "  Lumbar  Puncture," 
both  as  a  means  of  diagnosis  in  intra-cranial  complications,  and  in 
some  measure  also  as  a  therapeutic  agent  in  meningeal  and 
labyrinthine  affections. 

The  constant  advance  and  increasing  importance  of  otology 
were  no  doubt  the  causes  which  led  Politzer  (516)  to  urge  the  neces- 
sity of  the  official  teaching  of  otology  in  the  Faculties  of  Medi- 
cine, and  Gradenigo  (516)  to  read  a  paper  at  the  Otological 
Congress  upon  the  necessity  of  rendering  the  teaching  of  Otology 
obligatory  in  the  Universities.  This  opinion,  which  can  hardly  be 
disputed,  is,  however,  not  altog'ether  new.  As  long"  ago  as  1896 
Dr.  Milligan,  in  his  Presidential  Address  to  the  British  Laryngo- 
logical,  Rhinological,  and  Otological  Association,  advanced  the 
same  proposition,  and  referred  to  it  again  this  year  at  the  meeting 
of  the  British  Medical  Association  at  Oxford  (556). 

Little  of  importance  in  the  otological  work  of  the  past  year  has 
escaped  notice  in  the  volume  of  tho  Journal  now  completed.  The 
following    paragraphs    contain    numerical    indications    (shown    by 
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figures  in  brackets),  as  to  the  pages  on  which  the  reports  on  the 
subjects  referred  to  are  to  be  found  in  that  volume. 

Auricle.. — A  case  of  Spontaneous  Othfeniatoma  in  a  child  was 
recorded  by  Mignon  (501).  One  of  Rodent  Ulcer  involving  the 
auricle  and  external  meatus  was  shown  at  the  Otological  Society  by 
Hunter  Tod  (90).  At  the  same  society,  Fagge  (145)  showed  a 
specimen  of  Mal-development  of  the  external,  middle,  and  internal 
ears  in  a  still-born  infant.  The  malformation  was  bilateral  and 
was  accompanied  by  other  abnormalities  of  the  neighbouring  parts. 

External  Auditory  Meatus. — A  case  of  hoarseness  associated 
with  the  presence  of  a  Foreign  Body  in  the  external  meatus  was 
recorded  by  Mathewsou  (60) ;  Halasz  (497)  dislodged  a  foreign 
body  from  the  meatus  by  means  of  hydrogen  peroxide ;  and  Meniere 
(559)  records  a  case  of  a  living  animal  in  the  ear  causing  severe 
pain.  At  the  Otological  Society  several  specimens  of  Exostosis  and 
Hyperostosis  of  the  meatus  were  shown  by  A.  H.  Cheatle  (89) .  Two 
cases  in  which  large  exostoses  were  removed  by  the  post-aural  route 
were  shown  at  the  same  society  by  Barr  and  Connal  (480) .  Hunter 
Tod  (148)  showed  one  suggestive  of  Sarcoma  of  the  external  auditory 
meatus.  The  microscopic  report  on  the  nature  of  the  growth  has 
not  at  present  been  published.  Kelson  (148)  records  one  of  Adven- 
titious Membrane  of  the  meatus  following  chronic  suppuratiou  of  the 
middle  ear.  L.  Bar  (502)  records  a  case  of  Hiemorrhagic  Inflam- 
mation of  the  external  auditory  canal  and  middle  ear  following 
influenza.  At  the  Otological  Congress  Mignon  (576)  communicated 
a  case  of  a  serious  form  oi- Eczema  of  the  meatus,  and  L.  Bar  (576) 
read  a  paper  on  Otomycosis  of  the  external  auditory  meatus 
associated  with  various  pathogenic  bacteria.  At  the  Otological 
Society  Yearsley  (361)  reported  a  case  of  Traumatic  Atresia  of 
the  external  meatus  successfully  treated  by  operation. 

Membrane  and  Ossicles. — Lake  (267)  showed  four  cases  of 
Herpes  and  Allied  Conditions  of  the  membrana  tympani.  A  case 
of  Wound  of  the  membrane  was  recorded  by  Scheier  (559). 
Koenig  (585)  dips  the  end  of  Lncae's  probe  into  melted  paraffin 
before  applying  it  to  the  malleus. 

Acute  Otitis  Media. — A  case,  complicated  by  Facial  Paralysis, 
was  reported  to  the  Otological  Society  by  Fagge  (144).  At  the 
Otological  Congress  Didsbury  (576)  reported  a  case  with  Evacuation 
by  the  Eustachian  Tube,  and  Heimann  (519)  discussed  in  a  very 
important  communication  the  Indications  for  Opening  the  Mastoid  in 
acute  purulent  otitis.  Hartmann  (340)  recommends  10  per  cent. 
Carbolic  glycerine  solution  for  acute   otitis.     The   Prophylaxis  of 
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acute  otitis  media  is  considered  by  Yeis  (495).  Le  Beuf  and 
Joachim  (500)  report  a  case  of  Tyi:)hoid  and  Pneumonia  icitli  Ear 
Complications  after  being  Buried  Alive. 

Cheonic  Non-suppueat]ve  Diseases  of  the  Middle  Ear. — The 
treatment  of  these  affections  formed  the  subject  of  a  discussion  at 
the  meeting  of  the  British  Medical  Association  at  Oxford,  intro- 
duced by  Urban  Pritchard  (380)  ;  and  Barr  (545),  Bronner  (555), 
Natier  (555),  Downie  (555),  Marsh  (555),  Milligan  (556),  Pegler 
(556),  Scanes  Spicer  (556)  and  others  took  part  in  the  discussion. 
The  introduction  contained  a  full  account  of  the  methods  of  treat- 
ment generally  accepted  as  of  value.  Operative  measures  were,  as 
a  rule,  discountenanced.  The  discussion  will  repay  study.  Dr. 
Barr's  report  on  the  trial  of  high-frequency  currents  by  Dr. 
Connal  (553)  will  stimulate  further  investigation  in  this  direc- 
tion. Dr.  ConnaPs  original  paper  (396)  gives  important  details. 
At  the  same  meeting  Bronner  (437)  read  a  paper  in  favour  of  the 
treatment  of  certain  forms  of  non-suppurative  catarrh  of  the 
middle  ear  by  the  Eustachian  Catheter  icith  Conijiressed  Air  and 
nebulizer.  Wallace  Mackenzie,  of  New  Zealand  (292),  records  a 
case  of  Deafness  Dejjendioig  on  Nasal  Obstruction.  Roosa  (339) 
wrote  upon  the  treatment  of  non-suppurative  middle-ear  disease. 
At  the  Otological  Congress,  Eoure  (585)  advised  Dilatation  of  the 
Eustachian  Tube  in  the  treatment  of  dry  catarrh.  Snow  (519) 
read  a  paper  based  upon  400  cases.  Miiller  (517)  communicated 
the  result  of  an  autopsy  in  a  case  of  Otosclerosis,  reveahng 
primary  ''  spongiosirung ''  of  the  labyrinthine  capsule.  A  case  of 
chronic  catarrhal  Otitis  icith  Meniere's  Symptoms  is  recorded  by 
Bertemes  (502). 

Tests  foe  Hearing. — This  important  subject  was  considered  by 
Politzer,  Gradenigo,  and  Delsaux  (525)  in  a  joint  Report  presented 
to  the  Otological  Congress.  On  the  same  occasion  Quix  (532) 
classified  the  acuteness  of  whispered  sounds  and  compared  them 
with  the  tones  of  tuning-forks.  In  this  connection  also  may  be 
mentioned  the  lecture  delivered  by  Colquhoun  (341)  at  the  Glasgow 
meeting  of  the  Otological  Society  upon  the  nature  of  vowel  tones. 
At  the  Congress  also  Pause  (534)  suggested  a  new  mode  of 
graduating  the  intensity  of  sounds  for  testing  audition ;  Bonnier 
(534)  a  method  of  acoumetric  notation  and  an  international  tuning- 
fork  ;  and  Tretrop  (534)  read  a  paper  on  an  attempt  at  metric 
acoumetry.  At  the  Otological  Society  Lake  (354)  discussed  the 
testing  of  the  hearing-power  with  the  Higher  Forks,  and  at 
the    British   Laryngological,    Rhinological,    and    Otological  Asso- 
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elation  St.  George  Eeid  (276)  showed  an  Automatic  Sounding-Box 
for  measLiring  audition. 

Cfeonic  Suppurative  Inflammation  of  the  Middle  Eae. — At 
the  Otological  Congress^  Politzer  (540)  demonstrated  the  Patho- 
logical Changes  in  the  Labyrinth  in  chronic  suppuration  of  the 
middle-ear,  and  showed  that  these  are  more  frequent  than  is  gener- 
ally supposed.  Cauzard  (574)  recorded  an  important  and  interesting- 
case  of  Caries  of  both  Petrous  Bones  following  middle-ear  suppura- 
tion. Jaques  (522)  noted  a  case  complicated  by  a  Fistula  in  the 
furrow  behind  the  angle  of  the  jaw,  and  Laurens  (523)  described 
the  otogenic  suppui-ations  invading  theVertebral  Cohnnn  and  the  Base 
of  the  Skull.  On  the  same  occasion  Gradenigo  (581)  described  a 
syndrome  of  otitic  origin  due  to  a  Circumscribed  Focus  of  Lej)to- 
meningitis,  which  he  had  observed  in  several  cases.  At  the 
American  Laryngological,  Ehinological,  and  Otological  Society  a 
paper  upon  purulent  otitis  media  foUoiving  Typhoid  Fever,  by 
Day  and  Jackson  (595)  was  followed  by  a  discussion.  At  the 
Otological  Society  Macnaughton- Jones  (91)  showed  a  case  of  deaf- 
ness due  to  middle-ear  disease  and  polypus.  Three  cases  of 
General  Sepsis  following  middle-ear  suppurations  are  recorded  by 
Bezold  (500).  Bonain  (501)  notes  two  cases  with  unusual  com- 
plications. Heiman  {fils)  (226)  treated  two  cases  of  Cholesteatoma 
successfully  by  intra-aural  measures;  and  two  cases  of  the  same 
affection  invading  the  temporal  bone  were  reported  at  the  Oto- 
logical Congress  hj  Claoue  (574). 

Facial  Paralysis. — One  more  case  of  this  affection  compli- 
cating acute  otitis  media  is  recorded  by  Delsaux  (113).  The 
technique  of  the  Anastomosis  of  the  Facial  with  the  spinal  accessory 
or  the  hypoglossal  nerve  was  described  by  Yillar  (522),  who 
prefers  the  latter  procedure. 

Mastoid  Diseases. — At  the  Otological  Congress  an  interesting- 
case  of  Double  Mastoiditis  in  the  course  of  puerperal  infection  was 
reported  by  Massier  (582).  Mahu  (573)  drew  attention  to  the 
serious  nature  of  Mastoiditis  in  Cases  of  Atresia  of  the  Meatus, 
and  Lombard  (570)  studied  the  Antro-Ajpical  Cellular  Tract.  Cases 
of  BezolcVs  Mastoiditis  have  been  reported  by  Yacher  (391)  and 
Segura  (497).  At  the  American  Laryngological,  Rhinological, 
and  Otological  Society,  "Wliite  (670)  reported  a  case  of  Mastoditis 
complicated  by  Nephritis ;  a  keen  discussion  followed.  At  the 
Otological  Society,  Jones  (270)  showed  a  temporal  bone  with  an 
abnormally  small  Antrum,  and  Lake  (400)  a  case  of  extension  of 
disease  into  the  petrous  bone. 


January,  1905.]  Rhinology,  and  Otology.  11 

Stein  (60)  recommends  Trephining  of  Mastoid  Begioii  in  Osteo- 
sclerosis with  continued  pain.  Eulenstein  (59)  met  with  a  case  of 
Venous  Haemorrhage  from  Sinuses  after  operation  for  mastoiditis. 
La^v^ence  (439)  reported  a  case  of  Mastoid  Abscess  after  Measles, 
and  Braislin  (559)  dealt  with  the  peculiarities  of  Mastoid  Disease 
in  Children. 

Mastoed  Opeeation. — At  the  Otological  Society  a  series  of  cases 
of  complete  mastoid  operations  shown  by  Heath  (83)  gave  rise  to 
an  interesting-  discussion  upon  several  points;  Cheatle  (271) 
demonstrated  the  Fallibility  of  Maceicen's  Triangle  as  a  guide  to 
the  antrum. 

Cases  of  radical  operation  were  also  shown  by  Syme  (481)  in 
one  of  whose  examples  no  antrum  was  found,  and  Fullerton  (482). 
Geronzi  (226)  recommends  the  use  of  a  Gauze  Tampon  instead  of 
Staclxe's  Guard;  Drew  (687)  has  a  Neiv  Method  of  Shin- Graf  ting ; 
and  Kerrison  (112)  studied  the  Variations  in  the  Depth  of  the 
Antrum.  At  the  Otological  Congress,  Dench  (518)  advised  Radical 
Operation  in  all  Cases  of  Chronic  Siippuration  of  the  middle  ear. 
Moure  and  Brindel  (582)  tabulated  five  hundred  cases  of  radical  and 
cortical  operations  with  a  Mortality  of  6*4  per  cent.  Bobone  (570) 
describes  his  mode  of  Preparing  Patients  for  Operation.  Botey  (569) 
proposed  a  Neu-  Plan  for  Preventing  Stenosis  of  the  meatus  -after 
operation,  and  Castex  (572)  described  an  operation  complicated  by 
Piemorrhage  from  the  Jugular  Vein  and  late  paralysis  of  the  facial 
nerve. 

Labyeixth. — In  a  clear  and  exhaustive  paper  with  illustrations 
Milligan  (132)  expounded  the^^/o/o^?/  and  Treatment  of  Labyrinthine 
Suppuration,  and  "a  discussion  on  the  subject  was  introduced  at  the 
Bordeaux  meeting  of  the  Congress  of  Otology  by  Brieger  (536), 
von  Stein  (539),  and  Dundas  Grant  (406).  Politzer  (540)  added 
an  important  contribution  upon  the  "  Pathological  Changes  of  the 
Labyrinth  in  Chronic  Suppuration  of  the  Middle  Ear,"  and  Panse 
(540)  showed  preparations  from  ten  cases  of  suppuration  of  the 
labyrinth.  "Whitehead's  Statistics  of  Cases  of  Suppuration  in  the 
Labyrinth  (242)  form  a  valuable  landmark  in  the  history  of  our 
knowledge  of  the  subject.  The  Relation  of  Labyrinthine  Suppuration 
to  the  Saccus  Endolymphatic  us  was  shown  by  specimens  brought 
forward  by  Jobson  Home  (271).  A  case  of  labyrinthine  suppura- 
tion is  described  by  Eozier  (390).  Moure  applied  the  Ci?jewrtio- 
graph  to  the  study  of  patients  with  labyrinthitis.  Necrosis  and 
Exfoliation  of  more  or  less  of  the  labyrinth  occurred  in  the  practice 
of  KoUer  (495)  and  Escat  (540).  Eozier  (536)  believes  the  otologist 
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may  often  diagnose  Syphilid  by  the  hearing  tests.  The  use  of 
Injections  of  Filocarphie  was  found  beneficial  in  a  case  of  nerve- 
deafness  under  Dr.  Furniss  Potter  (268).  The  Removal  of  all  the 
Semicircular  Canals  for  the  cure  of  vertigo  was  practised  with 
success  by  Mr.  Lake  (350  and  477)  and  by  Milh'gan  in  other  cases 
(478),  Dreyfuss  discusses  the  Effect  if  Quinine,  Avhich  he  considers 
diminishes  the  sensibility  of  the  vestibular  nerve  (517).  Auditory 
Nerve :  Parry  describes  a  case  of  tinnitus  and  vertigo  treated  by 
Division  of  the  Aiiditory  Nerve  (402). 

Dangerous  Sequeue  of  Suppurative  Inflammation  of  the 
Middle  Eak. — The  usual  quota  has  been  forthcoming  of  illustra- 
tive and  instructive  cases,  further  enriching  this  serious  chapter 
in  the  history  of  otology.  The  Discussion  on  Cerebral  Abscesses  at 
the  International  Otological  Congress  contained  much  authoritative 
information.  The  following  references  to  the  various  forms  of 
complication  will  speak  for  themselves  : 

Extra-dural  Abscess. — The  Perisinusal  form  is  illustrated  in 
Bar's  case  (573),  the  "  Shirt-sfud"  form  with  spontaneous  opening 
tlirough  the  parietal  bone  in  Chavasse's  (541).  Mercier-Bellevue 
describes  a  case  following  otitis  media  said  to  be  acute  (115). 

Cerebral  Abscess, — Delsaux  publishes  a  most  instructive  case 
in  which  death  was  caused  by  a  Recurrent — or  rather  Second — Cere- 
bral Abscess  after  the  complete  evacuation  and  cicatrisation  of  the 
first  one  (484).  Randall  and  Potts  narrate  a  case  of  Double 
Cerebral  Abscess  (113)  ;  De  Greift  (489),  Brady  (339),  Cheval  (488) 
various  t3^pical  cases;  and  Barr  (479),  a  case  operated  on  by  Macewen 
seventeen  years  previously  remaining  in  perfect  health.  In  a  case 
of  Stanley  Turner's  (563)  there  occurred  Sym2:>tohiatic  Heiyes  Zoster 
over  the  anterior  palatine  nerve,  Knapp,  Schmiegelow,  and 
Macewen  (577)  opened  the  discussion  on  Operation  for  Otogenic 
Abscess  of  the  Brain  and  its  after-treatment.  Many  important 
suggestions  were  made,  and  Macewen  advised  in  some  cases  that  if 
on  opening  the  dura-mater  no  adhesion  was  present,  an  aseptic 
dressing  should  be  applied  for  twenty-four  hours  to  allow  of 
adhesions  to  form  before  the  further  opening  of  the  brain  was 
proceeded  with. 

Cerebellar  Abscess. — Interesting  cases  are  recorded  by  Jakins 
(171),  Bull  (149),  McBride  (469),  Tretr6p  (483),  Delsaux  (483), 
Barr  and  Nicoll  (480).  Bull's  case  illustrated  Extension  through  the 
Labyrinth,  McBride's  Complete  Absence  of  Mastoid  Antrum,  and 
Tretrop's  and  Delsaux's  cases,  the  Sudden  Death  so  liable  to  occur 
in  cerebellar  abscess. 
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Sinus  Phlebitis. — Rudloff  gives  measurements  of  the  greatest 
importance  with  regard  to  the  position  of  the  Sigmoid  8 inns  in 
Children  (59).  Cases  with  Ligature  of  the  Jugular  Vein  are  recorded 
by  McKernon  (600),  Delsaux  (484),  Mouret  (571),  and  one  without 
ligature  by  Grant  (266).  McKernon^s  case  of  jugular  bulb  throm- 
bosis (600),  with  the  discussion  thereon,  is  very  instructive. 
Several  original  and  novel  indications  for  operative  procedures 
in  connection  with  the  lateral  sinus  and  internal  jugular  vein  were 
given  by  Nicoll  (355)  at  the  Glasgow  Meeting  of  the  Otological 
Society.  He  includes  among  these  the  prevention  of  infection 
through  the  vein  from  the  tuberculous  petrous  bone,  and  therefore 
ligates  the  jugular  before  operating  in  such  cases.  Sinus  throm- 
bosis, as  the  result  of  tuberculosis  of  the  petrous  bone,  occurred  in 
Grossmann's  practice  (497). 

LuMBAE  Puncture. — This  procedure  formed  the  subject  of 
several  communications  at  the  Otological  Congress.  Hennebert 
(488)  reported  a  case  of  Lalyrinthitis  with  Meniere's  Symptoms 
in  which  lumbar  puncture  caused  temporary  improvement. 
Tretrop  (488)  read  a  paper  upon  the  Treatment  of  Deafness  ly 
Babinski's  Method;  and  (488)  A  case  of  Concomitant  Paralysis 
of  the  Facial  and  the  Auditory  Nerves,  in  which  lumbar  puncture 
improved  the  hearing.  In  a  contribution  to  the  surgical  cure  of 
Acute  Otogenous  Meningitis,  Lermoyez  and  Bellin  report  two 
cases  of  this  affection  in  which  repeated  lumbar  punctures  were 
practised  with  great  advantage.  Chavasse  and  Mahu  (114)  pre- 
sented a  Report  upon  lumbar  puncture  in  Endoc.ranial  Comiilica- 
tions  of  Otitis  to  the  Societe  Fran^aise  d'Otologie. 

Notes  on  Remedies. — At  the  British  Laryngological,  Rhino- 
logical,  and  Otological  Association,  Stuart  Low  (183)  showed  a 
series  of  cases  of  aural  sepsis,  treated  by  Kelvolin  vapour.  Urbant- 
schitsch  (392)  reports  favourably  on  the  action  of  Thigenol  in  ear 
disease.  Lajaunie  (503)  discusses  the  use  of  Natural  Sidphur 
Vapours  in  the  treatment  of  chronic  middle-ear  affections.  Hydro- 
gen Peroxide  forms  the  subject  of  articles  by  Nacht  (501),  who 
speaks  of  its  value,  and  by  Bruder  (583),  who  mentions  the  objec- 
tions to  its  use.  Breyre  (113)  discusses  the  best  means  of  pro- 
ducing Anesthesia  of  the  ear. 

New  Instruments. — Koenig  (585)  devised  Modifications  of  the 
Eustachian  Catheter  for  allowing  the  simultaneous  use  of  the  air- 
douche  and  the  bougie,  and  for  facilitating  the  return  of  liquids 
from  the  middle  ear.  Bryant  (587)  showed  a  new  Mastoid  Gouge, 
Faraci  (585)  a  neAv  Pump  for  the  Treatment  of  Ear  Disease,   and 
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Yearsley  (585)  anew  Hand  Masseur,  for  massage  of  the  ear^  devised 
by  Lake. 

Miscellaneous. — At  the  Otological  Congress  Poli  (582)  reported 
a  case  of  Epileiisy  of  Probable  Aural  Origin ;  Delie  (535)  read  a 
paper  upon  Tobacco  and  Audition,  Escat  (535)  upon  Otic  Migraine, 
Boulay  and  Leniarc'  Hadour  (535)  upon  the  Psychic  Element  in 
Cases  of  Deafness;  Molinie  (523)  and  Royet  (584)  read  papers  upon 
Closure  of  the  Pliaryngeal  Orifice  of  the  Eustachian  Tube.  Bourgeois 
(581)  communicated  a  case  of  Bulbar  Softening  witJi,  Disturbance  of 
Equilibrium.  The  ear  and  Accidents  of  Occwpation  was  the  title 
of  a  paper  by  Castex  (520) . 

Spalding  (113)  recommends  a  study  of  the  Pitch  of  Tinnitus. 
Braunstein  (171)  has  studied  the  Effect  of  the  Tclejihone  tifon  the 
Hearing.  Alt  (171)  reports  tAvo  cases  of  a  Foreign  Body  in  the 
Middle  Ear.  The  question  whether  the  deaf  should  be  debarred 
from  Accident  Insurance  is  answered  in  the  negative  by  Spaldiug 
(171).  Toeplitz  (227)  wi'ites  upon  ihe  Education  of  Children  tcith 
Imjmired  Hearing,  and  Schwabach  (340j  upon  the  Pathology  of 
Deaf-Mutism.  Petretts  (340)  reports  a  case  of  Tyjjhoid  Fever  comjdi- 
cated  with  Deafness  of  a  Central  Origin.  The  similarity  and  mutual 
relationship  of  the  Eye  and  Ear  are  discussed  by  Spira  (281). 
Colour-hearing  is  elaborately  analysed  in  a  series  of  articles  by 
Chalupecky  (500).  Syme  (442)  reports  a  case  of  Congenital  Word- 
Deafness.  Natier  (437)  advises  the  treatment  of  deafness  by 
Acoustic  Exercises  with  tuning-forks.  Schultze  (496)  writes  in- 
structively upon  Cases  of  Mistaken  Diagnosis  in  aural  surgery.  At 
the  Otological  Society,  Brown  Kelly  (478)  showed  cases  of 
Insufficiency  of  the  Palate  in  its  relation  to  affections  of  the  ear. 

Anatomy. — This  part  of  the  subject  has  been  enriched  by 
numerous  contributions.  Gray  (561),  at  the  British  Medical 
Association,  read  a  paper  upon  some  anatomical  notes  upon  the 
Membranous  Labyrinth ;  and  at  the  Otological  Society  he  showed 
specimens  illustrating  the  anatomy  of  the  Internal  Ear  (482). 
Cleland  (393)  wrote  on  the  Development  of  the  Tympanic  Plate  and 
the  Mastoid ;  Mouret  (521)  upon  the  Petrous  Cells,  and  (542)  upon 
a  channel  of  communication  between  the  antrum  and  the  posterior 
surface  of  the  petrous  bone  ;  while  Lafite-Dupont  (543)  dealt  with 
the  cells  of  the  middle  ear.  Elsworth  (173)  contributed  an  article 
upon  the  anatomy  of  the  temporal  bone,  in  which  he  described  an 
Accessory  Mastoid  Antrum.  Yearsley  (516)  studied  the  inconstancy 
of  the  Supra-Meatal  Spine,  as  compared  with  the  supra-meatal 
depression.     Lucchesi  (615)  reports  a  rare  anomaly  in  the  position 
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of  the  Lateral  Sinus.  In  the  region  of  comparative  anatomy 
Zackerkandl  (447)  describes  the  Eustachian  Tube  in  ^Ant-eaters. 

Reviews. — Among  the  works  reviewed  in  Yol.xix  of  the  Jourxal 
are  a  text-book  of  diseases  of  the  ear  by  Dench  (228)  and  a  hand- 
book of  diseases  of  the  ear  by  Lake  (448). 

The  advances  made  in  otology  during  successive  years,  as  re- 
flected in  the  Retrospects  published  in  the  Jouexal  of  Laeyxgology, 
cannot  but  be  gratifying  to  all  Avho  have  the  progress  of  this 
department  of  medicine  at  heart. 


The  Italian  Society  op  Laeyxgology,  Otology,  axd  Rhixology 
will  hold  this  year  its  ninth  Congress  in  Rome,  under  the  Presi- 
dency of  Professor  Grazzi. 

For  the  general  discussion  at  this  meeting  the  following 
subjects  have  been  selected  : 

"  The  Syndrome  of  Avellis.'^  Introduced  by  Professors  Poli 
and  Strazza,  of  Genoa. 

"  On  the  Lesions  of  the  Internal  Ear  following  Suppuration  in 
the  Tympanic  Cavity."  Introduced  by  Professors  Ferreri,  of 
Rome,  and  Gradenigo,  of  Turin. 

''  The  Significance,  Structure,  and  Treatment  of  Endonasal 
Sarcomata."  Introduced  by  Professors  Martuscelli,  of  Naples, 
and  Calamida,  of  Turin. 


Fifteexth  Ixtekxatioxal  Coxgeess  op  Medicixe  (Lisbox, 
Apeil  19-26,  1906). — We  have  received  the  fourth  number  of  the 
official  journal  of  the  Fifteenth  International  Congress  of  Medicine, 
to  be  held  in  Lisbon  from  April  19  to  26,  1906.  It  is  evident  from 
this  number  that  the  scientific  success  of  the  Congress  is  assured. 
It  will  be  of  interest  to  our  readers  to  learn  that  the  twelfth 
section  has  been  divided  into  two  sub-sections,  one  of  them  includ- 
ing laryngo-rhiuo-otology  and  the  other  stomatology. 
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PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Tenth  Annual  Meeting,  held  hi  Chicago,  Illinois,  May  30,  31,  and  June  1,  1904. 


President:  Dr.  Norval  H.  Pierce  (Chicago). 


{Continued  from  page  674.) 

Dr.  W.  S.  Bryant,  of  New  Yoi'k  City,  read  a  paper  entitled 
"  Tinnitus  Aurium,  and  its  Treatment.'' 

The  author  discussed  local  treatment  only.  This  was  found  to 
be  the  same  as  the  treatment  for  deafness  with  few  exceptions. 
Many  of  these  arose  because  the  disturbance  was  of  more  delicate 
nature  than  that  causing  a  loss  of  hearing  alone.  It,  therefore,  re- 
quired still  greater  care  in  manipulation.  Too  energetic  treatment 
might  tend  to  increase  rather  than  decrease  the  symptom.  In  a  large 
proportion  of  cases  the  sound-conducting  mechanism  was  at  fault, 
and  required  treatment  more  than  any  other  defect  in  the  compli- 
cated condition  which  gave  rise  to  the  tinnitus.  Neurectomy  had 
been  tried  in  cases  of  grave  tinnitus  with  unsatisfactory  results, 
owing  to  the  imperfect  technique  employed,  and  the  selection 
of  improper  cases.  Further  attempts  would,  undoubtedly,  develop 
a  comparatively  safe  and  sure  method.  Treatment  in  objective 
tinnitus  was  chiefly  directed  to  lessening  the  sounds,  and  later,  to 
dulling  the  patient's  perception  of  them.  In  subjective  tinnitus 
the  local  treatment  was  chiefly  directed  to  lessening  the  perception 
of  the  tinnitus  by  the  ear,  and  the  improvement  of  sound  conduction ; 
secondarily,  to  lessening  the  sounds  themselves.  Most  of  the 
tinnitus  under  this  head  was  dependent  upon  pathological  con- 
ditions of  the  mucous  membrane  of  the  Eustachian  tube  and  tym- 
panum, which  Avere  themselves  dependent  on  like  conditions  in  the 
naso-pharynx.  The  ti'eatment  was  worked  out  on  the  lines  required 
by  a  classification  of  the  varieties  of  tinnitus,  which  the  author 
submitted. 

Dr.  William  C.  Bane  said  he  presumed  the  author  had  cur- 
tailed his  paper  in  reading  it,  as  in  speaking  of  the  use  of  the 
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galvanic  current  he  did  not  mention  the  strength  of  current. 
The  speaker  thought  this  was  important. 

Dr.  Arthur  B.  Duel  said,  if  he  understood  the  author  correctly, 
he  stated  that  in  cases  in  which  tinnitus  persisted,  in  spite  of 
efforts  to  relieve  it,  he  would  advise  operation  for  complete  deaf- 
ness. As  a  matter  of  fact,  nearly  all  cases  which  were  encountered 
that  had  chronic  catarrhal  deafness  had  marked  tinnitus,  which 
was  never  completely  relieved. 

Dr.  Bryant,  in  closing  the  discussion,  said  in  regard  to  the 
remarks  concerning  the  use  of  electricity,  he  used  the  galvanic 
current,  and  where  one  used  the  larger  electrode  in  the  pharyngeal 
end  of  the  tube,  he  could  employ  as  much  current  as  the  patient 
would  stand  without  any  bad  results.  In  answer  to  Dr.  Duel's 
question,  he  would  like  to  say  that  in  some  cases  in  which  the 
tinnitus  was  very  severe  he  would  not  hesitate  to  recommend 
the  radical  removal  of  the  auditory  nerve.  The  idea  was  that  in 
cases  m  which  the  noise  was  very  great,  disturbing  the  patient 
mentally,  and  where  insanity  was  threatened,  it  was  worth  while  to 
take  an}^  risk.  In  many  cases  the  tinnitus  might  be  only  a  slight 
inconvenience. 

Symposium  on  Malignant  Growths  of  the  Upper  Air  Passages. 

Dr.  Frederick  C.  Cobb,  of  Boston,  read  a  paper  on  Malignant 
Growths  of  the  Nose  and  Naso-Pharynx. 

The  author  referred  to  the  several  classes  of  malignant  growths 
of  the  nose  and  naso-pharynx.  It  was  an  interesting  question 
whether  benign  growths  might  degenerate  into  malignant  ones,  as 
had  been  claimed.  The  e\ddence  was  conflicting.  No  case  had 
been  found  which  distinctly  proved  such  an  hypothesis.  Many  of  the 
sarcomata  occurred  in  the  young,  in  whom  polypi  were  very  rare. 
Most  of  the  members  had  undoubtedly  removed  polypi  from  the 
same  persons  for  many  years  in  succession,  and  he  could  not  find 
any  cases  of  malignancy  resulting-,  either  in  his  own  practice  or  in 
that  of  his  friends.  From  a  clinical  standpoint  he  believed  that 
the  presence  of  sarcoma  and  malignant  growths  had  been  an 
accident  rather  than  a  degeneration.  Sarcoma  of  the  nose 
manifested  itself  usually  in  a  dark  red  polypoid  mass,  bleeding 
easily  when  touched  with  the  probe.  The  pedicle  of  the  growth 
was  broad  and  thick,  while  the  texture  of  the  polvp  was  soft  and 
friable.  Secretion,  when  ulceration  sets  in,  might  be  purulent  and 
often  offensive,  or  there  might  be  no  odour  and  very  little  secretion. 
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The  diagnosis  of  malignant  growths  of  the  nose  might  be 
divided  into  three  classes  :  (1)  Diagnosis  between  malignant  or 
benign;  (2)  diagnosis  between  diiferent  forms  of  malignant 
disease ;  (3)  diagnosis  of  malignant  from  tuberculous  and  syphilitic 
lesions. 

The  prognosis  of  malignant  growths  in  the  nose  and  naso- 
pharjmx  was  almost  universally  bad  under  all  forms  of  treatment 
known  at  present. 

As  to  treatment,  removal  by  the  intra-nasal  method  as  a 
palliative  measure  might  be  advised  where  some  indication  pre- 
vented operation  by  a  more  radical  method.  Where  such  method 
was  resorted  to  the  galvano-cautery  wire  loop  was  probably  the 
safest  instrument,  although  the  cold  wire  snare,  if  carefully  and 
slowly  used,  might  be  recommended.  The  success  attending  the 
major  operations,  such  as  excision  of  the  jaw,  was  very  far  from 
encouraging,  yet  operation  might  be  resorted  to  as  a  forlorn  hope, 
or  to  relieve  the  urgency  of  some  of  the  symptoms.  There  always 
remained  a  faint  possibility  of  success,  although  the  prognosis, 
even  with  the  most  radical  operations,  was  extremely  doubtful. 
These  tumours  usually  extended  far  deeper  and  higher  in  the 
nasal  cavities  than  was  supposed  before  the  operation,  and  any 
operation  recommended  should  be  the  one  giving  access  to  the 
greatest  extent  of  nasal  tissue.  Where  the  growth  was  bilateral, 
Ollie's  operation,  which  consisted  in  sawing  through  the  nasal 
bones  and  turning  the  nose  forward  upon  the  face,  gave  one  a  very 
clear  view  of  the  ethmoid  region  and  upper  portion  of  the  nose. 
No  operation  should  be  done  without  a  careful  consideration  as  to 
whether  the  patient  could  stand  the  severe  haemorrhage  which  was 
likely  to  result. 

Dr.  M.  A.  Goldstein,  of  St.  Louis,  Mo.,  read  a  paper  on 
Malignant  Growths  of  the  Mouth  and  Pharynx. 

The  author  spoke  of  the  importance  of  early  diagnosis,  after 
which  he  illustrated  the  value  of  prompt  operative  interference  by 
reporting  an  interesting  case  of  epithelioma  of  the  tongue.  He 
discussed  the  favourable  conditions  of  the  pharynx  for  the  develop- 
ment of  malignant  neoplasms,  also  the  organs  involved  and  the 
character  and  frequency  of  the  neoplasms.  With  regard  to  therapy, 
he  said  there  were  but  two  courses  of  treatment  open  for  considera- 
tion at  the  present  time  :  first,  the  X-ray  and  radium  treatment ; 
second,  the  radical  operative  removal.  The  X-ray  and  radium 
therapy  was  still  so  much  in  the  experimental  stage  that  definite 
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results  could  not  yet  be  recorded.  If  the  brilliant  possibilities  for 
the  use  of  such  a  therapy  be  realised  and  the  numerous  preliminary 
reports  of  remarkable  improvements  and  cures  could  be  sub- 
stantiated, then  the  X-ray  and  radium  light  would  offer  an  ideal 
solution  of  this  grave  problem.  Until  then  we  must  content  our- 
selves with  radical  excision  and  dissection  of  the  involved  tissues 
and  of  all  adjacent  structures  which  threatened  metastasis. 
Enucleation  of  a  faucial  tonsil  alone,  even  in  the  earliest  possible 
stages  of  malignancy,  was  not  sufficient  to  safeguard  the  patient 
against  recurrence.  Eadical  surgery  was  indicated.  As  to  the 
prognosis,  one  should  be  encouraged  by  the  records  of  the  past 
two  decades,  all  of  which  presented  substantial  evidence  of  the 
cure  of  a  larger  percentage  of  cases  of  malignant  neoplasms  in 
every  portion  of  the  body.  This  might  properly  be  credited  to  the 
more  radical  forms  of  operation  and  the  greater  proficiency  in 
early  recognition  of  cases. 

Dr.  D.  Beaden  Kyle,  of  Philadelphia,  Pa.,  discussed  The 
Pathology  of  Malignant  Groioths  of  the   U'p'per  Air  Passages. 

Before  proceeding  to  discuss  the  pathology  of  malignant 
tumours  of  the  respiratory  tract,  the  author  desired  to  say  a  word 
or  two  in  defence  of  the  microscope.  One  of  the  members  at  a 
previous  session  spoke  disparagingly  of  microscopic  examinations, 
because  of  the  different  diagnoses  received  in  specimens  which  he 
had  submitted  for  examination.  In  the  first  place  a  great  deal  of 
the  fault  in  diagnosis  lay  with  the  clinician,  who  might  in  a  case 
of  doubt  simply  remove  a  small  piece  of  tissue  and  send  it  to  the 
microscopist  for  examination.  Now,  if  the  microscopist  was  not 
also  a  clinician,  the  report  would  be  faulty,  for  the  clinical  data 
should  always  be  considered.  One  could  not  possibly  by  the 
microscope  alone  differentiate  between  a  small  round-cell  sarcoma, 
an  acute  inflammatory  condition  that  was  partially  organised,  an 
inflammatory  area  around  a  specific  or  tubercular  lesion,  and  many 
other  processes,  simply  by  examining  a  few  sections  taken,  perhaps, 
from  a  small  area  of  the  diseased  tissue.  No  microscopist  should  give 
an  opinion  based  on  such  a  small  piece  of  tissue.  He  might  write  out 
exactly  what  he  found,  but  deductions  should  be  drawn  only  from 
thorough  examination.  The  best  microscopist  was  the  man  who 
was  also  a  good  clinician,  who  associated  all  phenomena  observed 
in  the  patient  with  the  microscopic  findings,  and  on  him  we  could 
rely.  To  condemn  a  microscopic  examination  because  of  the  faults 
of  some  one  who  had  misused  it  was  unjust. 
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Malig'nant  tumours  of  the  upper  respiratory  tract  were  either 
sarcoma,  the  connective-tissue  type,  or  carcinoma,  the  epithelial 
type.  The  confusion  Avhich  might  at  times  result  from  the  fact 
that  we  had  certain  benign  tumours  which  became  the  seat  of 
malignant  growths  might  be  thus  explained.  For  instance,  we 
might  have  a  benign  tumour  of  the  connective-tissue  type  or  of  the 
epithelial  type,  fibroma  being  an  example  of  the  former  and  a 
papilloma  of  the  latter  class.  Take  adenoma,  for  instance,  which 
gave  a  reproduction  of  the  gland  structure ;  it  fell  short  in  one 
thing,  and  that  was  physiological  function.  This  tissue  was  of  low 
grade  and  through  irritation  predisposed  to  a  malignant  condition, 
whether  it  l)e  carcinoma  or  sarcoma.  Papilloma  occurred  at  the 
junction  of  the  skin  and  mucous  membrane,  or  it  might  occur  at 
the  junction  of  a  fold  of  mucous  membrane.  These  locations, 
naturally  subjected  to  irritation,  would  tend  to  produce  carcino- 
matous or  sarcomatous  tissue.  One  would  frequently  see  articles 
in  medical  journals  in  which  a  benign  tumour  was  said  to  have 
become  malignant.  It  never  became  malignant  because  a  benign 
tumour  was  never  turned  into  a  malignant  one  any  more  than 
typhoid  fever  turned  into  pneumonia,  although  one  might  predis- 
pose to  the  other.  A  benign  tumour  at  a  point  where  it  was 
subjected  to  irritation  would  more  likely  be  the  seat  of  malignant 
growth  than  if  there  Avere  no  tumour  there,  but  the  embryonic 
cells  must  necessarily  have  been  there  to  begin  with. 

About  the  pharynx,  the  nasal  orifice,  the  tonsils,  the  tongue, 
the  mouth,  where  there  were  benign  growths,  a  great  many 
practitioners  say  remove  them  at  once,  and  possibly  in  many 
cases  this  was  the  right  thing  to  do,  because  irritation  of  the 
tumour  might  tend  to  its  malignanc}'.  He  urged  upon  all,  in 
the  microscopic  examination  of  tissue,  to  consider  the  early  history 
and  present  clinical  appearance  of  cases,  and  wherever  there  was 
breaking  down  of  tissue,  whether  it  be  a  benign  groAvth  or  one 
Avhich  from  irritation  had  become  the  seat  of  malignancy,  to  take 
into  consideration  the  advisability  of  its  early  removal  from  the 
miicous  membrane. 

Dr.  Chevalier  Jackson,  of  Pittsburg,  Pa.,  read  a  paper  on 
Malignant  Disease  of  the  Uj^per  Air  Passages. 

The  author  said  that  the  factors  in  the  etiology  of  carcinoma 
were  age,  sex,  heredity,  syphilis,  in-itation,  and  pre-cancerous 
benign  neoplasms.  The  sites  in  the  order  of  frequency  were  the 
o-lottic  boundaries,  the  epiglottis,  posterior  surface  of  the  cricoid 
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cartilage,  interarytenoid  fold,  aryepigiottic  ligament,  ventricular 
bands,  the  ventricle,  and  the  infra-glottic  region.  The  symptoms 
were  dysphonia,  hoarseness,  aphonia,  cough,  expectoration  of 
frothy  secretion,  dyspnoea,  hsemorrhage,  orthopnea,  pain — laryn- 
geal, and  referred  to  the  ears — dysphagia,  odynphagia,  fetor,  and 
cachexia.  The  laryngoscopic  appearances  might  show  paralysis 
of  a  cord,  a  more  or  less  diffuse  redness,  or  a  protrusion  appearing 
snow  white,  dirty  gray,  pinkish,  or  reddish  in  form,  papillomatous, 
warty,  with  sharply-pointed  elevations,  with  intervening  rounded 
granulations,  or  ulcer.  It  might  be  single  or  multiple,  and  was  often 
covered  with  pus  or  frothy  saliva.  The  diagnosis  would  rest  upon 
the  age,  fetor,  cachexia,  adenopathy,  pain,  duration,  paralysis  of  a 
cord,  palpitation  of  the  thyroid  cartilage,  and  the  microscopic  report. 
Syphilis,  perichondritis,  lupus,  tuberculosis,  chronic  laryngitis,  blood- 
clots,  and  hasmorrhagic  spots,  pachydermia,  eversion  of  the  ventricle, 
and  benign  growths  were  to  be  excluded.  The  prognosis  as  to  termi- 
nation was  unfavourable  but  not  hopeless.  In  early  operated 
intrinsic  malignant  disease  it  was  good.  In  disease  extrinsic  by 
origin  or  extension,  and  when  the  lymphatics  were  infected,  it  was 
unfavourable.  Prognosis  as  to  duration :  from  two  to  ten  years 
might  be  promised,  if  not  seen  too  late.  As  to  recurrence,  the 
prognosis  was  the  same  as  mentioned  of  termination.  The  prognosis 
as  to  voice  in  early  thyrotomised  intrinsic  cases  was  fairly  good  ; 
in  late  cases  requiring  laryngectomy,  some  kind  of  sound  answering 
to  speech  might  be  promised.  Treatment  might  be  palliative  or 
radical.  Palliative  measures  included  tracheotomy,  oesophagotomy, 
(or  gastro-enterostomy),  cleansing  sprays,  and  gargles.  Serum 
therapy,  Finsen's  light  rays,  Eontgen-rays,  and  radio-active  sub- 
stances were  not  yet  proved  of  benefit.  Partial  endolaryngeal 
removal  of  the  malignant  mass  was  absolutely  unjustifiable,  even 
for  the  dyspncEa,  unless  consent  to  a  tracheotomy  could  not  be 
obtained. 

Unless  total  removal  of  infection  was  a  reasonable  possibility, 
no  operation  was  justifiable  except  tracheotomy,  oesophagotomy,  or 
whatever  else  might  be  planned  to  prevent  or  postpone  inanition 
or  asphyxia.  Radical  endolaryngeal  extirpation  was  impossible. 
Radical  measures  includedtranshyoid  andinfra-hyoidpharyngotomy, 
thyrotomy,  partial  laryngectomy,  and  total  laryngectomy.  Pharyn- 
gotomy,  transhyoid  and  subhyoid,  were  adapted  only  to  disease 
limited  to  the  epiglottis.  Thyrotomy  was  the  operation  of  election 
under  the  following  conditions  :  (1)  an  intrinsic  growth ;  (2)  a 
limited  extent  of  disease ;  (3)  malignancy ;  (4)  suspected  malignancy 
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(exploratory  tliyrotomy) ;  (5)  no  involvement  of  the  thyroid  carti- 
lages ;  (6)  no  glandular  involvement.  Partial  laryngectomy  was 
advisable  when  at  thyrotomy  removable  malignant  extension  was 
found.  Total  laryngectomy,  with  if  necessary  removal  of  all 
infected  glands  and  tissues,  was  indicated  when  the  patient  desired 
a  chance  of  cure,  with,  in  any  event,  increased  comfort  for  a 
variable  period,  when  the  disease  was  extrinsic  by  origin  or  exten- 
sion, or,  though  intrinsic,  so  extensive  that  sufficient  surrounding 
healthy  tissue  could  not  be  otherwise  removed.  Total  laryngectomy 
with  modern  technique,  prosthetic  aj)pliance,  and  the  possibilities 
of  buccal  voice,  was  not  the  formidable  prospect  for  the  patient 
that  it  formerly  was.  Preliminary  stitching  of  the  trachea  to  a 
button-hole  in  the  skin,  the  avoidance  of  opiates,  the  combined 
Trendelenburg-Rose  position,  aneesthesia  with  chloroform,  allowing 
the  patient  to  "  come  out "  before  the  stitches  were  put  in,  careful 
post-operative  watching,  very  frequent  cleansing  of  the  cannula, 
and  keeping  the  patient  prone  after  operation — all  these  would 
reduce  the  danger  of  post-operative  pneumonia  to  almost  nothing. 
Rectal  alimentation  was  a  delusion  and  a  snare.  Feeding  should 
be  by  oesophageal  tube  for  a  few  days.  The  use  of  a  brilliant  head 
lamp  facilitated  thorough  extirpation.  The  curette  had  no  place 
in  the  extirpation  of  laryngeal  malignant  disease.  It  rubbed  in 
the  infection,  as  a  rake  buried  seed  in  the  soil.  A  clean  cut  with 
knife  and  scissors  through  healthy  tissues  beyond  the  invaded  area 
was  the  best  method. 

Dr.  A.  Logan  Tdener  was  asked  to  open  the  discussion. 
He  said  he  had  very  little  to  say  on  the  subject.  It  was  a  wide 
one,  and  was  open  to  a  great  deal  of  discussion.  The  discussion  of 
malignant  growths  of  the  larynx  alone  would  consume  much  time. 
Dr.  Jackson,  of  course,  was  obliged  to  condense  his  paper  in  giving 
it,  and  there  were  many  points  which  he  was  not  able  to  put  before 
the  members.  The  speaker  was  more  interested  in  Dr.  Jackson's 
part  of  the  subject  because  he  wanted  to  hear  what  views  were 
held  on  that  side  of  the  ocean  with  regard  to  the  methods  of 
operating  on  malignant  disease  of  the  larynx.  In  England,  the 
general  trend  of  thought  and  action  was  towards  the  views  of 
Sir  Felix  Semon  and  Butlin — namely,  to  resort  to  thyrotomy  in 
intrinsic  laryngeal  cancer.  If  his  reading  was  correct,  on  that  side 
of  the  ocean  the  tendency  was  towards  a  wider  removal  of  the 
disease,  and  that  laryngectomy  was  indicated  and  carried  out  more 
frequently,  and,  lastly,  the  operation  of  thyrotomy.  The  whole 
secret  depended  on  early  diagnosis,  and  unless  one  could  diagnose 
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cases  of  cancer  of  the  larynx  early,  he  could  not  do  modified 
operations.  He  wished  he  had  brought  with  him  the  latest 
statistics  of  Semon  and  Butlin  on  this  point,  but,  unfortunately, 
he  was  unable  to  get  them  before  leaving  home. 

Dr.  C.  R.  Holmes  said  there  was  one  point  that  impressed 
him  very  forcibly,  and  that  was,  from  his  own  experience  he  had 
learned  that  the  microscope  was  not  always  to  be  relied  on.  He 
thought  we  were  all  apt  to  cut  out  a  piece  of  tissue  and  submit  it 
to  some  one  who  professed  to  do  microscopic  work,  and  that  this 
individual  to  whom  the  section  was  sent  frequently  gave  an  opinion 
that  did  not  correspond  with  the  clinical  diagnosis  and  clinical 
results.  This  had  been  his  experience.  He  had  in  mind  one 
typical  case,  that  of  a  prominent  business  man  in  Cincinnati,  who 
came  to  him,  as  a  last  resort,  for  consultation.  He  had  been 
advised,  after  prolonged  observation  and  treatment  by  a  good 
man,  to  have  his  superior  maxilla  on  the  right  side  removed  for 
a  malignant  growth.  Upon  examination,  the  speaker  was  not  con- 
vinced that  the  trouble  was  malignant.  However,  he  removed  a 
piece  of  the  growth,  sent  it  to  a  microscopist,  and  received  a  report 
that  it  was  sarcoma.  He  doubted  the  correctness  of  this  report. 
The  man  was  about  to  be  married.  He  denied  a  specific  history. 
He  believed  the  trouble  to  be  specific,  and  put  the  man  on  anti- 
syphilitic  treatment,  and  to-day  he  was  perfectly  well.  This  case 
was  seen  several  years  ago.  The  disease  melted  down  promptly 
under  anti-syphilitic  treatment. 

In  the  case  of  a  woman,  about  thirty-five  years  of  age,  a 
diagnosis  was  made  of  cancer  of  the  larynx,  involving  the  tonsils 
and  base  of  the  tongue.  Surgeons  were  consulted,  who  advised 
the  splitting  of  the  jaw  to  remove  a  part  of  the  larynx.  Micro- 
scopic sections  were  submitted  to  two  or  three  microscopists,  and 
the  disease  pronounced  malignant.  Some  said  we  might  as  well 
let  the  woman  die.  She  was  rather  frail  in  physique.  The 
speaker  resorted  to  Gr,  Betton  Massey^s  method  of  electrolysis, 
and  the  case  Avas  now  apparently  well.  There  were  still  small 
remnants  of  the  growth,  but  it  had  been  reduced  nine  tenths  in 
size.  Whether  the  findings  of  the  microscopists  were  right  or 
wrong  he  was  still  in  doubt.  Had  he  followed  the  dictates  of  the 
microscopists,  a  radical  operation  would  have  been  made  at  that 
time.  He  saw  this  woman  only  a  short  time  ago,  and  seemingly 
she  was  perfectly  well,  although  it  was  about  five  years  since  he 
first  treated  her. 

He  thought  Dr.  Jackson  took  too  firm  a  stand  against  nutrient 
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enemata.  Last  year  a  relative,  aged  seventy-four,  died  of  obstruc- 
tion from  cancer  of  the  stomach.  She  received  absolutely  nothing 
but  nutrient  enemata  for  over  two  and  a  half  months.  She  would 
have  the  sensation  of  hunger  at  hours  when  the  enema  was  due 
and  it  appeared  practically  as  satisfying  to  her  as  an  ordinary 
meal.  She  was  well  nourished,  and  continued  so  almost  to  the 
last,  but  there  was  such  absolute  occlusion  that  not  a  drop  of 
water  would  pass  through  the  stomach,  and  it  was  from  thirst 
and,  finally,  general  exhaustion,  but  not  especially  from  lack 
of  nutrition,  that  she  died.  He  did  not  think  one  should  take 
such  a  strong  view  against  the  efficacy  of  nutrient  enemata  as 
Dr.  Jackson  had  done. 

Dr.  Carl  E.  Munger,  of  New  York  City,  read  a  paper  on 
Orbital  Infection  from  the  Ethmoid  Cells,  with  S'pontaneoua  Opening 
at  the  Inner  Angle  of  the  Orhit. 

Dr.  Carl  E.  Munger  said,  in  studying  the  literature  of  orbital 
abscesses  involving  the  ethmoid  region,  it  was  apparent  to  him  that 
the  number  of  cases  recently  reported  was  much  less  since  the 
rhinologist  had  been  developed,  and  our  knowledge  of  intra-nasal 
diseases  had  increased,  and  intra-nasal  surgery  had  become  more 
nearly  perfected.  This  was  undoubtedly  due  to  the  earlier  dia- 
gnosis made  possible  by  more  extended  information  as  to  ethmoid 
diseases,  and  the  greater  promptness  with  which  the  ethmoid  region 
was  attacked  surgically.  Cases  of  orbital  infection  from  the 
ethmoid  cells  occurred,  as  Avas  evidenced  by  the  report  of  such 
cases.  Most  of  the  examples  of  this  occurrence  were  chronic  in 
character,  coming  on  early  after  a  long  duration  of  ethmoid  trouble, 
but  with  notable  exceptions,  as  in  a  case  reported  by  W.  N. 
Hubbard,  in  which  the  orbital  abscess  came  on  shortly  after 
tonsillitis,  probably  of  influenzal  origin,  in  a  patient  with  no 
previous  history  of  ethmoid  involvement;  and  a  case  reported  by 
Milligan,  where  an  ethmoiditis  followed  a  severe  attack  of  cold  in 
the  head,  and  this  in  a  short  time  was  followed  by  the  ajapearance 
of  an  orbital  swelling  in  the  region  of  the  inner  canthus.  The  case 
now  reported  was  not  unlike  those  previously  reported. 

Dr.  Knapp  thought  the  subject  of  orbital  infection  secondary  to 
ethmoid  disease  was  very  important,  as  it  was  one  of  the  most  fre- 
quent complications  of  ethmoid  disease,  and,  as  far  as  he  had  been 
able  to  judge,  these  complications  could  be  divided  into  two  classes. 
In  the  first  class  there  was  no  perforation  of  the  bony  wall,  while 
in  the  second  class  there  was  perforation  of  the  bony  wall.     In  the 
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first  class,  usually  cases  of  acute  ethmoiditis,  he  had  seen  collateral 
oedema  of  the  orbit  producing  exophthalmos,  with  congestion  of  the 
eyebrows.  In  this  class  the  symptoms  were  relieved  by  intra-nasal 
treatment  of  the  ethmoiditis.  The  second  class  of  cases,  in  which 
there  was  perforation,  could  be  divided  into  the  acute  and  chronic. 
The  acute  cases  led  to  the  formation  of  an  abscess  which  tended  to 
perforate  anteriorly,  as  in  the  case  just  reported.  In  the  chronic 
cases  an  enormous  abscess  sac  developed  between  the  periosteum 
and  the  ethmoid  labyrinth.  The  most  serious  complication  he  had 
seen  following  this  had  been  sudden  and  complete  blindness  of  the 
eye  on  the  affected  side,  the  ophthalmoscopic  picture  simulating 
that  of  embolism  of  the  central  retinal  vessels,  and  the  only  way  it 
could  be  explained  was  that  it  was  an  acute  arteritis  of  the  retinal 
vessels  in  the  form  of  embolism. 

The  treatment  in  the  cases  he  had  seen  in  which  perforation  had 
occurred,  either  in  the  acute  or  chronic  form,  had  been  a  little  more 
radical  than  that  described  by  Dr.  Munger.  He  did  not  think 
drainage  alone  was  sufficient  treatment  for  these  cases,  because  we 
were  liable  to  have  a  relapse.  A  radical  operation  was  indicated 
in  most  of  them. 

Dr.  J.  A.  Thompson  said  that  a  confusing  point  in  the  dia- 
gnosis of  these  chronic  cases  was  illustrated  by  a  patient  he  saw 
four  years  ago  in  consultation  with  an  oculist.  He  was  asked  to 
examine  the  patient  after  preparations  had  been  made  for  the 
removal  of  an  orbital  tumour.  The  history  was  that  when  a  child, 
aged  three,  he  had  a  severe  attack  of  scarlatina.  From  that  time 
until  be  saw  him,  nineteen  years  later,  he  had  never  breathed 
through  the  corresponding  nostril.  But  no  attention  had  been 
paid  to  this.  The  patient  lived  on  a  farm  out  in  the  country. 
When  the  ocular  symptoms  developed,  he  was  brought  to  the 
hospital  in  the  city  and  placed  under  the  care  of  a  colleague. 
The  morning  the  speaker  saw  him  the  left  eye  was  at  an  angle  of 
45*^.  There  was  some  conjunctivitis,  some  weeping  from  the 
corresponding  eye,  but  no  active  inflammatory  symptoms.  Pressure 
over  and  around  the  orbit  elicited  a  little  expression  of  pain,  and 
the  feeling  was  that  of  a  bony  tumour.  He  was  utterly  unable  in 
the  nasal  examination  to  pass  a  probe  through  the  nose  back  to 
the  naso-pharynx  in  any  portion  of  it.  There  was  some  adliesion 
between  the  septum  and  structures  of  the  outer  wall,  and  no 
amount  of  cocain  or  adrenalin  could  enable  him  to  find  the 
opening.  He  told  the  oculist  who  had  the  case  in  charge  that  he 
thought  it  was  one  of  ethmoid  abscess  that  had  pushed  the  orbital 
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plate  of  the  ethmoid  in  front  of  it.  Arrangements  had  been  made 
for  operation.  He  Avent  ahead  and  made  a  free  opening  into  the 
nose.  He  found,  Avhen  he  entered  the  orbit,  he  was  unable  to  get 
any  pus  until  he  perforated  the  bone,  and  then  the  discharge  was 
free.  The  after-results  were  a  troublesome  part  of  his  operation. 
The  operation  wound  would  not  close,  and  some  two  months  later 
the  case  was  brought  to  the  speaker  for  intra-nasal  operation,  with 
the  hope  of  getting  the  fistulous  opening  at  the  upper  part  of  the 
orbit  closed.  He  never  undertook  so  hopeless  a  job.  There  was 
absolutely  no  landmark  by  which  one  coultl  recognise  the  normal 
structures.  All  he  could  do  Avas  to  go  in  and  remove  granulation 
tissues,  with  spicules  of  bone  lying  in  it.  To  make  a  long  story 
short,  he  made  three  operations  before  he  succeeded  in  getting  the 
nostril  patulous,  and  in  securing  a  perfect  cure.  The  eye  returned 
to  its  normal  condition,  and  the  young  man  was  able  to  breathe 
through  the  nostril,  although  there  was  an  adhesion  at  one 
point. 

Dr.  T.  Passmoke  Berens  thought  the  treatment  of  these  cases 
could  be  summed  up  in  three  words — radical  but  careful.  Unless 
one  was  radical  in  the  removal  of  the  ethmoid  cells,  the  case 
would  continue  to  suppurate,  and  one  would  get  a  condition 
described  by  Dr.  Thompson. 

Dr.  MuNGER,  in  closing  the  discussion,  said  he  had  nothing  to 
say  except  to  remark  that  a  radical  operation  in  some  of  these 
cases  was  necessary.  He  did  not  think,  however,  it  was  indicated 
in  his  case.  The  patient  got  well,  so  that  he  saw  no  further 
occasion  for  operating. 

Dr.  W.  H.  Dudley,  of  Easton,  Pa.,  read  a  paper  on  Adeno- 
carcinoma occnjjying  all  of  the  Sinuses,  Nose,  and  Orbits,  and 
exhibited  a  pathological  specimen. 

The  patient  was  aged  sixty-three,  with  a  history  of  the  previous 
removal  of  polypi  from  nose  and  nasopharynx,  and  presented  him- 
self with  disease  of  the  left  maxillary  antrum,  and  exophthalmos. 
Antrum  and  orbit  were  cleaned  out,  but  growth  soon  returned,  and 
continued  to  involve  one  sinus  after  another,  until  the  whole 
antei'ior  portion  of  the  head  had  become  one  mass  of  adeno- 
carcinomatous  tissue.  Microscopic  sections  of  polypi  removed  early 
were  simple  adenoma,  but  all  sections  examined  after  the  operation 
to  relieve  the  exophthalmos  were  adeno-carcinoma.  The  case  was 
under  observation  over  two  years,  and  during  this  time  the  Rontgen 
rays  were  used  for  several  months,  which  resulted  in  relieving  the 
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pain  (which  was  never  very  severe)^  and  reduced  somewhat  the 
size  of  the  tumour,  which,  however,  grew  rapidly  as  soon  as  this 
treatment  was  discontinued.  An  examination  of  the  bisected 
specimen  showed  practically  none  of  the  osseous  framework  of  this 
part  of  the  head,  except  the  sphenoid  and  frontal  bones,  and  a 
portion  of  these  was  also  absorbed. 

Several  photographs  were  presented,  showing  the  appearance 
of  the  case  at  different  stages  of  the  disease. 

Dr.  Arthue  B.  Duel,  of  New  York  City,  read  a  paper  in  which 
he  reported  Cases  illustrating  Difficulties  in  the  Diagnosis  of  Mastoid 
Complications. 

Ordinarily  extension  of  a  suppurative  process  from  the  mastoid 
to  the  adjacent  structures  is  accompanied  by  unmistakable  sym- 
ptoms. Even  though  all  the  typical  symptoms  are  not  present,  the 
surgeon  is  led  to  operate  in  an  exploratory  way  eai4y  rather  than 
hesitate,  the  exploration  of  surrounding  structures  not  being  diffi- 
cult with  the  mastoid  cells  removed.  The  author  presented  three 
cases  to  illustrate  the  difficulty  arising  when  a  concomitant  disease 
is  present  or  developing,  in  determining  whether  changes  of  tem- 
perature, pulse,  respiration,  and  alteration  in  blood  are  due  to  aural 
extensions  or  other  remote  causes.  In  one  case,  the  chart  and 
general  aspect  pointing  to  a  developing  sinus  trouble,  a  diagnosis 
of  pneumonia  was  made  by  the  consultants  ;  the  patient  recovered 
with  the  diagnosis  left  in  doubt.  In  the  second  case,  indefinite 
chest  signs  developed  directly  after  the  operation ;  a  distinct 
broncho-pneumonia  had  been  present  prior  to  the  mastoiditis ;  in 
spite  of  the  picture  being  unlike  that  of  a  sinus  thrombosis,  the 
author  removed  a  diseased  sinus  and  jugular — being  induced  to 
explore  by  the  fact  that  they  could  not  find  sufficient  signs  in  the 
lungs  to  account  for  the  temperature. 

The  third  case,  a  child,  was  operated  on  for  a  cervical  adenitis 
complicating  an  apparent  catarrhal  otitis.  During  the  ten  days 
following  the  temperature  remained  on  the  100  line,  when  a  post- 
aui*al  swelling  appeared.  A  mastoid  was  performed,  and  the  patient 
made  an  uneventful  recovery. 

Dr.  Jas.  F.  McCaw,  of  Waterbury,  Conn.,  read  a  paper  on 
Mastoiditis. 

He  cited  four  interesting  cases  of  this  disease.  The  first  was 
one  of  acute  suppurative  otitis  media,  mastoiditis,  subperiosteal 
mastoid  abscess,  peri-sinus  epidural  abscess,  which  was  operated 
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on,  with  i-ecovery.  The  second  was  one  of  acute  suppurative  otitis 
media,  double  mastoiditis ;  operation  and  recovery.  The  third  was 
one  of  acute  suppurative  otitis  media,  mastoiditis ;  operation  and 
recovery.  The  fourth,  acute  suppurative  otitis  media,  mastoiditis, 
epidural  abscess  ;  operation  and  death. 

Dr.  RoBT.  C.  Myles,  of  New  York  City,  read  a  paper  on  Diseases 
of  the  Salivary  Ducts  and  Glands  and  their  Treatment. 

He  pointed  out  the  diseases  commonly  associated  with  these 
organs,  and  reported  five  instructive  cases.  The  points  of  interest 
that  were  taught  by  the  histories  of  these  cases  were  : 

1.  That  it  was  necessary  to  make  a  thorough  test  of  every 
known  method,  in  order  to  make  a  correct  diagnosis  in  suspicious 
cases. 

2.  That  the  removal  of  these  calculi  could  best  be  accomplished 
by  surgical  procedures,  preferably  through  the  floor  of  the  mouth. 

o.  That  it  was  always  well,  when  possible,  to  probe  and  dilate 
the  duct,  and  thus  establish  and  maintain  the  normal  flow  of  the 
salivary  secretion. 

Dr.  Geo.  L.  Richards  had  had  two  cases.  A  man,  a  fish-dealer, 
had  an  intermittent  discharge  from  the  right  side  of  the  mouth 
through  the  sublingual  duct  for  some  time,  which  became  purulent 
and  sero-purulent,  after  which  swelling  occurred,  with  involvement 
of  the  sub-maxillary  gland.  Patient  stated  to  his  physician  that 
some  years  ago  he  stuck  a  piece  of  straw  into  the  duct  while  clean- 
ing his  teeth.  Everybody  laughed  at  him  as  no  calculus  could  be 
felt.  The  condition  of  the  patient  became  so  serious  and  the 
swelling  so  great  that  Dr.  Richards  finally  dissected  out  the  sub- 
maxillary gland,  and  in  getting  into  the  anterior  part  of  the  gland 
found  a  good-sized  calculus,  and  after  sawing  through  the  calculus 
found  the  offending  straw.  This  was  the  nucleus  around  which 
the  entire  trouble  originated.  The  removal  of  the  calculus  was 
followed  by  an  entire  cure.  He  never  heard  the  patient  say  any- 
thing in  regard  to  the  very  annoying  lack  of  moisture  in  that  side 
of  the  face.  He  asked  Dr.  Myles,  if  the  parotid  still  remained  on 
that  side,  whether  there  would  still  be  insufiicient  moisture  of  the 
mouth. 

Dr.  Myles  thought  the  man  might  have  been  depressed  from 
long  treatment,  and  the  dryness  under  the  tongue  might  have 
affected  him. 

Dr.  RiCHAEDS  said  that  in  the  other  case,  in  which  there  was 
swelling  of  the  tongue,  on  probing  he  did  not  find  any  calculus, 
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but  on  splitting  the  parts  up  along  the  line  of  a  small  director,  and 
going  about  an  inch  and  a  half  down-tvard,  he  found  a  calculus, 
removed  it,  and  healing  occurred. 

Dr.  Price  Beown,  of  Toronto,  Ont.,  read  a  paper  on  The  Uses 
of  Eiihber  in  the  Treatment  of  Nasal  and  Antral  Diseases. 

He  said  there  were  many  cases  of  nasal  disease  in  which, 
although  the  passages  might  be  sufficiently  open  to  permit  of 
nasal  respiration,  jet  owing  to  accumulation  of  secretion  while 
sleeping,  the  mouth  dropped  open,  and  oral  respiration  was  the 
result.  In  consequence  of  this,  the  dry  air  entering  the  pharynx 
absorbed  the  moisture  exuded  by  the  superficial  glands  for  the 
lubrication  of  the  mucous  membrane,  and  chronic  pharyngitis  and 
laryngitis  were  the  results.  For  the  last  twelve  years  the  author 
had  endeavoured  to  remove  this  cause  of  oral  respiration  bv  the 
use  of  rubber  mouth-pieces,  made  of  pure  sheet  rubber,  about  an 
eighth  or  a  twelfth  of  an  inch  thick.  A  piece  was  cut  to  fit  the  cavitv 
of  the  mouth  between  the  teeth  and  lips.  The  latter  were  closed 
over  it,  hiding  it  from  view,  and  when  worn,  oral  respiration  became 
impossible,  the  patient  being  forced  to  breath  through  the  nostrils. 
One  great  advantage  of  all  these  rubber  appliances  was  that  thev 
could  be  easily  made  by  the  surgeon. 

Dr.  Geo.  L.  Richards  said,  in  regard  to  the  treatment  of  antral 
empyema,  he  failed  to  see  why  one  should  drain  through  the 
mouth  when  he  could  do  so  underneath  the  inferior  turbinal 
in  these  cases.  In  the  cases  spoken  of  by  Dr.  Brown  one  could 
make  an  exploratory  incision  underneath  the  anterior  end  of  the 
inferior  turbinal ;  he  could  enlarge  this  Avith  various  sized  curettes, 
and  then  take  the  second  size  of  Dr.  Myles'  forceps,  and  g-et  a 
space  of  three  quarters  of  an  inch,  which  would  not  close,  and 
which  would  drain  the  antrum  into  the  nose.  Bv  so  doinc.  the 
patient  was  not  subjected  to  the  annoyance  of  a  band  of  rubber 
against  the  teeth.  He  had  found  that  this  method  gave  rapid  and 
permanent  results. 

Dr.  RoBT.  C.  Myles  stated  that  for  ten  or  fifteen  years  he  had 
experimented  with  these  diiferent  processes.  He  published  several 
cuts  of  soft  rubber  tubes  which  he  used  for  quite  a  while,  but  as 
time  went  on  he  found  better  methods.  He  had  patients  who,  for 
ten  or  twenty  years,  had  suffered  from  post-nasal  catarrh,  and  they 
would  never  permit  their  antra  to  be  closed  up  again.  He  had  a 
patient  who,  for  the  last  six  or  eight  months,  had  washed  out  his 
antrum  and  continued  to  do  so  everv  time  he  washed  his  face.     If 
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one  could  get  free  drainage  and  free  admission  of  air,  in  many 
cases  the  antral  conditions  would  get  well  of  themselves  without 
too  much  surgery. 

Dr.  James  E.  Logan  said,  in  regard  to  the  rubber  splint  that 
Dr.  Brown  used  in  the  operation  for  deflection  of  the  nasal  septum, 
it  had  been  his  practice  to  discontinue  the  use  of  any  rubber 
(vulcanite)  tube  or  apparatus  upon  the  septum,  for  the  reason  he 
found  in  these  operations,  when  one  corrected  the  deflection  of  the 
septum  by  whatever  means  he  adopted,  the  natural  inclination  in 
the  healing  process  was  for  the  septum  to  return  to  its  otherwise 
deflected  position.  Constant  pressure  was  needed  more  or  less,  and 
for  that  purpose  he  used  a  modified  plug.  If  the  plug  was  pressed, 
or  a  modification  of  the  Simpson  plug  fitted  into  the  aperture  which 
one  wished  to  mould,  the  use  of  this  compressed  plug  exercised 
constant  pressure,  which  brought  about  success.  It  was  much 
better  than  the  use  of  something  which  was  not  so  elastic,  and 
caused  nothing  in  the  way  of  counter-pressure  which  was  exerted 
by  the  hard  rubber  or  metallic  splint. 

Dr.  Price  Brown,  in  closing  the  discussion,  said  that  he  did 
not  wish  to  emphasise  this  method  of  treatment  above  all  others. 
As  stated,  the  case  he  had  was  that  of  an  old  man  too  much 
debilitated  to  justify  him  in  undertaking  a  more  radical  operation, 
and  he  thought  the  treatment  he  carried  out  Avas  simpler.  In 
all  probability,  one  might  have  had  effective  drainage  by  other 
means  in  the  case  he  reported,  but  he  did  not  expect  his  patient 
to  recover,  and  succeeded  in  putting  in  a  tube  very  easily  for 
washing-out  purposes.  The  method  of  treatment  was  unusual  and 
the  result  a  cure.  With  regard  to  the  use  of  the  splint,  the  benefit 
of  it  came  from  the  constant  pressure  it  produced.  The  reason 
Dr.  Logan  did  not  receive  benefit  from  it  in  his  cases  was  because 
he  did  not  use  it  long  enough.  It  did  no  injury.  It  produced 
no  sepsis.  It  loosened  because  the  septum  became  rigid  and 
shrinks  back  from  the  splint.  The  septum,  so  far  as  his  own  case 
was  concerned,  remained  in  position  Avithout  changing.  The  use 
of  the  splint  was  much  better  than  the  other  methods  he  had 
tried. 

Dr.  Kaspar  Pischel,  of  San  Francisco,  gave  a  demonstration  of 
the  use  of  Collodiuvi  after  Nose  Operations. 

He  stated  that  two  years  ago  he  published  an  article  on  this 
subject.  At  the  meetings  of  the  G-erman  Otological  Society  and 
the  London  Laryngological  Society  in   1903   the  question  of  the 
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operative  treatment  of  the  nose  was  discussed,  but  the  method 
which  he  suggested  was  not  mentioned.  He  thought  it  was  an 
oversight,  as  such  things  must  be  seen  in  order  for  one  to  appreciate 
their  value. 

The  after-treatment  in  nose  operations,  on  the  septum  as  well  as 
on  the  turbinals,  had  been  quite  unsatisfactory  to  him.  There 
was  the  alternative  to  pack  the  nose  or  take  the  risk  of  having  a 
severe  haemorrhage.  To  have  the  nose  packed  was  very  disagree- 
able to  the  patient.  If  the  packing  was  loose  one  might  have  a 
hgemori'hage.  If  the  packing  was  tight  it  sometimes  caused  such 
discomfort  and  pain  that  patients  could  not  sleep.  He  tried 
dilferent  kinds  of  packing.  Strips  of  iodoform  gauze  soaked  in 
ferro-pyrine  solution  answered  tolerably  well.  A  surer  packing 
against  post-operative  haemorrhages  was  compressed  cotton  in  the 
form  of  Dr.  Simpson's  intra-nasal  tampons.  The  moisture  of  the 
nose  made  them  swell  up,  so  that  they  very  effectually  prevented 
haemorrhage,  but  the  pressure  was  sometimes  so  great  that  it 
caused  pain,  discomfort,  and  a  sleepless  night.  The  removal  of 
the  plug  also  was  quite  painful,  and  several  times  he  overlooked 
some  layers  which  were  pressed  into  the  cleft ;  they  stayed  there 
several  days,  causing  some  infection  through  the  retention  of  pus. 
These  disagreeable  experiences  caused  him  to  look  for  a  cover  of 
the  wound  which  would  not  close  up  the  nares.  He  tried  carbolised 
gelatine  in  50  per  cent,  solution,  which  had  served  him  well  in 
small  hfemorrhages  of  the  septum,  but  it  did  not  prove  strong 
enough.  For  the  last  ten  months  he  had  used  collodium,  to  his 
entire  satisfaction.  After  he  was  through  with  the  operation 
(removal  of  hypertrophy  on  the  lower  turbinal,  for  example),  he 
touched  the  wound  several  times  with  adrenalin  to  stop  the  bleed- 
ing ;  then  he  dropped  collodium  on  the  wound,  while  his  assistant 
blew  compressed  air  into  the  nose  to  quicken  evaporation.  The 
collodium  quickly  formed  a  white  firm  membrane  which  fulfilled 
two  purposes :  it  covered  the  wound  against  infection  from  the 
air  and  prevented  secondary  hemorrhages.  As  an  extra  pre- 
caution, he  asked  the  patient  to  keep  a  little  cotton  in  the  entrance 
of  the  nose  on  the  way  home,  but  allowed  him  to  take  it  out  at 
home,  so  that  he  might  breathe  through  that  nostril.  In  several 
cases,  to  facilitate  the  sticking  and  to  increase  the  power  of 
collodium,  he  put  a  wisp  of  cotton  on  the  wound  first;  after  a  few 
days  he  removed  this  membrane,  which,  if  left  too  long,  might 
cause  infection  by  retention.  He  had  now  used  collodium  in  thirty- 
one  cases,  and  had  not  yet  had  one  secondary  haemorrhage.     At 
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first  he  was  afraid  tliat  collodium  would  smart  too  mucli,  but  as 
the  nose  was  under  cocain  anaesthesia  the  patient  did  not  feel 
anything.  The  collodium  must  be  dropped  on  the  wound  slowly 
and  carefully,  so  that  it  will  not  run  down  into  the  pharynx,  which 
would  make  the  patient  gag  and  cough.  For  dropping  the 
collodium  on  the  wound  one  might  use  a  fine  Eustachian  catheter^ 
on  the  wider  end  of  which  a  small  rubber  bulb  (of  a  dropper)  is 
mounted  and  fastened  air-tight  with  a  rubber  band.  One  filling  of 
the  bulb  with  collodium  was  usually  enough  to  cover  the  whole 
wound.  He  used  a  small  metal  tube,  9  cm.  long,  1  mm.  thick,  with 
a  tulip  tip  on  one  end,  to  fasten  the  rubber  bulb.  This  tube  had 
to  be  cleaned  out  thoroughly  after  use. 

Dr.  Chevalier  Jackson,  in  the  discussion,  said  he  thought  this 
was  a  most  excellent  procedure.  He  had  seen  Dr.  Day  use  a 
similar  method  for  years  without  a  dropper,  but  this  was  a  tech- 
nical improvement  on  that  method.  After  drying  it  off,  he  saturated 
a  pledget  of  cotton  with  collodium  and  put  it  in  with  forceps,  and 
left  it  in  three  or  four  or  five  days  until  it  loosened  itself  and  came 
away  of  its  own  accord.  Secretions  did  not  seem  to  penetrate  it, 
nor  to  rot  in  it. 

Dr.  Joseph  C.  Beck  asked  if  any  gentleman  had  ever  used 
glutei  after  operations  on  the  nose.  If  any  of  the  members  would 
try  it,  they  would  find  its  fixity  almost  as  firm  as  mouldine,  and  it 
was  aseptic.  General  surgeons  used  it  on  laparotomy  wounds,  and 
had  left  them  undisturbed.  The  wound  was  as  clean  as  could  be. 
Glutei  dried  out  the  surface,  and  that  was  what  they  used  it  for. 
There  was  no  odour  accompanying  it.  It  was  better  than  bismuth 
or  any  of  the  agents  usually  employed,  and  it  would  soak  by  means 
of  a  very  warm  solution.  If  one  had  to  loosen  it  up  and  use  con- 
siderable heat  in  so  doing,  oozing  might  be  started.  He  had  used 
glutol  with  satisfaction.  He  applied  it  with  an  applicator.  He 
moistened  the  applicator,  removed  the  excess,  and  the  glutol  was 
dried  sufficiently  to  make  a  coating  over  the  surface.  If  the 
surface  was  far  enough  anteriorly,  one  could  use  a  blower. 

Dr.  RoBEET  Levy,  of  Denver,  Colo.,  read  a  paper  on  The  Relation 
of  DU-ease.s  of  the  Stomach  to  Affections  of  the  Month,  Nose,  and 
Throat. 

He  said  that  a  careful  review  of  laryngological  literature 
impressed  one  with  the  fact  that  while  there  existed  a  relation 
between  diseases  of  the  upper  air-passages  and  those  of  the  stomach, 
this  relationship  was  not  well  defined,  nor  was  the  interdependence 
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of  diseases  of  the  stomach  and  those  of  the  month,  throat,  and  nose 
separated  distinctly  from  affections  of  the  gastro-intestinal  tract, 
and,  in  fact,  from  those  of  the  entire  digestive  system.  Many 
diseases  of  the  mouth,  nose,  and  phar^mx  and  accessory  cavities 
resisted  treatment  directed  purely  to  the  relief  of  the  local  con- 
ditions until  measures  intended  to  correct  general  disorders  were 
instituted.     Three  positive  statements  might  be  made  clinically. 

1.  That  certain  affections  of  the  upper  air-passages  and  their 
adjacent  cavities  were  causative  in  a  measure  of  some  form  of 
stomach  disturbance. 

2.  That  certain  stomach  disturbances  were  the  cause  of  certain 
affections  of  the  upper  air  tract. 

3.  That  the  relationship  existing  between  digestive  disturbances 
and  certain  diseases  of  the  upper  air-passages  was  so  close  that 
treatment  must  necessarily  involve  attention  to  both  conditions. 

Although  no  direct  causative  relation  could  be  traced  between 
diseases  of  the  alimentaiy  canal  and  certain  affections  of  the  mouth, 
they  might  be  and  frequently  were  associated.  Among  the  diseases 
of  the  nose  which  were  more  especially  associated  with  gastro- 
intestinal affections  were  vaso-motor  rhinitis,  nasal  irritation,  and 
red  nose.  Urticaria  of  the  mucous  membrane  of  the  throat  was  a 
serious  and  might  possibl}"  be  a  fatal  affection,  and  was  largely 
dependent  upon  digestive  disturbances,  as  was  well  known  to  be 
the  case  in  urticaria  of  the  skin.  Among  diseases  of  the  larynx, 
certain  nervous  affections,  such  as  hypersesthesia  and  laryngeal 
spasm,  were  found,  attended  with  disturbed  digestion.  Although 
diseases  of  the  stomach  could  not  be  said  to  be  indisputably  caused 
by  affections  of  the  mouth,  nose,  and  throat,  or  indisputably  the 
result  of  diseases  of  these  organs,  the  correlation  was  so  close  that 
successful  management  of  both  depended  largely  upon  recognition 
of  this  interde^^endence.  This  still  further  emphasised  the  thought, 
to  which  men  working  in  special  lines  had  called  attention,  that 
the  entire  human  organism  was  one  intricate  mechanism  in  which 
local  disorders  were  frequently  only  manifestations  of  constitutional 
affections. 

Dr.  J.  A.  Stuck  Y  was  very  much  interested  in  the  relation  of 
naso-pharyngeal  disturbances  to  gastro-intestinal  trouble.  Un- 
doubtedly the  gastro-intestinal  canal  had  a  good  deal  to  do  Avith 
the  nose  and  throat.  Cases  of  so-called  vaso-motor  rhinitis  and  of 
lithaemic  nasopharyngitis,  he  believed,  in  a  measure  had  their 
origin  in  the  intestinal  canal,  and  in  the  last  two  years  he  had 
been    making  some   observations  in   conjunction   with   a  stomach 
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specialist  and  microscopist,  and  found  that  those  patients  who 
were  sneezing,  blowing,  hawking",  and  spitting  lived  a  rather 
indolent  life.  Most  of  them  were  big  eaters,  great  brain  workers,  or 
society  people,  who  had  the  handkerchief  habit,  who  complained 
of  rheumatism,  general  malaise,  and  were  neurotics  generally.  In 
these  patients  he  found  the  urine  loaded  with  indican.  His 
attention  was  first  called  to  this  by  Dr.  J.  McClymonds,  and  in 
123  examinations  of  the  urine  in  cases  such  as  he  had  described 
and  read  about  at  the  Pittsburg  meeting  he  found  an  excess  of 
indican  in  the  urine,  occasionally  an  excess  of  uric  acid,  but  the 
uric  acid  found  did  not  cause  as  much  of  the  irritation  as  the  presence 
of  indican.  He  did  not  know  anything  about  indican.  It  Avassaid 
to  be  the  result  of  absorption  of  the  intestinal  contents  connected 
with  fgecal  matter,  but  he  did  not  know  this.  The  moment  he 
eliminated  all  of  the  indican,  the  moment  he  got  his  patient's  colon 
flushed  out  and  the  diet  regulated,  the  sneezing  and  nasal  dis- 
turbance stopped.  Personally,  he  did  not  believe  that  the 
swallowing  of  the  mucus  secreted  by  the  nose  and  throat  had 
much  to  do  with  gastric  disturbance,  but  the  trouble  began,  not 
in  the  stomach  so  much  as  in  the  intestinal  canal,  and  one  had  to 
clean  out  the  intestinal  canal  and  get  the  eliminating  organs 
working  harmoniously  before  these  patients  could  be  relieved. 
If  they  were  sent  to  the  country  they  got  better.  And  why  ? 
For  two  reasons :  Send  them  to  the  springs,  and  they  would 
drink  a  great  deal  more  water  than  they  would  at  home.  They 
would  take  a  great  deal  more  exercise  than  they  would  at  home. 
They  went  there  for  a  purpose.  They  did  not  take  as  much 
exercise  and  drink  as  much  water  at  home  as  they  did  at  health 
resorts.  If  they  did,  many  of  them  would  do  just  as  well  at  home 
as  they  would  at  these  resorts.  However,  the  drinking  of  fluids 
did  not  relieve  the  average  case,  and  not  until  the  alimentary 
canal  was  thoroughly  emptied  at  both  ends  were  they  relieved. 
He  meant  by  that  high  enema,  using  a  thirty-  or  forty-inch  tube, 
the  enema  being  given,  say,  at  five  o'clock  in  the  evening,  and 
then  two  or  three  hours  later  the  same  colon  tube  was  used  and 
eight  ounces  of  olive  oil  was  injected.  With  this  treatment  the 
patient  would  go  to  sleep.  If  it  Avas  nine  or  ten  o'clock,  the  oil 
was  not  passed  until  the  next  morning,  and  frequently  not  then 
unless  a  saline  was  given. 

But  about  the  second  or  third  day  one  would  be  surprised  at 
the  enormous  quantity  of  ieecal  matter  that  Avould  be  passed,  large 
scybalous   masses    being   passed,    Avith    foul    odour.     He   did    not 
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succeed  in  thoroughly  clearing  out  the  intestinal  canal  in 
one  case  until  the  eighteenth  day,  but  usually  about  the  third, 
fourth,  seventh,  or  eighth  day  these  cases  began  to  clear  up. 
The  relief  was  marked.  The  objection  to  this  treatment  was 
that  it  required  a  trained  nurse  to  give  the  injections  properly. 
These  patients  were  sent  to  the  hospital  to  remain  there  for 
four  or  five  days  if  necessary,  or  else  they  were  to  have  a 
trained  nurse  go  to  their  home.  The  results  of  this  treatment 
had  been  so  beneficial  and  relief  so  great  to  the  patients  that 
they  did  not  object  to  the  treatment. 

Dr.  Frederic  C.  Cobb  said  his  own  experience  agreed  with 
what  Dr.  Stucky  had  said.  There  were  a  number  of  naso. 
pharyngeal  cases  which  seemed  to  be  entirely  dependent  upon 
digestive  disturbances ;  but  the  complications  which  occurred  in 
digestive  disorders  were  far  beyond  anything  one  could  find  out  with- 
out special  study.  He  had  often  referred  these  cases  to  a  stomach 
specialist,  and  the  results  obtained  had  been  much  better  than 
if  he  had  tried  to  treat  them  himself.  Cases  that  did  not  yield 
to  cauterisation  and  clearing  of  the  nasal  cavities  very  thoroughly 
showed  a  startling  improvement  as  soon  as  attention  was  given  to 
the  gastro-intestinal  track.  These  cases  in  his  experience  usually 
had  gastro-intestinal  symptoms,  such  as  dyspepsia,  diarrhoea,  and 
constipation,  and  unless  treatment  was  directed  to  the  stomach 
and  intestines  as  well  as  to  the  local  conditions,  the  results  were 
not  satisfactory. 

Dr.  Wm.  L.  Ballenger  saw  a  case  some  years  ago  which 
illustrated  one  of  the  diseases  Dr.  Levy  mentioned  in  his  paper  as 
being  due  to  stomach  disturbance,  namely,  acute  circumscribed 
oedema  of  the  pharynx  and  larynx  and  of  the  fauces. 

A  young  lady,  living  north  of  his  place  some  miles,  started  for 
the  city  to  attend  a  theatre.  When  she  left  home  she  complained 
•of  slight  headache.  Before  she  had  travelled  more  than  four  miles 
by  train  she  began  to  feel  a  sense  of  suffocation,  and  she  came  to 
him  on  account  of  her  acute  symptoms  of  suffocation.  Upon 
examination  he  found  the  fauces,  uvula,  and  large  portions  of  the 
lateral  walls  of  the  pharynx  and  epiglottis  very  oedematous, 
apparently  large  urticarial  wheals  or  oedematous  areas  being 
present.  Dyspnoea  was  very  marked.  Cyanosis  was  somewhat 
noticeable  ;  her  mental  distress  was  extreme.  The  first  thing  he 
did  was  to  assure  her  that  she  was  not  in  danger,  and  that  if  she 
remained  calm  she  would  soon  get  her  breath  again,  and  any 
danger    would    disappear.       He    then    proceeded    to    scarify    the 
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oedematous  areas  and  apply  astringent  remedies,  sucli  as  he 
happened  to  have  at  home,  and  among  them  he  used  cocain.  In 
a  few  minutes  she  was  greatly  relieved,  and  in  a  few  days  the 
oedema  had  entirely  disappeared.  There  was  also  very  marked 
nasal  disease  in  this  case  in  the  way  of  septal  deformities  and 
turbinal  enlargements.  Furthermore,  the  young  lady  was  intensely 
neurotic.  The  affection  might  not  have  been  stomachic  in  origin, 
although  this  was  quite  probable,  as  her  family  physician,  an  able 
man,  so  diagnosed  her  case.  He  recognised  urticaria  in  other 
parts  of  the  body  as  being  suggestive,  having  its  origin  in  the 
digestive  track  or  faulty  digestion,  or  fault}^  metabolism,  and  in 
this  case  it  was  quite  probable  it  was  the  principal  cause  of  the 
digestive  disturbance.  The  patient  had  eaten  largely  of  straw- 
berries some  hours  previous  to  the  attack.  She  had  subsequently 
slight  attacks  of  oedema.  He  reported  this  case  to  the  Chicago 
Academy  of  Medicine  several  years  ago.  His  thesis  for  Fellowship 
in  the  Academj^  was  based  on  this  case.  He  described  the  case  as 
one  of  acute  circumscribed  oedema  of  the  fauces  and  throat. 

In  general,  he  believed  there  was  a  close  relationship  in  many 
cases  between  pharyngeal  disease  and  the  hyper^sthetic  types  of 
rhinitis  and  diseases  of  the  gastro-intestinal  tract.  He  recognised, 
however,  the  great  difficulty  in  establishing  positive  evidence  to 
prove  this  relationship.  Conclusions  had  to  be  based  chiefly  upon 
data  rather  than  on  any  positive  proof.  If  oneAvould  read  Friedreich's 
review  of  this  subject,  he  would  find  that  his  conclusions  were  to 
that  effect,  that  while  there  was  a  large  amount  of  literature  being 
written  on  the  subject,  there  was  little  positive  evidence  existing 
to  show  such  relationship.  Clinically,  however,  it  was  very  well 
established  that  there  was  such  a  relationship  and  Ihat  it  was 
interdependent.  Some  cases  of  stomachic  disturbance  were  un- 
doubtedly due  to  nasal  or  throat  disease,  Avhereas  in  other  cases 
the  nasal  or  throat  disease  could  be  ascribed  to  intestinal  diseases. 

Dr.  J.  A.  Stucky  added  a  word  or  two  to  what  he  had 
already  said  with  the  permission  of  the  Society.  He  feared  that 
he  did  not  make  himself  clear  in  his  previous  remarks.  Un- 
doubtedly, in  some  of  these  cases  the  urticaria  was  due  to  gastric 
irritation.  But  there  was  one  experiment  he  had  made  on  four  or 
five  cases  that  proved  something,  he  thought.  Dr.  McClymonds,  a 
stomach  specialist  in  Lexington,  had  washed  out  the  stomach  in 
these  cases,  and  in  many  of  them  it  was  not  followed  by  relief,  a& 
the  sneezing  and  irritation  had  continued.  But  the  moment  the 
intestinal  canal  was  washed  out  relief  was  afforded.     He  thought 
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this  proved  something.  One  patient  he  had,  if  she  drank  a  cup 
of  coffee  and  ate  a  plate  of  ice-cream,  within  an  hour  or  two  she 
had  a  stuffy  headache,  sneezing,  and  an  asthmatic  cough.  On 
three  different  occasions  he  had  had  her  stomach  washed  out  to 
see  whether  the  trouble  was  there  within  two  hours  after  eatino-, 
and  he  found  coffee  and  ice-cream.  Then  a  high  enema  was  given, 
the  lower  bowel  washed  out,  a  saline  administered,  all  of  which 
consumed  an  hour.  The  case  was  perfectly  relieved.  In  four  or 
five  other  cases  he  had  tried  the  same  experiment  with  good 
results.  His  observation  had  been  that  toxaemia  resulted  from 
the  absorption  of  the  bi-products  from  the  intestinal  canal,  and 
not  from  the  stomach. 


PROCEEDINGS  OF  THE  BRITISH  LARYNGOLOGICAL, 
RHINOLOGICAL,  AND  OTOLOGICAL  ASSOCIATION. 


The  Annual   General  Meeting  held  November   11,  190-i, 


Mr.  Bark  and  subsequently  Mr.  Chichele  Nourse  lyresicling. 


A  VOTE  of  thanks  to  the  retiring  President  (Mr.  Bark)  was  pro- 
posed in  terms  of  cordial  appreciation  by  Dr.  Dennis  Vinrace,  who 
referred  particularly  to  the  long  distance  travelled  by  Mr. 
Bark  in  order  to  carry  out  his  presidential  duties. 

This  was  seconded  by  Dr.  AYyatt  Wingrave,  and  carried 
unanimously. 

The  President,  before  vacating  the  chair,  desired  to  express 
his  grateful  thanks  for  the  hearty  support  accorded  him  by  the 
Council  and  Fellows  of  the  Association  during  his  year  of  office. 
Twelve  months  ago  he  entered  on  the  duties  \nX\\  much  misgiving, 
but  it  had  been  a  most  pleasant  year,  thanks  to  the  kindly  help  he 
had  received  from  every  one  connected  with  the  Society.  He  was 
especially  obliged  to  the  Secretaries  (Dr.  Wylie  and  Mr.  Stuart- 
Lowj  for  the  able  manner  in  which  they  had  carried  on  their 
work ;  the  duties  of  a  secretary  were  most  exacting,  and  he  con- 
sidered the  Association  most  fortunate  in  securing  their  services 
for  another  year. 

He  thought  the  Association  had  done  well  in  electing  Mr. 
Chichele  Nourse  as  President.  He  had  been  a  distinguished  and 
industrious  Fellow  of  the  Association  for  several  years,  and  would 
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conduct  the  proceedings  with  advantage  to  the  Society  and  credit 
to  himself. 

Dr.  W.  H.  Kelson  showed  a  case  of  Papilloma  of  the  Larynx. 

Dr.  Kelson  described  the  case  in  which  the  patient  came 
complaining  of  hoarseness  of  several  years'  duration,  but  recently 
increasing.  There  was  no  history  of  syphilis,  tubercle,  or  malig- 
nant disease. 

On  examination  a  jDinkish  growth  Avas  to  be  seen  occupying 
the  anterior  commissure  and  anterior  part  of  the  left  cord.  A 
portion  of  this  had  been  removed  and  proved  to  be  a  papilloma. 
The  movements  of  both  cords  were  good. 

Dr.  Wyatt  Wingrave  showed  a  case  of  Salivary  Calculus 
simulating  Angina  Ludovici  in  a  Male  aged  thirty. 

He  said  he  was  unable  to  bring  the  patient  up,  but  exhibited 
the  specimen  which  Avas  removed.  It  was  the  case  of  a  man  who 
came  with  considerable  swelling  immediately  beneath  the  jaw, 
between  the  tongue  and  the  hyoid  bone.  It  was  very  painful,  and 
the  patient  could  not  open  his  mouth  more  than  half  an  inch. 
There  was  considerable  difHculty,  not  only  in  breathing,  but  in 
swallowing  and  masticating.  The  voice  was  characteristic  of  that 
of  a  patient  suffering  from  acutely  inflamed  tonsils.  The  site 
and  extent  of  the  swelling  led  him  to  the  belief  that  it  was  a  case 
of  angina  Ludovici,  perhaps  associated  with  inflammation  and  sup- 
puration of  the  lingual  tonsils,  which  so  far  as  could  be  seen  Avere 
distinctly  enlarged  and  completely  hid  the  epiglottis.  On  running 
his  finger  along  the  glosso-alveolar  floor  he  came  upon  a  hard 
resisting  surface  at  the  end  of  the  frffinum.  This  proved  to  be  a 
salivary  calculus,  Avhose  removal  was  followed  by  a  discharge  of 
pus.  The  swelling  rapidly  went  down  and  the  patient  was  all  right 
in  a  few  days.  The  case  was  interesting  from  the  point  of  view  of 
differential  diagnosis.  The  stone,  fusiform  in  shape,  Avas  in 
Wharton's  duct ;  it  Aveighed  2*5  grammes  and  measured  28  by 
8  mm. 

Mr.  J.  Bark  said  it  happened  that  about  three  Aveeks  ago 
he  had  treated  a  similar  case.  It  was  a  man,  Avhose  symptoms 
were  not  so  severe  as  those  described  by  Dr.  Wingrave.  He 
had  difficulty  in  SAA-alloAving.  On  feeling  the  sub-lingual  duct 
there  was  found  to  be  circumscribed  hardness  in  its  course.  He 
removed  the  salivary  calculus,  but  with  a  good  deal  more  trouble 
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than  Mr.  Wingrave  appeared  to  liave  liad.  The  calculus^  in  his 
case,  evaded  the  knife,,  and  though  a  small  and  insignificant  opera- 
tion, it  was  a  very  troublesome  one.  Seeing  the  case  of  Dr.  Wingrave 
on  the  agenda-paper,  he  thought  he  would  bring  the  calculus  up, 
especially  as  salivary  calculi  did  not  appear  to  be  at  all  frequent  in 
laryngological  practice. 

Mr.  W.  Stuart-Low  explained  that  Dr.  Abercrombie  had  hoped 
to  be  present,  but  found  it  impossible,  and  he  had  therefore  asked 
him  to  read  the  following  description  of  a  somewhat  similar  case  : 
In  connection  with  Dr.  Wingrave^s  case,  the  following  notes  of  a 
similar  one  occurring  in  my  (Dr.  P.  H.  Abercrombie' s)  practice 
may  prove  interesting.  I  was  consulted  on  April  25th  last  by  a  man 
aged  fifty-four,  a  commercial  traveller,  who  complained  of  a  painful 
swelling  under  the  chin  and  left  side  of  the  tongue  of  between  two 
and  three  weeks'  duration.  The  swelling,  which  was  very  evident 
on  inspection,  was  situated  under  the  chin  and  the  left  side  of  the 
lower  jaw,  and  was  hard  to  the  touch  and  very  tender.  It  had 
pushed  up  the  tongue  and  interfered  Avith  speech,  and  swallowing 
was  difficult  and  painful.  There  was  considerable  constitutional 
disturbance,  and  the  patient's  facial  aspect  was  one  of  great  suffer- 
ing and  anxiety.  Carious  teeth  were  present  in  the  left  lower  jaw, 
and  there  was  enlargement  of  the  left  submaxillary  lymphatic 
glands.  I  incised  the  subling'ual  swelling  in  the  mouth  and  some 
foetid  pus  escaped,  but  I  failed  to  detect  any  stone  with  the  probe. 
A  few  days  later,  however,  the  two  specimens  of  salivary  calculus 
which  I  show  to-day  were  found  loose  in  the  mouth  and  removed 
by  the  patient.  After  this  he  recovered  rapidly  and  was  soon 
quite  Avell. 

Dr.  Wyatt  Wingrave  showed  a  Case  of  Epithelioma  of  the 
Laryngo-pharynx  wearing  a  Jacques'  (Esophageal  Tube. 

Dr.  Wingrave  said  he  had  been  unable  to  bring  the  patient 
forward  because  he  had  practically  got  out  of  the  hospital  control, 
having  gone  into  an  infirmary.  The  patient  was  a  man  aged  about 
sixt}^,  who  came  eight  or  nine  months  ago  to  the  hospital  complaining 
of  difiiculty  in  swallowing.  It  was  evidently  a  case  of  epithelioma 
involving  the  lower  part  of  the  laryngo-pharynx.  The  infiltration 
was  so  very  extensive  that  it  was  considered  inoperable,  and  in 
order  to  feed  him  a  Jacques  tube  was  passed  through  the  oesophagus 
into  the  stomach,  subsequently  drawing  the  upper  end  through  the 
nostril  and  carrying  it  over  to  the  ear,  where  it  was  loosely  fixed. 
The  man  was  then  taught  to  feed  himself  by  inserting  a  funnel 
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into  the  tube.  It  is  interesting  to  note  how  well  it  has  been 
tolerated,  since  he  has  worn  the  tube  constantly  without  removal 
for  seven  months^  and  beyoud  a  certain  amount  of  discomfort  from 
the  f cetor  he  was  none  the  worse  for  it.  He  soon  learned  to  correct 
the  unpleasant  foetor  by  swallowing  some  Sanitas  and  water  until  it 
reached  the  constriction,  and  then  eructating.  The  pain  was  so 
great  that  he  ordered  him  a  grain  of  powdered  opium  to  mix  with 
his  tobacco,  and  that  gave  him  more  comfort  than  anything  else. 
Tiw  4ast  he  heard  of  the  patient  was  that  he  was  doing  remarkably 
well  and  that  he  had  lost  but  slightly  in  weight. 

Dr.  Kelson  agreed  Avith  Dr.  Wingrave  with  regard  to  the  utility 
of  those  tubes  in  such  cases.  Some  members  might  remember  a  case 
which  he  (Dr.  Kelson)  showed  a  few  months  ago,  that  of  a  woman^ 
aged  thirty-two,  with  epithelioma  affecting  the  posterior  part  of 
the  larynx  and  the  upper  part  of  the  oesophagus.  She  had  difficulty 
in  swallowing,  and  he  found  a  No.  16  Jacques  catheter  answered 
very  well  indeed,  the  solid-ended  form.  It  was  quite  long  enough 
to  get  past  the  obstruction,  and  he  fixed  it  so  that  the  end  was  just 
inside  the  vestibule  of  the  nose,  and  there  was  a  little  bit  of  silk 
passing  from  it  and  strapped  to  the  cheek,  so  that  the  tube  could 
not  be  seen  in  the  ordinary  Avay.  When  she  fed  herself  she  pulled 
on  the  string  a  little,  and  drew  enough  of  the  soft  catheter  up  to 
pass  the  funnel  in  and  so  feed  herself.  There  was  never  any 
trouble,  and  she  was  able  to  keep  herself  sufficiently  supplied  with 
nourishment.  One  rather  noticeable  thing  Avas  that  after  Avearing 
that  catheter  for  a  time  she  could  sAvalloAv  by  the  side  of  it  as  well 
as  through  it,  though  at  first  that  was  impossible. 

Mr.  Bark  thanked  Dr.  WingraA'e  for  bringing  the  case  forward. 
One  knoAV  the  difliculty  there  was  in  conducting  comfortably  and 
peaceably  these  inoperable  cases  to  their  final  destination.  His  oavu 
experience  in  the  use  of  tubes  for  feeding,  and  the  dysphagia  pro- 
duced by  laryng'O-pharyngeal  carcinoma  had  been  in  the  use  of 
Symonds^  tubes.  He  had  found  those  tubes  A^ery  unsatisfactory  in 
many  cases.  The  patient  very  soon  rejected  the  tube.  He  Avas  A'ery 
pleased  to  hear  of  the  Jacques  tubes,  and  that  they  could  be  retained 
in  order  to  feed  the  patient  Avho  Avould  otherAvise  inevitably  die  of 
starvation.  His  own  experience  had  been  that  the  insertion  of  such  a 
tube  into  the  oesophagus  Avas  very  troublesome,  but  OAadence  Avas 
brought  forward  that  day  of  two  patients  who  had  had  the  tube  in  use 
for  several  months  and  Avitli  comparative  comfort,  thus  considerably 
mitigating  what  Avould  otherAvise  have  been  a  miserable  existence. 
Another  thing    for   which   the   Society   was    deeply  indebted   to 
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Dr.  Wingrave  was  the  useful  "  tip  "  with  regard  to  putting  opium 
in  the  man^s  pipe^  which  seemed  to  have  had  very  happy  results. 

Dr.  Andrew  Wylie  showed  a  Case  of  Epiihelioma  of  the  Auricle. 

Mr.  Stuaet-Low  apologised  for  the  absence  of  Dr.  Wylie^  and 
said  that  gentleman  desired  him  to  ask  the  opinion  of  the  Fellows  as 
to  whether  he  should  oj^erate  in  that  case,  which  had  been  proved 
microscopically  to  be  epithelioma.  Could  the  whole  of  it  be  got 
away  by  operation  ? 

Dr.  W.  D.  Haslam  asked  whether  there  Avas  any  enlargement 
of  the  lymphatic  glands  in  the  case. 

Mr.  Stuart-Low  replied  that  the  deep  lymphatics  were  enlarged, 
and  also  those  well  behind  the  jaw.  Of  course  the  operation 
would  have  to  be  a  very  radical  one,  and  that  was  why  Dr.  Wylie 
was  doubtful  as  to  the  expediency  of  operation. 

Dr.  DuNDAS  Grant  showed  a  Case  of  Exostosis  of  the  Auditory 
Meatus. 

Dr.  Atkinson  said  Dr.  Grant  regretted  he  was  unable  to  remain 
for  the  meeting,  and  that  he  had  asked  him  (Dr.  Atkinson)  to  explain 
the  method  of  procedure  in  the  case.  The  exostosis  presented  close 
to  the  external  auditory  meatus.  A  dental  burr  was  first  used,  and 
then  an  instrument  resemblino*  a  larg-e  wool-holder  or  small  cork- 
screw  with  an  attenuated  screw.  This  was  worked  into  the  hole 
made  by  the  burr,  and  when  felt  to  be  sufficiently  gripped,  pulled 
outwards,  whereupon  the  exostosis  came  away  quite  easily  and 
completely. 

Dr.  W.  D.  Haslam  asked  why  Dr.  Dundas  Grant  operated  in  the 
case,  because  he  believed  it  was  an  understood  thing  that  the  best 
plan  was  to  leave  an  exostosis  alone  unless  it  was  complicated  by 
disease  behind  it.  Was  it  a  pure  exostosis,  the  result  of  which  was 
some  obstructiori  and  deafness  ? 

Mr.  Bark  said  that  evidently  an  exostosis  of  that  size  in  the 
external  auditory  meatus  would  cause  a  large  amount  of  deafness, 
and  if  it  were  easily  removable,  as  in  the  present  case,  that  opera- 
tion would  be  perfectly  justifiable.  The  exostosis  appeared  to 
have  had  a  pedicle,  and  therefore  it  was  an  excellent  case  for 
removal. 

Dr.  Wyatt  Wingrave  showed  a  Case  of  Frimary   Ulcfr  of  the 

Nose. 

Dr.  Wingrave  said  he  described  it  as  a  primary  sore  for  the  pur- 
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pose  of  obtaining  an  opinion  upon  it.  He  could  not  tell  what  it  could 
be  if  it  were  not  that.  The  history  of  its  development  as  described 
by  the  patient  was,  that  she  first  of  all  had  a  slight  discharge  from 
her  nose.  There  was  swelling  and  stiffness  referred  to  the  root  of  the 
nose.  That  disappeared,  and  in  a  short  time  a  small  pimple  showed 
itself  at  the  edge  of  the  nostril,  which  gradually  spread  but  did  not 
discharge,  the  discharge  coming  from  the  interior  of  the  nose. 
The  SAvelling  got  much  harder,  but  about  three  weeks  ago  it  began 
to  soften.  The  evidence  in  support  of  its  specific  character  was 
that  she  had  complained  for  the  last  week  or  so  of  an  amount  of 
soreness  in  the  throat,  which  was  distinctly  red  at  the  margins, 
and  at  the  pillars  of  the  fauces  and  on  the  soft  palate.  But  in 
addition  there  was  a  well-defined  rash,  which  had  been  partly  on  the 
trunk,  but  chiefly  on  the  extensor  aspects  of  the  forearms,  and  to 
some  extent  on  the  legs.  This  rash  was  now  taking  on  a  some- 
what chamois-leather  appearance,  and  was  almost  coppery  in 
colour. 

Dr.  Dennis  Vinrace  said  he  did  not  feel  satisfied  as  to  it  being  a 
primary  ulcer  of  the  nose.  He  asked  whether  the  inoculation  was 
not  due  to  conception.  One  often  saw  such  cases  where  the  sub- 
jects were  healthy  until  pregnancy,  and  then  they  showed  mani- 
festations in  dilTerent  parts  of  the  body.  Possibly  the  nose  was  an 
uncommon  site,  but  he  thought  it  would  be  found  to  be  secondary 
to  foetal  inoculation.  Dr.  Vinrace  said  he  feared  he  had  been 
misunderstood.  He  did  not  doubt  the  nature  of  the  complaint ;  it 
was  syphilitic,  but  he  doubted  the  actual  causation  of  the  lesion. 
He  regarded  it  as  a  case  of  inoculation  through  the  foetus,  and  not 
an  inoculation  by  direct  contact,  forming  a  primary  sore.  Was  the 
patient  pregnant  or  not  ? 

Dr.  WiNGEAVE,  in  further  reply,  said  he  could  not  give  any 
history  with  regard  to  the  inoculation.  She  had  been  married  four- 
teen months,  and  was  pregnant.  The  symptoms  did  not  date  back 
further  than  three  months,  the  active  swelling  having  commenced 
two  months  ago. 

Dr.  Wyatt  Wingeave  showed  a  Case  of  Cystic  Disease  of  the 
Antrum. 

The  Peesident  showed  a  Case  of  Multiple  Sinus  Suiyimration  in 
irhich  a  Permanent  Opening  had  been  made  from  the  Inferior  Meatus 
of  the  Nose  into  the  left  Antrum. 

The  patient,  a  lady,  aged  thirty-two,  had  suffered  for  several  years 
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from  suppuration  of  the  riglit  frontal  sinus,  for  which  a  radical 
operation  was  performed  in  May,  1903.  At  about  that  date  the  frontal 
sinus  and  ethmoidal  cells  on  the  left  side  began  to  suppurate.  The 
left  antrum  of  Highmore  was  then  found  to  contain  pus.  It  was 
punctured  through  the  inferior  meatus  with  Krause's  trocar,  and 
the  opening  enlarged.  The  patient  irrigated  it  daily  through  a 
vulcanite  Eustachian  catheter,  which  she  had  learnt  to  introduce 
through  the  nose  into  the  antrum.  The  left  frontal  sinus  had  been 
treated  through  the  inf  undibulum  with  hydrogen  peroxide  solution, 
and  had  apparently  ceased  to  suppurate ;  but  the  ethmoidal  sup- 
puration continued. 

Mr.  Baek  was  not  in  favour  of  Krause's  operation.  He  liked 
the  complete  operation ;  if  for  any  reason,  such  as  the  objection 
of  the  patient,  he  could  only  do  a  tentative  operation,  he  preferred 
to  make  an  opening  through  the  canine  fossa  and  to  insert  a 
flanged  rubber  tube  into  the  antral  cavity,  by  means  of  which  the 
patient  could  take  a  mouthful  of  antiseptic  fluid  and  wash  out  the 
antrum.  His  experience  of  Krause's  operation  had  not  been 
altogether  satisfactory. 

The  Peesident  replied  that  the  reason  he  had  not  performed 
the  radical  operation  in  the  present  case  was  that  it  appeared  to 
him  to  be  one  of  simple  empyema  and  not  actual  sinusitis  of  the 
antrum.  In  cases  where  it  was  desirable  to  open  the  sinus  without 
doing  the  radical  operation  he  preferred  not  to  make  an  opening  into 
the  mouth,  because  the  cavity  is  thus  exposed  to  numerous  sources 
of  infection,  and  th.e  necessity  for  the  opening  is  apt  to  continue 
indefinitely.  This  patient  had  now  no  trouble  whatever  in  the 
manipulation  of  her  tube ;  she  passed  it  quite  easily,  and  it  kept 
the  sinus  washed  out.  Otherwise,  he  quite  endorsed  Mr.  Barkis 
remarks  about  the  desirability  of  doing  the  complete  operation. 

The  President  showed  a  Case  of  Maxillary  Sinusitis  for 
which  the  Badical  Operation  had  been  performed. 

It  presented  no  unusual  features,  but  was  shown  on  account  of 
the  ease  with  which  a  curved  probe  or  cannula  of  his  own  pattern 
could  be  passed  into  the  frontal  sinus  through  the  infundibulum. 
The  presence  of  the  instrument  in  the  sinus  could  be  demonstrated 
by  placing  a  similar  probe  parallel  to  it  on  the  outside  of  the  nose. 

Dr.  Yineace  asked  how  long  it  was  suggested  catheterisation 
should  take  place.  Was  it  to  be  done  to  the  end  of  the  patient's 
life,  or  gradvially  relaxed  and  finally  left  off  ? 


44  The  Journal  of  Laryngology,       [January,  1905. 

Mr.  Baek  said  he  supposed  that  the  frontal  sinus  was  normal, 
and  that  the  case  was  simply  brought  to  show  how  easily  the 
sinus  could  be  catheterised. 

Dr.  W.  D.  Haslam  said  he  presumed  that  the  infundibulum  was 
not  as  it  would  be  in  an  old  case  in  which  there  were  secondary 
changes.  It  would  no  doubt  be  necessary  to  do  the  radical  opera- 
tion if  it  were  an  old  case  in  which  there  were  secondary 
changes.  He  would  be  glad  to  hear  how  long  the  catheterisation 
had  been  continued. 

The  President,  in  reply,  said  that  when  he  first  saw  the  case  the 
frontal  sinus  on  that  side  was  patent  through  the  infundibulum 
but  empty.  There  was  no  sinusitis.  He  mentioned  the  existence 
of  the  antral  sinusitis  for  which  he  had  done  the  operation  as 
being  part  of  the  case,  but  not  as  the  reason  for  Avhich  he  showed  it. 

The  President  showed  an  Anral  Case  for  Diagnosis. 

The  patient,  a  middle-aged,  married  woman,  had  four  or  live 
red  rounded  swellings  on  the  inner  side  of  the  tragus  of  the  right 
ear  and  round  the  anterior  part  of  the  meatus.  The  cuticle  over 
them  was  exfoliating.  The  ear  had  been  troublesome  for  some 
time,  but  the  affection  had  only  recently  taken  on  its  present 
appearance.  Enlarged  lymphatic  glands  could  be  felt  below  the 
auricle. 

Mr.  Clayton  Fox  suggested  that  possibly  the  case  n)ight  be  one 
of  keloidal  formation  secondary  probably  to  some  small  cicatrix, 
which  was  first  started  by  the  rubbing  of  the  hairpin  the  patient 
had  been  using.  It  also  had  somewhat  the  aspect  of  a  sebaceous 
cyst,  but  against  that  was  the  fact  that  it  was  lobulated. 

Mr.  J.  E.  McDouGALL  said  he  thought  the  case  was  one 
of  chronic  furuncular  inflammation,  and  that  dealing  with  it 
radically  by  thorough  scraping  would  probably  cure  it.  He  did 
not  think  it  presented  the  appearance  of  keloid  at  all.  The  fact  of 
the  patient  constantly  interfering  with  it  by  means  of  a  hairpin,  a 
common  jjractice  among  people  of  that  class,  might  have  tended  to 
keep  it  more  septic.  It  would  probably  get  well  by  thorough 
scraping  and  prevention  from  interference  on  the  part  of  the 
patient. 

The  President  said  he  thought  that  the  case  was  one  of 
external  otitis  due  to  some  bacterial  infection.  It  had  only  come 
for  the  first  time  to  the  hospital  last  Wednesday,  and  there  had 
been  no  time  to  make  any  microscopical  investigations.     He  had 
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thought    it   might    prove    interesting-    on    account    of    its    unusual 
character. 

Dr.  Wyatt  Wingeaye  showed  microscopic  specimens  of  (a) 
Tuberculosis  of  the  Faucial  Tonsil,  (b)  Tuberculosis  of  the  Cervical 
Lymph  Glands,  (c)  Epithelioma  of  the  Laryngo-Pharynx. 

Mr.  Wingrave  said  he  only  wished  to  remark  on  one  of  the 
specimens  he  showed,  viz.  that  of  "tuberculous^'  cervical  lymphatic 
glands.  Of  late  he  had  examined  a  large  number  of  cases  in 
which  no  bacilli  of  tubercle  could  be  demonstrated,  nor  Avas  there 
any  evidence  of  tubercular  disease  in  the  patient,  consequently  he 
was  extremely  doubtful  why  they  should  be  called  tuberculous. 
It  was  true  that  one  found  in  them  giant  cells,  and  practically  all 
the  evidence  of  tuberculosis  except  the  bacillus — characters  which 
would  apply  equally  well  to  lupus  and  syphilis  and  other  granulo- 
mata,  in  which  no  tubercle  bacilli  were  found.  The  specimen 
exhibited  and  a  number  of  others  he  had  stained  most  carefully 
for  e^adence  of  tubercle  bacilli,  but  without  success.  They  were 
removed  before  any  sign  of  suppuration,  and  exhibited  simply  hard 
dense  masses  of  epitheloid  cells,  giant  cells,  a  variable  amount  of 
interstitial  fibrotic  change,  and  caseous  nodules.  In  many  of  those 
which  suppurated  the  pus  contained  large  quantities  of  streptothrix 
and  other  organisms .  He  felt  that  there  were  a  large  number  of 
chronic  non-suppurative  glands  included  in  the  term  "tuberculous  " 
which  were  not  due  to  tubercle  at  all,  but  which  presented  all  the 
histological  features  minus  the  specific  organism. 

Dr.  JoBSON  HoRNE  said  that  Dr.  Wingrave  had  touched  upon  a 
very  important  subject,  one  which  could  not  be  answered  adequately 
in  a  few  words.  Although  the  difficulty  of  staining  sections  of 
lymphatic  glands  to  demonstrate  the  presence  of  tubercle  bacilli 
was  a  common  experience,  he  did  not  think  it  should  lead  one  to 
the  extreme  conclusion  that  the  glands  so  examined  were  not 
tuberculous.  A  similar  difficulty  was  met  with  in  adenoid  tissue, 
post-nasal  growths,  in  tonsils  and,  indeed,  in  lymphoid  tissue 
generally ;  sections  under  the  microscope  showed  giant  cells  and 
all  the  histological  structures  of  tubercle,  but  not  the  all-important 
bacillus.  Griant  cells  per  se  were  not  conclusive  evidence  of 
tuberculosis.  It  was  questionable,  however,  whether  one  should 
say  that  the  bacilli  were  absent.  He  thought  one  ought  not  to  go 
further  than  to  state  that  they  were  not  stained.  The  reason  they 
were  not  stained,  although  the  section  had  been  treated  with  the 
most  perfect  technique,  was,  for  some  occult  cause,  to  be  found,  he 
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considei'ed,  in  the  action  of  the  lymphoid  tissue  itself  upon  the 
bacillus.  By  way  of  demonstrating  whether  such  a  gland  was  or 
was  not  tuberculous,  the  following  little  animal  experiment  would 
be  of  interest.  From  a  case  of  tuberculosis  of  the  temporal  bone, 
Dr.  Home  inoculated  two  guinea-pigs  in  the  groin  with  a  portion 
of  tissue  removed  from  the  surface  of  the  bone.  In  due  course  a 
gland  adjacent  to  the  site  of  inoculation  and  also  more  distal 
glands  became  enlarged.  One  of  the  guinea-pigs  was  killed  and 
the  glands  were  examined.  In  the  largest  gland,  that  next  to  the 
site  of  the  inoculation,  he  was  able  to  demonstrate  sections  very 
similar  to  that  shown  by  Dr.  Wingrave — that  is  to  say,  having  the 
histological  structure  of  tubercle  but  none  of  the  bacilli.  The 
same  changes  were  found  in  the  smaller  and  more  distal  glands, 
but  in  these  tubercle  bacilli  Avere  seen.  Upon  inoculating  a  third 
guinea-pig  from  the  first  and  largest  gland  which  demonstrated  no 
tubercle  bacilli  under  the  mici'oscope,  he  was  able  to  kill  that 
guinea-pig  with  tubercle  and  to  demonstrate  in  the  animal  tubercle 
bacilli.  Therefore  he  thought  it  would  be  more  correct  to  say  that 
one  failed  to  demonstrate  tubercle  bacilli  in  a  gland  rather  than 
to  say  that  they  were  not  present,  and  that  therefore  the  lesion 
was  not  tuberculous.  The  subject  Avas  a  very  important  one,  and 
he  had  gone  rather  fully  into  it  in  connection  with  a  research 
which  he  had  partly  published. 

Dr.  Wyatt  Wingeave  demonstrated  a  Syringe  for  Intra-laryn- 
geal  Injections. 

The  syringe  was  especially  designed  to  distribute  the  fluid  in 
the  supraglottic  area,  this  being  effected  by  blocking  the  end 
and  placing  apertures  laterally. 


The  electric   light  having  failed,  the  President's  address  was 
postponed  until  the  next  meeting. 
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PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY    OF   LONDON. 


Ninety-third  Ordinary  Meeting,  December  2,  1904. 


The  President,  P.  McBeide,  M.D.,  F.R.C.P.EcL,  in  the  Chair. 


The  following  communications  were  made  : 

Case  of  Incecstations  in  the  Tkachea. 

Sliown  at  the  meeting  on  Nov^ember  -l,  1904,  by  Dr.  Edward 
Law. 

Sir  Felix  Semon  said  he  saw  the  case  a  little  while  ago,  after  his 
return  from  America.  Dr.  Law  brought  the  patient  to  him,  and  he  saw 
some  crusts  far  down  in  the  trachea.  At  that  time  Dr.  Law  said  the 
patient  was  better  than  when  he  demonstrated  her  before  the  Society. 
He,  Sir  Felix,  did  not  know  anything  of  an  examination  of  the  case  by 
Killian's  tracheoscope  having  been  suggested,  and  he  recommended  it ; 
but  Dr.  Law  told  him  of  the  objection — which  he  had  to  admit  was 
justified — that  by  the  introduction  of  the  tube  possibly  crusts  might  be 
torn  off,  pushed  in  front  of  the  instrument,  and  cause  dangerous 
dyspnoea.  It  was  Dr.  Law's  intention  to  first  try  to  make  the  crusts 
softer  by  the  inhalation  of  steam,  and  the  patient  was  taken  to  the 
hospital  for  the  purpose.  To  day  he  found  the  stridor  certainly  greater 
than  when  he  saw  her  a  week  ago,  and  the  crusts  seemed  more  extensive. 
In  those  circumstances  he  submitted  that  it  might  be  legitimate,  if 
the  obstruction  should  further  increase,  to  pei'form  tracheotomy,  remove 
the  crusts,  and  see  whether  they  re-formed. 

Mr.  Betham  Robinson  said  a  better  mode  of  treatment  would, 
perhaps,  be  to  try  a  formalin  spray  before  doing  tracheotomy. 

Crusts  prom  a  Case  op  Dey  Catarrh  of  the  Xose  and  Xaso- 
Pharynx,  treated  by  Formalin  Sfray. 

Shown  by  Dr.  Adolph  Bronner.  Dr.  Bronner  showed  a 
specimen  of  large  crust  removed  from  the  naso-pharynx  of  a 
case  of  atrophic  rhinitis.  The  girl,  aged  twenty-one,  had  had 
nasal  discharge  for  some  years,  and  no  less  than  three  opera- 
tions had  been  performed  on  the  nose  under  chloroform.  The 
nares  were  very  large  and  full  of  crusts^  and  the  naso-pharynx 
completely  filled  with  a  large  crust.  This  was  removed  with 
forceps.  There  was  frequent  recurrence  of  the  naso-pharyngeal 
crust,  which  not  only  caused  much  discomfort,  but  also  occa- 
sional oedema  of  the  soft  palate  and  uvula.  The  patient  used 
a  formalin  spray,  and  in  a  few  weeks  there  was  only  slight 
recurrence  of  the  crusts.  Dr.  Bronner  had  shown  the  specimen 
partly   because    of   its  unusual    size    and    thickness,    and   also   to 
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advocate  the  use  of  formalin  in  these  cases.  It  not  only  pre- 
vented the  recurrence  of  the  crusts,  but  also  at  once  removed  the 
offensive  odour  in  cases  of  ozaena.  He  should  like  also  to  protest 
against  the  common  custom  of  scraping  the  nares  in  cases  of 
atrophic  rhinitis  and  oza?na.  This  case  had  been  scraped  no  less 
than  three  times. 

The  President  asked  what  sti-ength  of  formalin  Dr.  Brenner  used. 
He  thought  he  said  up  to  1  per  cent. 

Dr.  Herbert  Tillet  asked  what  Dr.  Brenner's  procedure  was  in 
this  case  (er  in  an  ordinarv  one  of  atrophic  rhinitis)  with  regard  to  the 
application  of  formalin.  Did  he  wash  the  nose  free  from  crusts  and 
then  apply  formalin  ?  Also,  how  did  he  apply  the  formalin — on  a  mop 
or  by  spraying  ?     And  how  much  did  he  apply  at  a  time  ? 

Dr.  Bronner,  in  reply,  said  the  strength  of  formalin  he  applied 
vai-ied  from  1  in  500  to  1  in  100.  When  there  were  any  large  crusts  he 
removed  them  with  forceps ;  then  he  applied  formalin  er  ti'ichloracetic 
acid.  The  patient  attended  perhaps  once  a  week  as  long  as  there  was 
recurrence  of  the  crusts,  and  then  less  frequently.  In  some  cases  it  was 
necessary  to  use  a  syringe  with  weak  formalin  solution,  1  in  1000,  in 
order  to  remove  the  crusts. 

Epithelioma  of  thk  Larynx  ;   Thyeotomy  ;  Recureence  ;   Removal 
OF  Greatefv  Part  of  the  Larynx  ;    Recovery. 

ShoAvn  by  Sir  Felix  Semon.  The  patient,  an  Indian  bar- 
rister, was  brought  to  me  by  Mr.  Waggett  on  May  6  of  the 
present  year  on  account  of  his  laryngeal  condition.  He  had  had 
syphilis  twenty-five  years  ago,  followed  occasionally  by  secondary 
symptoms.  In  1902  he  had  an  ulcer  on  the  front  part  of  the 
right  ventricular  band,  which  yielded  under  the  use  of  mercury 
and  iodide  of  potassium.  Later  on  an  ulcer  appeared  on  the 
opposite  vocal  process,  which  yielded  to  the  same  treatment. 
Shortly  after  this  a  fresh  ulcer  appeared  on  the  original  spot  on 
the  right  ventricular  band,  and  although  resort  was  again  had  to 
iodide  of  potassium  in  large  and  long-continued  doses,  and  to  mer- 
cury, gradual  tumefaction  of  the  ventricular  band  took  place,  with 
correspondingly  increasing  hoarseness. 

On  May  6  there  Avas  very  considerable  tumefaction  of  the  whole 
right  half  of  the  larynx,  with  almost  complete  immobility.  The 
tumefaction  involved  the  whole  of  the  right  ventricular  band, 
which  was  irregular,  dusky  red,  rather  mamillated,  and  the  vocal 
cord,  of  which  only  the  front  part  could  be  seen,  and  on  which 
there  was  also  a  red  irregular  tumefaction.  All  this  left  practically 
no  doubt  as  to  the  disease  being  of  the  nature  of  a  slowly  growing 
infiltrating  epithelioma. 
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On  May  16  I  performed  thyrotomj.  The  operation  went  off 
without  the  slightest  hitch,  and  the  patient  made  an  excellent 
recovery.  The  microscopic  examination  made  by  Mr.  Shattock 
confirmed  the  diagnosis  of  epithelioma.  Mr.  Shattock,  however, 
already  then  expressed  a  fear  that  recurrence  would  be  likely  to 
take  place  on  account  of  the  great  extent  of  the  disease,  and  the 
fact  that  the  growth  was  apparently  not  far  from  the  margin  of  the 
wound.  Unfortunately,  his  prediction  came  true,  the  growth 
recurred  rapidly,  and  on  August  27  the  patient,  who  had  been  at 
St.  Moritz,  under  the  care  of  Dr.  Veraguth,  returned  to  me. 

Repeated  slight  hasmorrhages  from  the  throat  having  occurred. 
Dr.  Veraguth  had  made  a  laryngoscopic  examination  and  had  seen 
a  distinct  tumour.  It  was  button-shaped,  smooth,  but  indented, 
the  size  of  a  bean,  and  situated  in  the  middle  of  the  scar,  corres- 
ponding to  where  the  border  of  the  anterior  and  middle  third  of 
the  vocal  cord  had  been.  There  was  no  enlarsfement  of  g-lands 
externally.  I  at  once  removed  the  greater  part  of  the  tumour 
intra-laryngeally.  The  report  of  the  microstopist  was  as  follows  : 
"  The  bulk  of  the  specimen  consists  of  granulations  and  fibro-cica- 
tricial  tissue.  Within  young  lymphatic  spaces  in  the  latter  are 
seen  aggregations  of  malignant  epithelial  cells." 

On  Augu.st  30  a  renewed  and  much  more  extensive  operation 
was  undertaken.  This  consisted  in  reopening  of  the  old  wound  (in 
part  rather  difficult,  as  the  landmai-ks  were  lost  through  cicatrisa- 
tion), insertion  of  Halm's  tube  and  of  sponges  in  the  pharynx  and 
above  the  cannula,  cocaine  application,  all  as  usual.  On  reopening 
the  larynx  the  front  part  of  the  left  ala  of  the  thyroid  and  a  little 
part  of  the  front  part  of  the  left  vocal  cord  certainly  looked  rather 
suggestive.  This  portion  was  removed  by  an  oval-shaped  resection 
of  cartilage,  with  its  covering  mucous  membrane,  and  with  the  left 
vocal  cord.  Not  much  of  actual  tumefaction  was  seen  in  the  scar 
on  the  right  side,  but  the  right  half  of  the  thyroid  cartilage  was  in 
parts  cedematous,  in  parts  soft,  easily  breaking  down,  and  dis- 
coloured. I  thought  that  very  likely  there  was  cancerous  invasion 
of  the  cartilage.  Nothing  wrong  Avas  detected  outside  the  larynx; 
not  a  single  enlarged  gland  was  to  be  seen.  I  removed  the  entire 
right  wing  of  the  thyroid,  and  the  upper  part  of  the  right  lateral 
aspect  of  the  cricoid,  until  everywhere  glistening  white  cartilage 
was  visible.  Thus  the  only  parts  left  of  the  cartilaginous  framework 
was  the  left  ala  of  the  thyroid  cartilage  and  the  greater  part  of 
the  cricoid  cartilage. 

The  patient  recovered  from  this  operation  in  the  most  pleasing 
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manner.      The    condition    as   noted    on    November    19    was    as 
follows ; 

The  patient  looks  as  well  as  possible,  has  gained  a  good  deal  of 
flesh  since  the  last  operation,  breathes  freeh^,  though  with  a  slight 
stridulous  noise,  and  speaks  with  an  astonishingly  loud  voice.  He 
swallows  with  some  care,  because  he  has  got  a  sensation  of  pressure 
in  the  left  side  of  the  neck,  due,  no  doubt,  to  cicatricial  contraction 
of  the  parts.  On  examination  of  the  larynx  it  is  astounding,  in 
view  of  the  extent  of  the  second  operation,  to  see  how  little  the 
larynx  is  distorted  in  the  laryngoscopic  image.  The  epiglottis  is 
perfectly  normal^  and  so  is  the  mucous  membrane  over  the  ary- 
tenoid cartilages.  The  left  half  of  the  larynx,  i.e.  the  ventricular 
band,  and  the  left  arytenoid  cartilage  move  freely  towards  the 
middle  line,  and  the  left  arytenoid  cartilage  completely  joins  the 
right  one,  which  is  immovable.  It  is  no  doubt  due  to  the  free 
action  of  the  left  ventricular  band,  which  compensates  for  the  left 
vocal  cord,  that  the  astonishing  loudness  of  the  voice  is  produced. 
In  the  interior  of  the  larynx  not  the  slightest  trace  of  any  recur- 
rence can  be  seen.  Everything  is  covered  either  by  normal  mucous 
membrane  or  by  healthy-looking  cicatricial  tissue.  There  is  no 
enlarged  gland  anywhere  in  the  neck.  The  external  wound  is 
perfectly  normal  but  somewhat  tense. 

It  need  not  be  said  that  there  will  still  be  anxiety  as  to  further 
recurrence,  but  the  fact  that  the  pieces  of  cartilage  removed  at  the 
last  operation  were,  on  careful  microscopic  examination,  found  not 
to  have  been  invaded  by  the  growth,  and  that  the  laryngeal  con- 
dition, as  well  as  that  of  the  glands,  is  at  the  present  time  so 
satisfactory,  gives  one  reason  to  hope  that  the  cure  this  time  may 
be  lasting. 

The  President  said  he  was  sure  members  felt  very  much  obliged  to 
Sir  Felix  Semon  for  bringing  the  case  forward.  It  showed  what  could 
be  done,  especially  in  the  preservation  of  the  voice.  There  did  not  seem 
to  be  much  room  for  criticism,  only  for  congratulation. 

{To  he  continued.) 


THE    OTOLOGICAL    SOCIETY    OF    THE    UNITED 

KINGDOM. 

The  Annual  Meeting  of  the  Society  was  held  on  December  5. 
The  following  were  elected  as  Officers  and  Members  of  the  Council 
for  the  ensuing  Session  1904-5:  President:  Dr.  Thomas  Barr; 
Vice-Presidents :  Mr.  A.  E.  Cumberbatch,  Professor  John  B.  Story, 
Mr.   Cresswell    Baber ;   Honorary    Treasurer;    Dr.   Edward    Law; 
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Honorary  Librarian  :  Dr.  Herbert  Tilley ;  Honorary  Editor  of  the 
Transactions  :  Dr.  Jobson  Home  ;  Members  of  Council :  Mr.  Arthur 
Cheatle^  Professor  Urban  Pritchard,  Mr.  Ernest  Waggett, 
Mr.  Richard  Lake,  Dr.  Logan  Turner,  Mr.  Arthur  Whitehead ; 
Honorary  Secretaries :  Mr.  Hugh  E.  Jones,  Mr.  Macleod  Yearsley. 

The  Annual  Dinner  of  the  Society  was  held  in  the  evening  at 
the  Trocadero  Restaurant,  London,  the  President,  Dr.  Thomas  Barr, 
being  in  the  chair.  Amongst  the  guests  were  Sir  R.  Douglas 
Powell,  Sir  Thomas  Barlow,  Sir  Felix  Semon,  Dr.  Frederick 
Roberts,  Dr.  Nestor  Tirard,  Dr.  Dawson  Williams,  and  Mr.  Gr.  R. 
Sims. 

After  the  toast  of  "  The  King  "  had  been  given  by  the  Chairman 
and  duly  honoured,  Sir  Douglas  Powell  proposed  "  The  Otological 
Society  " ;  he  laid  stress  on  the  importance  of  making  the  work  of 
the  Society  as  clinical  and  practical  as  possible ;  the  labyrinthine 
character  of  the  organ  of  hearing  rendered  it  essential  that  the 
diagnosis  and  treatment  of  aural  diseases  should  be  the  speciality 
of  men  devoting  their  whole  time  to  them.  The  Chairman 
responded  to  the  toast,  and  referred  to  the  useful  work  done  by  the 
Society  during  the  five  years  of  its  existence.  He  looked  forward 
to  organised  and  systematic  research  in  connection  with  the 
Society  being  instituted.  Mr.  C.  A.  Ballance  proposed  the  toast  of 
"  The  Gruests,"  to  which  Dr.  Tirard  and  Mr.  Sims  replied.  Dr. 
Pritchard  proposed  the  toast  of  "  The  President,"  to  which  Dr. 
Barr  replied,  and  gave  that  of  the  "  Honorary  Secretaries,"  Dr. 
Tilley  and  Mr.  Jones. 


^bstnuts. 


FAUCES. 

White,  F.  H.  (Boston)  and  H.  H.  Smith  (Boston). — Heart  Complications 
in  Diphtheria ;  A  Clinical  Study  0/946  Cases.  "Boston  Medical 
and  Surgical  Journal,"  October  20,  1904. 

This  is  a  clinical  study  of  nearly  1000  cases  of  diphtheria  treated  at 
the  Boston  City  Hospital  during  one  year.  Dealing  with  age,  sex, 
severity,  pulse  rate,  cardiac  murmurs,  and  treatment,  the  points  especially 
worthy  of  emphasis  are  as  follows:  (1)  The  great  frequency  of  heart 
murmur  and  of  irregularity  of  the  pulse.  The  prognosis  does  not  depend 
on  the  mere  presence  of  these  signs,  but  upon  the  severity  of  the  infection, 
the  length  of  time  without  treatment,  the  rate  and  degree  of  pulse  iiTegu- 
larity,  and  the  presence  of  the  graver  signs  of  cardiac  disturbance ;  (2) 
moderate  disturbance  of  the  heart  is  very  common  ;  severe  complications 
are  infrequent ;  (3)  frequent  examinations  of  the  heart  are  necessary  to 
really  determine  its  condition,  because  of  the  marked  changes  in  rhythm 
from  one  hour  to  the  next ;    (4)    gallop    rhythm,  late    vomiting,  and 
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epigastric  pain  and  tenderness  are  important  as  danger  signals  of  severe 
heart  complications.  The  association  of  late  vomiting  with  gallop  rhythm 
renders  the  outlook  almost  hopeless;  (5)  antitoxin  does  not  affect  the 
heart  unfavoiirably,  but  on  the  other  hand,  its  early  use  prevents  the 
appearance  of  grave  heart  complications;  (6)  frequent  examination  of 
the  heart  and  pulse  in  the  second  and  third  week  of  the  illness  is  necessary, 
that  being  the  time  when  severe  heart  complications  most  frequently 
occtir;  (7)  broncho-pneumonia  is  a  more  frequent  fatal  complication  of 
diphtheria  than  heart  disease :  sudden  death  from  heart  disease  is  very 
rare  when  patients  are  kept  in  bed  for  a  proper  period  ;  (8)  prolonged  rest 
in  bed  is  necessary  in  all  severe  cases ;  it  is  not  necessary  to  keep  all 
patients  in  bed  who  have  cardiac  murmurs  and  a  pulse  which  is  some- 
what irregular  and  increased  in  rate.  One  should  be  governed  by  the 
stage  of  the  illness  and  the  patient's  general  condition.  If  no  serious 
heart  trouble  has  developed  within  four  weeks,  the  patients  are  usually 
safe  from  this  complication  ;  (9)  the  heart  murmurs  and  irregularity  are 
of  long  duration  in  many  cases,  and  make  it  n(>cessary  to  watch  the  con- 
dition of  the  heart  long  after  convalescence  in  all  severe  cases. 

Macleod  Yearsley. 

NOSE,    NASO-PHARYNX,    AND    ACCESSORY 

SINUSES. 

Massei.    F.    (Naples).— A^rt.«rt/  Diphtheria.      "Archiv.    Ital.   di  Laringo- 
logia,"  Naples,  April,  1904. 

An  important  contribution  to  the  literature  of  this  disease  in  which 
the  author  describes  the  history,  symptoms,  diagnosis,  and  treatment  ex- 
haustively. Amongst  many  other  practical  points  he  thinks  it  would  be 
prudent  to  regard  most  cases  of  rhinHis  Jibrom  as  nasal  diphtheria, 
though,  of  course,  the  possibility  of  the  occurrence  of  coccus  forms  cannot 
be  excluded.  He  prefers  a  serum  of  which  5  c.c.  =  1500  units  before  one 
which  contains  only  the  same  dose  of  antitoxin  in  a  double  or  triple 
quantity  of  vehicle.  For  this  reason  he  sets  aside  Behriugs  No.  I  and 
uses  No.  II  (1000),  III  (1500),  and  VI  (3000).  As  he  considers  the 
disease  can  under  favourable  conditions  be  aborted  in  twelve  hours,  the 
dose  should  be  such  as  to  render  its  repetition  lumecessary.  In  children 
under  six  years  No.  II  will  suffice,  but  for  greater  security  No.  Ill  is 
always  used  in  Massei's  clinic.  Of  course  much  depends  on  the  earliest 
possible  injection.  James  Doneian. 

Carhone,  A.  (Turin).- — A   Contrihdion  to  the  Study  of  Ocular  Affections 
of  Nasal  Origin.     "Archiv.  Ital.  di  Otologia,"  Turin,  June,  1904. 

The  author  has  collected  a  large  number  of  cases  of  eye  affections 
arising  from  nasal  disease  in  the  polyclinic  of  Turin  under  his  charge. 
Amongst  the  more  noteworthy  are  the  association  of  clonic  blepharospasm 
and  blenorrhoea  with  atrophic  rhinitis  ;  ciliary  blepharitis,  both  pustulous 
and  ulcerous,  and  palpebral  phimosis  with  simple  chronic  rhinitis.  Acute 
rhinitis  is  often  accompanied  or  followed  by  catarrhal  conjunctivitis,  while 
in  children  with  impetiginous  rhinitis  there  is  often  pustvilous  con- 
junctivitis and  phlyctsenular  kerato-conjunctivitis.  In  these  cases  the 
presence  of  the  Stajjhyhjcocciis  pyogenes  aureus  has  been  demonstrated. 
Nasal  diseases  can  determine  the  occurrence  of  two  classes  of  ocular 
affections :    (1)    Keflex  affections :    blepharospasm,   photophobia,    lacry- 
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mation,  asthenopia,  reflex  conjunctival  injection  from  vaso-dilatation 
through  stimulation  of  the  trigeminus  ;  (2)  affections  propagated  by  con- 
tiguity :  acute  simple  coryza,  influenzal  coryza,  diphtheritic  and 
symptomatic  coryza,  purident,  erysipelatous,  and  chronic  rhinitis. 

In  the  majority  of  the  cases,  of  which,  however,  no  statistics  are  given, 
the  author  found  the  ocular  symptoms  disappear  or  become  diminished 
with  improvement  in  the  nasal  condition.  James  Donelan. 

Guarnacia,    E.     (Catania). — A     New    Method    of    Treating    Otomycosis 
AsjjergilUna.     "  Archiv.  Ital.  di  Otologia,*'  Turin,  June,  1904. 

The  author  has  successfully  treated  three  cases  of  aspergillus  niger  by 
means  of  instillations  of  Merk's  oxygenated  water  containing  20  per  cent. 
of  oxygen.  Ten  drops  were  instilled  every  two  hours.  It  is  of  setiological 
interest  that  two  of  the  patients  were  employed  in  a  tannery,  while  the 
third  was  a  boatman  carrying  leather.  It  is  well  known  that  there  is 
nothing  like  leather  as  a  culture  medium  for  aspergillus. 

James  Donelan. 

Ferreri  (Rome). — Torticollis  following  Removal  of  Adenoids.  "Archives 
Intern,  de  Laryngologie,"  etc.,  November — December,  1904. 

The  author  draws  attention  to  the  tendency  of  the  operation  to  cause 
irritation  in  the  ears,  nose,  and  throat.  He  quotes  two  cases.  In  the  first, 
that  of  a  young  girl,  aged  twelve,  otitis  had  existed  for  some  time,  but 
had  not  been  painful.  A  sudden  cold  caused  the  ear  to  suppurate,  and 
on  examination  of  the  post-nasal  space  a  large  adenoid  growth  was  found. 
It  was  removed  imder  cocain  and  adrenalin  at  two  sittings.  After  the 
second  sitting  the  girl  was  seized  with  shiverings,  headache,  and  a 
temperature  of  104"  F.,  dysphagia,  and  spasmodic  twitchings  of  the 
neck  muscles.  Treatment  by  large  doses  of  aspirin,  hot  applications  to 
the  neck,  and  a  gargle  of  salicylic  acid  brought  about  a  cure  of  the 
torticollis,  as  well  as  of  the  middle-ear  suppuration. 

In  the  second  case,  that  of  a  boy  aged  eight,  with  adenoids,  enlarged 
tonsils,  and  intermittent  deafness,  after  operation  the  temperature  ran 
up,  the  glands  in  the  neck  Ijecame  swollen,  and  there  was  considerable 
rigidity  and  tenderness  of  the  neck  muscles.  The  condition  was  cured  in 
twelve  hours  by  hot  fomentations.  Anthony  McCall. 

Turner,  A.  Logan. — A  Contribution  to  the  Pathology  of  Bone , Cysts  in  the 
Accessory  Sinuses  of  the  Nose.  "  Edin.  Med.  Journal,"  October, 
November,  December,  1903,  and  January,  1904. 

The  literature  of  this  subject  being  scanty  and  consisting  almost 
entirely  of  records  of  individual  cases,  Turner  in  this  paper  "endeavours 
to  focus  our  knowledge  of  the  subject  and  to  furnish  a  number  of 
illustrative  cases." 

Distension  of  the  walls  of  the  ethmoid  ceils,  the  frontal  sinus,  and 
the  maxillary  antrimi  have  been  described,  but  not  of  the  sphenoid  sinus. 
Air-spaces  may  exist  in  the  middle  turbinated  bone,  being  formed  either 
by  the  lower  part  of  the  bone  being  curved  outwards  and  upwards  on 
itself  so  as  to  form  an  air-space,  or  by  actual  hollowing  out  of  the  bone 
itself.  These  conditions  may  exist  quite  uonnally.  Stier  found  them 
.8  times  in  172  skulls,  Lothrop  in  18  per  cent,  of  200  skulls,  Turner  in 
20  per  cent,  of  160  skulls.  In  Turner's  series  they  were  rather  more 
frequent  in  female  than  in  male  skulls.  With  regard  to  relative  frequency 
on    right  and  left  sides  no  difference  was  noted   in   either  sex.      The 
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symptoms  of  disteusion  of  the  turbinated  bones  depend  on  the  size  of 
the  enlargement  and  the  amount  of  pressure  exerted  on  neighbouring 
parts.  The  symptoms  recorded  are  :  (1)  Nasal  obstia;ction  first  on  the 
affected,  and  later,  when  the  septum  becomes  deflected,  on  the  opposite 
side  ;  (2)  more  or  less  anosmia  ;  (3)  change  in  character  of  the  voice ; 
(4)  sometimes  nasal  discharge ;  (5)  pain,  varying  from  slight  aching  at 
root  of  nose  to  severe  headache  ;  (6)  pain  in  the  eye  and  lachrymation 
and  photophobia  (one  case  reported).  Other  symptoms,  such  as  asthma 
and  vomiting,  are  rare.  Objective  appearances  vary.  There  may  be 
external  swelling,  broadening  of  root  of  nose,  even  separation  of  the  nasal 
bones  from  each  other.  The  size  of  the  intra-nasal  swelling  varies  also 
in. different  cases,  and  has  been  compared  to  a  pea,  a  bean,  a  nut,  a 
pigeon's  egg,  a  hen's  egg.  The  effect  produced  on  neighboiiring  parts 
such  as  septum,  inferior  turbinal,  etc.,  naturally  varies  with  the  size  of 
the  cyst.  Careful  examination  with  the  probe  will  generally  enable  the 
surgeon  to  distinguish  this  condition  from  all  others.  The  contents  of 
these  cysts  may  be  air,  yellow  viscid  mucoid  fluid,  lemon-coloured  clear 
cystic  fluid,  purulent  or  muco-p\irulent  fluid ;  polypi  have  been  found  in 
some.  Turner  has  found  46  cases  of  cystic  enlargement  of  the  middle 
turbinal  recorded,  including  two  recorded  by  himself.  As  regards  the 
etiology,  some  of  the  cysts  containing  only  air  may  reasonably  be  regarded 
as  simple  abnormal  developments  of  air-cells  naturally  present  in  the 
bones.  This  view  is  siipported  by  the  fact  that  the  ethmoid  cells  vary 
very  greatly  in  their  development,  and  by  the  fact  that  in  certain  cases 
no  evidence  of  inflammatory  changes  in  the  bone  or  mucous  membranes 
has  been  found.  Other  cases,  however,  are  due  to  a  slow  form  of  osteitis. 
Lastly,  in  some  of  the  cases  recorded,  in  which  polypi  existed  along  with 
turbinal  cyst,  it  is  probable  that  the  latter  was  not  really  a  pathological 
condition  at  all. 

The  etiology  of  turbinal  cysts  containing  mucous  secretion  at  first 
sight  seems  simple  enough,  the  exit  for  the  secretion  gets  blocked, 
secretion  continues  and  disteusion  of  the  cell  results ;  but  Turner  could 
find  no  mucous  [glands  in  the  lining  membrane  of  a  cell  in  a  normal 
turbinal,  and  none  in  the  whole  length  of  a  cyst,  and  the  majority  of 
other  observers  have  equally  failed  to  find  mucous  glands  in  these  cysts. 

Turbinal  cysts  containing  pus  are  merely  cases  of  localised  suppura- 
tion in  an  ethmoidal  cell,  the  suppvxrative  process  being  limited  to  the 
air-space  in  the  middle  turbinated  bone  (G-riinwald). 

Treatment  consists  in  complete  removal  of  the  cyst  by  snare  or  forceps 
or  both ;  and  this  can  be  performed  through  the  anterior  nares  without 
any  external  operation. 

Distension  of  the  cells  of  the  lateral  mass  of  the  ethmoid  bone 
generally  shows  itself  as  a  swelling  at  the  inner  comer  of  the  upper  eye- 
lid, and  often  presents  no  nasal  symptoms— empyema  is  not  under  con- 
sideration— and  cannot  be  made  out  by  intra-nasal  examination.  A  few 
cases  present  swellings  in  the  nose.  The  swelling  is  of  very  slow  growth, 
generally  painless,  and  may  or  may  not  interfere  with  the  eye  according 
to  its  position  and  size.  It  occurs  in  young  people.  Of  the.  fifteen  cases 
Turner  finds  recorded,  in  one  age  is  not  stated,  in  ten  the  ages  were  from 
twelve  to  twenty,  in  three  from  twenty  to  thirty,  and  the  oldest  was 
thirty -two.  The  contents  were  mucoid  and  in  one  case  serous  fluids. 
There  is  generally  no  discharge  fi'om  the  nose. 

The  clinical  history  and  symptoms  of  distension  of  the  frontal  sinus 
are  very  similar  to  those  of  ethmoid  distension.     The  swelling  appears  in 
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about  the  same  position ;  it  develops  very  slowly  and  generally  painlessly, 
and  displaces  the  eye  outwards,  forwards,  and  downwards.  It  occurs  most 
often  in  young  adults,  but  cases  are  recorded  as  young  as  seven  years 
and  as  old  as  fifty-six  years.  Intra-nasal  examination  is  often  negative, 
but  in  some  cases  the  middle  turbinal  has  been  pushed  against  the  septum 
by  an  intranasal  extension  of  the  cyst.  The  contents  are  (1)  air,  (2) 
mucus,  (3)  pus.  Two  cases  of  great  enlargement  of  the  frontal  sinus  in 
which  air  only  was  found  are  quoted  (Mejes  and  Eopke).  In  the  second 
group  of  cases,  viz.  those  containing  mucus,  the  amount  and  character  of 
the  fluid  varies  greatly;  it  is  desci'ibed  as  "like  white  brain  substance," 
"  thick  greenish  tenacious  fluid,"  sometimes  like  pus,  but  no  pus-ceUs 
found  on  microscopic  examination ;  cholesterin  crystals  are  seldom 
found.  In  the  third  group,  in  which  the  contents  are  pus  or  muco-pus,  it 
is  probable  that  they  were  first  mucous  and  became  secondarily  infected. 
When  the  primary  condition  is  purulent  the  clinical  picture  differs  from 
that  of  mucocele.  Probably  the  whole  process  stai'ts  as  a  chronic  inflam- 
matory condition  of  the  lining  membrane  of  the  cavity,  closui-e  of  the  duct 
resulting  in  accumulation  of  fluid  in  the  cavity  and  consequent  pressiire. 
On  the  bony  wall  a  rarefying  osteitis  sets  in  on  the  surface  next  the 
cavity,  whilst  on  the  outer  or  orbital  surface  a  formative  process  takes 
place.  As  expansion  increases  the  bone  often  disappears  at  its  thinnest 
part.  Turner  does  not  think  the  old  traumatic  theory  established  or 
even  reasonable,  whilst  Avellis's  theory  that  these  frontal  cases  are  really 
mucoceles  of  the  anterior  ethmoidal  cells  growing  into  the  fi'ontal  sinus 
may  l^e  true  but  lacks  proof. 

Diagnosis  as  between  frontal  and  ethmoidal  mucocele  is  often  im- 
possible ;  in  the  latter  the  swelling  is  generally  nearer  the  inner  canthus 
and  displaces  the  eye  forwards  and  outwards,  in  the  former  it  extends 
somewhat  upwards  and  outwards,  occupying  the  middle  and  inner  thirds 
of  the  eyelid,  and  displaces  the  eye  downwards  as  well  as  outwards  and 
forwards.  It  is,  in  the  early  stages,  often  diflicult  to  distinguish  this 
condition  from  exostosis  or  fibrous  tumour.  Cyst  of  the  tear-duct  and 
dermoid  cysts  must  also  be  considered  ;  the  latter  are  rare.  Lastly,  some 
cases  described  and  figured  as  simple  distensions  of  the  frontal  sinus  were 
probably  of  a  malignant  nature  (sarcoma). 

Treatment  can  seldom  be  satisfactorily  carried  out  by  intranasal  opera- 
tion ;  external  operation  will  almost  always  be  required,  and  it  is  generally 
best  to  make  a  free  opening  from  the  sinus  into  the  nose,  although  some 
successful  cases  have  been  reported  in  which  this  was  OQiitted. 

Bone  cysts  in  connection  with  the  antrum  of  Highmore  and  the 
superior  maxiUa  arise  in  connection  with  the  different  teeth.  Their 
relation,  therefore,  to  neighbouring  cavities  will  depend  on  which  tooth 
they  arise  from  and  on  what  size  they  grow  to.  Thus  cysts  of  the  incisor 
teeth  encroach  upon  the  floor  of  the  nose  and  the  hard  palate ;  those  in 
connection  with  the  canine  tooth  become  evident  on  the  palatal  surface  of 
the  bone.  In  the  case  of  the  bicuspids  the  cyst  may  expand  the  facial 
wall  of  the  alveolar  process  and  may  press  up  the  floor  of  the  antrum ;  it 
is,  however,  in  connection  with  the  molar  teeth  that  the  cyst  enlarges  most 
frequently  at  the  expense  of  the  antrum.  The  facial  wall  of  the  antrum 
may  be  thinned  and  expanded,  the  cyst  may  grow  inside  the  antiiun  and 
attain  considerable  size  without  giving  any  evidence  on  the  surface  of  the 
jaw  of  its  existence. 

Clinically  it  may  be  difficult  or  impossible  to  distinguish  between 
a  bone  cyst  invading  and  expanding  the  antrum  and  a  true  hydrops 
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antri,  if  such  a  condition  ever  occurs,  wliich  Turner  seems  inclined  to 
doubt.  The  Lultfing  is  in  the  outer  facial  wall  of  the  antrum,  not,  as 
one  would  expect  in  hydrops  antri,  in  the  thin  nasal  wall,  no  connection 
can  be  found  l)etween  the  cavity  and  the  nose,  and  there  is  never  any 
history  of  discharge  into  the  nose.  On  the  other  hand,  there  is  not 
infrequently  a  history  of  bad-tasting  discharge  entering  the  mouth,  which, 
of  course,  often  occurs  in  chronic  antral  abscess.  Sometimes  it  is 
possible  after  opening  the  cyst  to  perforate  its  distal  wall  and  find  a 
second  cavity,  viz.  the  antrum  proper,  or,  as  in  one  case,  to  open  the  cyst 
cavity  which  has  no  connection  with  the  nasal  cavity,  then  to  open  the 
antrum  behind  it  through  the  socket  of  the  third  molar,  or  again  histo- 
logical evidence  of  the  existence  of  two  separate  cavities  may  be  found. 

The  fact  that  the  cyst  is  connected  with  and  discharges  into  the  nose 
does  not  disprove  its  cystic  nature,  for  it  may  rupture  into  the  antrum. 
In  such  cases  erroneous  diagnosis  may  readily  l)e  made  unless  due 
attention  is  paid  to  the  expansion  of  the  antral  walls.  Therefore  the 
facial,  alveolar,  and  palatal  sxu-faces  must  always  be  carefiilly  examined. 
Other  conditions  whieh  cause  such  bulging,  e.g.  tumour  in  the  antrum, 
are  generally  easily  diagnosed.  The  author  does  not  discuss  the  aetiology 
of  dental  cysts.  Most  of  the  points  discussed  in  the  paper  are  illustrated 
by  cases,  and  several  excellent  anatomical  plates  are  given. 

AriMir  J.  Hutchison. 

LARYNX. 

Anzinger,  F.  P. — Three  recent  Cases  of  Croup  due  to  Staphylococcns  and 
reqnirivg  Tracheotomy.  "  American  Journal  of  Medical  Sciences," 
November,  1904. 

All  three  cases  occurred  in  young  children  of  from  one  to  four  years, 
ami  all  followed  attaclvs  of  more  or  less  acute  tonsillitis,  but  in  none  was 
any  membrane  found  in  the  fauces  or  larynx.  There  was  marked  febrile 
disturbance  in  all,  and  two  of  the  cases  died  in  a  few  hours  after  trache- 
otomy was  done,  "  apparently  from  profound  toxaemia."  In  two  cases 
the  diagnosis  of  diphtheria  was  entertained  and  antitoxin  given,  but 
with  negative  results.  Swabbings  from  the  pharynx,  the  larynx,  and 
the  trachea  showed  practically  pure  cultures  of  staphylococci.  Artificial 
cultures  of  the  organism  proved  unusually  pathogenic  when  injected  into 
white  mice.  Middlemass  Hunt. 


EAR. 

/     Villar. — Technique  of  the  Operation  for  Anastomosis  of  the  Facial  Nerve. 
■'  Eev.  Hebdom*.,"  October  8,  1904. 

The  writer  describes  the  technique  of  the  operations  for  facio-spinal 
anastomosis  and  for  facio-hypoglossal  anastomosis.  Eeference  is  also 
made  to  facio-glossopharyngeal  anastomosis,  though  the  latter  is  not 
described.  The  facio-hypoglossal  operation  is  preferred,  though  ad- 
mittedly it  is  rather  more  difiicult.  The  reasons  for  this  preference 
are :  (1)  The  synergetic  contractions  of  the  tongue  are  not  so  distress- 
ing as  those  of  the  shoulder ;  and  (2)  the  re-education  of  the  facial 
muscles  is  more  rapid  since  the  facial  centre  in  the  brain  is  nearer  to 
that  of  the  hypoglossal  than  to  that  of  the  spinal-accessory. 

Albert  A.  Gray. 
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HISTOLOGICAL  CHANGES  BROUGHT  ABOUT  IN  THE  NASAL 
MUCOUS  MEMBRANE  BY  THE  APPLICATION  OF  THE 
GALVANO-CAUTERY :  A  STUDY  OF  THE  PROCESS  OF 
HEALING  IN  THE  MUCOUS  MEMBRANE  OF  THE  NOSE 
AFTER  A  PORTION  HAS  BEEN  DESTROYED  OR  INJURED. 

Thesis  for  the  M.D.  Degree  of  the  University  of  Aberdeen. 

By  Arthur  Westerman,  M.D.,  Ch.B.Aber. 

The  use  of  the  galvano-cautery  in  the  treatment  of  diseases 
of  the  human  body  dates  from  the  beginning  of  the  nineteenth 
century  {!)}  The  first^  however,  to  publish  much  about  the  results 
to  be  gained  by  this  method  of  treatment  was  Middeldorf  (2). 
Twenty  years  ago  the  galvano-cautery,  especially  in  the  burner  and 
snare  form,  was  much  used  in  the  nose,  many,  indeed,  considering 
it  to  be  the  treatment  in  various  diseased  conditions  of  this 
organ  (3,  4,  6).  Middeldorf  himself  stated  clearly  that  the  use  of 
the  galvano-cautery  had  its  limitations,  and  that  it  ought  not  to  be 
used  in  every  case  or  on  every  occasion.  This  was  for  a  long  time 
forgotten,  and  it  has  to  be  admitted  that  by  many  the  cautery 
treatment  has  been  much  abused.  As  a  consequence  of  this  abuse, 
many  rhinologists,  in  this  country  and  abroad,  preferred  to  use 
the  cold  cutting  methods,  and  only  very  occasionally  applied  the 
cautery.  Within  the  last  few  years,  however,  the  cautery  has 
1  The  numerals  refer  to  the  bibliography  appended  to  the  thesis. 
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justly  regained,  to  some  extent,  its  past  position ;  and  it  is  now 
looked  upon  by  most  eminent  rhinologists  as  the  best  method  of 
treatment  in  many  cases,  especially  those  in  which  there  is  con- 
gestion and  hypertrophy  of  the  inferior  turbinates  (6,  7,  8,  9, 10, 11, 
12,13,14). 

Schech  of  Munich,  one  of  my  teachers,  writes  that  in  certain 
nasal  affections  the  galvano-cautery  is,  and  will  remain,  indispens- 
able, and  that  it  is,  in  many  cases,  the  only  method  of  successful 
treatment  (5). 

Clinically,  one  of  the  great  advantages  of  the  cautery  is,  that 
with  care  and  a  little  practice  the  operation  is  an  easy  one  and  is 
in  most  cases  bloodless,  thus  rendering  any  plugging  of  the  nose 
unnecessary.  When  used  in  suitable  cases  the  results  gained  by 
this  method  of  treatment  are  jvist  as  good  as — ^nay,  even  in  many 
cases  better  than — those  to  be  gained  by  any  other  method. 

Much  has  been  written  about  the  tissue  changes  produced  by 
the  cautery  when  applied  to  various  parts  of  the  body  (15).  Very 
little  has,  however,  been  published  in  the  way  of  an  accurate  study 
of  the  action  of  the  cautery  on  the  nasal  mucous  membrane  after 
any  injury.  The  New  York  Medical  Journal  of  May  12  and  26, 
1900,  contained  papers  on  this  subject  by  Beaman  Douglas  (17),  and 
more  recently  one  of  the  workers  in  Dr.  BriihFs  Poliklinik,  in 
Berlin,  has  published  an  article  on  the  action  of  glacial  acetic  acid 
and  chromic  acid  on  the  nasal  tissue  (21). 

The  turbinate  bodies,  of  which  the  infeiior  is  the  one  most 
frequently  treated,  have  a  structure  in  many  respects  peculiar  to 
themselves.  This  being  the  case,  a  study  of  the  changes  brought 
about  by  injury  to  these  is  not  uncalled  for,  especially  as  some 
things  of  practical  value  may  ensue  therefrom,  and  some  points, 
later  more  fully  to  be  gone  into,  are  doubtful. 

In  order  that  the  results  should  be  as  reliable  as  possible  the 
tissue  examined  was  in  each  instance  taken  from  patients  in  whose 
cases  the  cautery  treatment  was  indicated.  One  of  the  lower  animals 
might  have  been  used,  but  results  so  obtained  cannot,  without  any 
further  reason,  be  applied  to  the  human  subject. 

The  tissue  in  every  case  cauterised  and  afterwards  excised  was 
part  of  the  inferior  turbinate  body  in  the  pathological  condition 
of  rhinitis  hypertrophica  and  rhinitis  hypertrophica  vasomotorica. 
From  various  text-books  one  finds,  unfortunately,  that  the  changes 
produced  in  these  diseases  are  not  constant  and  even  vary  greatly 
in  different  patients  (18,  19,  20).  In  the  diseased  mucous  membrane 
there  may  be   a  great  or  small  amount  of  connective  tissue  and 
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much  or  little  of  the  cavernous  variety.  The  hypertropliied  tissue 
often  contains,  besides  a  large  number  of  mononuclear  round  cells 
(lymphocytes),  a  not  inconsiderable  number  of  polynucleated  cells 
(leucocytes),  which  are  mostly  situated  just  beneath  the  epithelial 
basement  membrane.  Deeper  doAvn  one  may  also  find  loose  areolar 
tissue  which  mig-ht,  at  first  sight,  be  thought  to  be  due  to  oedema 
following  the  injury.  These  points  must  be  specially  noted  in  order 
that  a  previously  existing  condition  may  not  subsequently  be 
ascribed  to  the  action  of  the  cautery.  These  difficulties  are  to  a 
great  extent  avoided  by  endeavouring,  in  the  removal  of  a  portion 
of  the  injured  tissue  for  examination,  to  include  a  piece  of  the 
neighbouring  uninjured  mucous  membranes. 

The  method  employed  in  securing  the  specimens  for  examina- 
tion was  as  follows  :  After  angesthetising  the  mucous  membrane  of 
the  hypertrophied  turbinate,  by  means  of  a  freshly  prepared  10  per 
cent,  solution  of  cocain,  the  flat  or  pointed  cautery  burner  was 
applied  to  the  diseased  part,  allowed  to  glow,  and  after  being  sunk 
in  sufficiently  was  gradually  drawn  from  behind  forwards.  One  or 
two  such  furrows  were  made.  The  depth  to  which  the  cauterisa- 
tion was  carried  was  purposely  altered  in  different  patients  in  order 
that  one  might  more  clearly  distinguish  and  recognise  to  what 
extent  the  tissue  was  cauterised  beyond  the  actual  seat  of  applica- 
tion. The  exact  routine  I  followed  in  doing  the  operation  is  laid 
down  at  the  end  of  the  thesis. 

At  intervals  varying  from  a  few  minutes  to  six  months  after  the 
cauterisation  a  small  piece  of  the  turbinate,  usually  from  the  front 
part,  was  excised  with  spoon-shaped  forceps  or  with  scissors.  The 
•exact  times  are  these  :  A  few  minutes  after  cauterisation  ;  24  hours 
after  cauterisation ;  48  hours  after  cauterisation  ;  72  hours  after 
cauterisation  ;  96  hours  after  cauterisation  ;  7  days  after  cauterisa- 
tion ;  10  days  after  cauterisation ;  16  days  after  cauterisation ;  30 
days  after  cauterisation  ;  after  healing  (six  months) . 

In  all  eighteen  patients  were  operated  on.  The  general  health 
in  every  case  was  good. 

The  tissue,  after  excision,  was  immediately  placed  in  10  per  cent. 
solution  of  formalin  and  in  due  course  embedded  in  celloidin.  The 
stains  used  were  heematoxylin  and  eosin ;  a  few  were  stained  with 
borax  carmine ;  a  number  were  stained  specially  for  elastic  tissue 
as  Weigert  recommends. 

I  shall  noAv  give  a  detailed  account  of  the  treatment  of  ten  of 
the  cases  and  the  subsequent  microscopic  examination. 
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Case  1. — Mr.  S — ,  aged  forty-six.  Diag-nosis,  rhinitis  liypertrophica,  pha- 
ryngitis chronica.  April  18,  1903 :  At  12  'noon  one  furrow  was  made  from 
behind  forwards  with  a  pointed  burner  along  the  lower  part  of  inferior  surface  of 
the  inferior  turbinate.  From  the  front  part  of  the  tiirbinate,  which  was  much 
hypertrophied,  a  small  piece  was  cut  away  with  a  pair  of  nasal  scissors  within  an 
hour  after  the  caiiterisation.  The  caiiterisation  specially  of  the  part  excised  was 
purposely  somewhat  svii^erficial,  so  that  the  extent  of  the  cautery  action  might 
be  more  clearly  demonstrated. 

Microscopic  exami7iation. — Compared  with  its  depth,  the  superficial  cauterisa- 
tion is  a  rather  extensive  one.  One  part  of  the  preparation  is  laid  bare  of 
epithelium  and  basement  membrane,  and  is  covered  instead  by  an  irregvilar 
yellowish-brown  layer  (coagulated  blood).  This  layer  is  firmly  adherent  to  the 
underlying  tissue,  which  has  not  a  normal  appearance.  This  poi'tion  of  the  sur- 
face, which  is  free  from  epitheliiim,  is  separated  from  that  part  which  shows  the 
normal  stratified  columnar  epithelium  by  a  fairly  large  stretch  of  altered  and 
partially  destroyed  epithelium  on  one  side.  On  the  other  side  there  is  no  such 
large  interval.  The  epithelium  above-mentioned  is  partially  detached  from  the 
surface,  is  irregular  in  form,  and  shows  no  proper  stratified  arrangement.  Several 
of  the  cell-nuclei  are,  however,  very  well  preserved.  The  basement  membrane  is 
somewhat  swollen,  but  it  is  nowhere  absolutely  uncovered  by  epithelivim.  In  one 
place  one  can  see  a  detached  strip  of  epithelium  without  any  recognisable  base- 
ment membrane  ;  this  is  perhaps  a  tongue  of  epithelium  which  has  by  some 
mechanical  means  been  pushed  over  the  uncovered  siirface.  The  tissue  just  under 
the  surface  is  more  deeply  stained  with  haematoxylin  than  other  parts  of  the  pre- 
paration ;  the  centre  portion  of  this  tissiie  shows  no  nuclear  staining,  which,  how- 
ever, becomes  more  and  more  distinct  the  fui'ther  one  examines  laterally  and  in 
the  depth.  The  deeper  lying  tissue  is  mostly  glandular  and  fibi-ous ;  many  of  the 
gland  acini,  as  also  the  fibrous  tissvie  bundles,  are  only  just  distinguishable  as 
such.  The  necrotic  tissue  immediately  below  the  sixrface  is  very  reticular  in 
character,  resembling  somewhat  a  rude  meshwork.  The  cavernous  spaces,  which 
are  neither  large  nor  niTmerous,  contain  comparatively  few  blood-corpuscles  ;  this 
is  probably  partly  dvie  to  the  action  of  the  cocain.  The  blood-vessels  are  also 
contracted  and  show  small  empty  lumina.  At  different  places  in  the  preparation 
one  sees  loose  areolar  tissue  and  the  appearance  of  oedema,  but  the  last  shows  no 
direct  relationship  to  the  cauterised  portion. 

Summary. — The  destruction  caused  to  the  epithelium  is  extensive.  The  base- 
ment membrane  seems  to  offer  no  special  resistance  to  the  cautery  action,  but,  on 
the  contrary,  appears  to  be  easily  destroyed.  Thei-e  is  as  yet,  naturally,  no  sign 
of  inflammation.  A  better  therapeutic  result  would  have  been  obtained  if  the 
cautery  had  been  passed  more  deeply  into  the  turbinate  body. 

Case  2. — F.  L — ,  boy,  aged  nine.  Diagnosis,  rhinitis  hypertrophica.  February 
27th,  1903 :  Cauterisation  of  the  left  lower  turbinate  performed  at  12  noon.  One 
furrow  was  made  with  the  pointed  burner.  Twenty-four  hours  afterwards  (i.e.  at 
noon  on  the  28th)  a  piece  was  taken  away  from  the  front  half  of  the  turbinate  with 
forceps.  In  this  ease,  on  examining  the  nose  no  slough  was  to  be  seen — merely 
a  distinct  furrow.  This  patient  had  the  bad  habit  of  continually  picking  his  nose, 
and  he  had  in  all  probability  torn  away  the  slough,  because,  according  to  the 
mother,  the  boy's  nose  had  bled  a  great  deal  at  home.  The  swelling  and  secretion 
after  the  cauterisation  were  very  moderate. 

Microscopic  examination. — One  notes  at  once  that  there  is  a  considerable  defect 
extending  from  the  free  surface  down  to  the  bone.  In  form  this  defect  is  like  an 
old-fashioned  pxirse — broad  at  the  siirface,  narrowing  rapidly  and  then  gradually 
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becoming  broader  as  it  extends  downwards.  Its  edges  ai'e  irregiilar  and  covered 
with  a  thin  yellow-brown  layer  (blood-coagulum).  In  the  deepest  part  of  the 
defect  a  portion  of  the  slough  is  still  present.  The  surface  on  each  side  of  the 
defect  is  coveired  with  epithelium,  which,  although  not  normal  in  close  proximity 
to  the  defect,  rapidly  becomes  so  as  one  examines  away  from  the  defect.  Where 
there  is  no  epithelium  there  is  no  basement  membrane.  The  tissue  forming  the 
walls  of  the  fvirrow  is  altered  throughout.  It  is  stained  mu.ch  darker  than  the 
rest  of  the  preparation.  One  cannot  distinguish  the  separate  connective-tissue 
bundles,  nor  is  the  outline  or  form  of  the  glands  distinct,  though  here  and  there 
single  nuclei  are  still  discernible.  The  walls  of  the  cavernous  spaces  are  very 
thick  and  have  a  homogeneoiis  appearance.  In  the  examination  of  preparations 
removed  at  a  longer  interval  after  cauterisation  vre  shall  find  that  a  large  part  of 
this  altered  tissue  dies,  and  is  after  a  time  thro-ivn  off.  Here  and  there  one  sees 
somewhat  dilated  blood-vessels  whose  Itimina  are  filled  with  red  blood-corpuscles. 
By  ordinary  microscopic  examination  no  changes  in  the  bone  or  periosteum  are  to 
be  detected.  The  remainder  of  the  preparation  shows  the  usual  picture  presented 
by  hyi^ertrophied  mucous  membrane.  There  is  nowhere  any  acciuniilation  of 
leucocytes,  although  a  number  of  separate  ones  are  to  be  seen. 

Summary. — When  the  depth  of  the  cauterisation  is  considered  the  loss  of 
epithelium,  in  this  instance,  is  relatively  a  small  one.  There  is  no  extensive  oedema, 
nor  is  there  as  yet  (up  to  the  end  of  the  first  twenty-four  hours)  any  trace  of  a 
leucocytic  infiltration. 

Case  3. — J.  A — ,  labourer,  aged  thii"ty-eight.  Diagnosis,  rhinitis  hypertrophica. 
February  12,  1903  :  A  cauterisation  was  performed  at  12  noon  on  the  inferior 
turbinate  with  the  pointed  cautery,  two  fiirrows  being  made.  At  12  noon  on  the 
14th  (i.e.  after  forty-eight  hoiu's)  a  small  piece  of  the  turbinate  was  removed  with 
a  pair  of  sharp  forceps. 

Microscopic  examination. — One  portion  of  the  preparation  shows  no  nuclear 
staining.  There  is  a  slough  which,  broad  at  its  commencement  on  the  surface, 
becomes  gradually  narrower  the  deeper  it  extends.  It  has  really  the  form  of  a 
triangle,  the  base  being  on  the  free  surface  and  the  apex  in  the  glandiilar  layer  of 
the  mucous  membrane.  In  thin  sections  the  slough  appears  to  be  separated  from 
the  siirrounding  tissue.  The  sloiigh  is  also  not  so  deeply  stained  as  the  neigh- 
bouring tissue,  which,  in  turn,  has  a  different  stain  from  parts  of  the  preparation 
more  distant  from  the  slough.  In  the  immediate  neighbourhood  of  the  slough 
epithelium  and  basement  membrane  are  wanting,  the  surface  here  being  covered 
by  a  thin,  yellow-brown,  in  places  almost  black  layer  (altered  blood  coagulum). 
Epitheliiun  is  present  at  some  distance  from  the  slough.  It  is,  however,  very 
irregular  in  thickness  and  in  the  cell-aiTangement.  At  one  spot  the  basement 
membrane,  although  considerably  torn,  is  bare.  As  one  gets  further  from  the 
slough  the  epithelium  iDecomes  more  and  moi-e  regular  in  form,  the  nuclei  are 
distinctly  stained,  and  finally  we  have  the  appearance  presented  by  hy3)ertrophied 
mucous  membrane  with  from  five  to  six  layers  of  cells  and  a  basement  membrane 
20-25  /t  thick.  There  is  a  large  amount  of  connective  tissiie  running  throiigh  the 
whole  preparation.  The  white  fibrous  bundles  are  clearly  defined,  but  in  the 
region  of  the  sloi\gh  they  are  much  less  distinct ;  in  fact,  many  seem  more  or  less 
homogeneovis.  This  change  has  imdoubtedly  been  brought  about  by  the  action  of 
the  cautery.  The  tissue  under  the  slough  is  somewhat  cedematous  and  contains 
many  clear  spaces,  the  most  of  which  are  partially  filled  with  well-preserved  blood ; 
some  are  filled  with  a  homogeneous-looking  substance  which  shows  a  few  red 
blood-corpuscles  and  leucocytes  scattered  around  the  edge.  This  substance  is 
probably  coagulated  lymph  or  secretion.     Each  of  the  above-mentioned  spaces  is 
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of  a  cavernous  nature,  although  the  endothelium  forming  the  wall  is  not  always 
distinct;  yet  their  form  and  position  distinguish  them  from  artificial  fissures. 
There  is  a  large  amount  of  glandular  tissue  present,  but  here,  again,  the  glands 
lying  near  the  slough  are  very  indistinct,  and  many  of  the  acini,  besides  being 
irregular,  show  no  niiclear  staining.  The  larger  i^art  of  the  glandular  tissue  is 
normal.  The  slough  itself  contains  many  red  blood-corpuscles,  but  apart  from 
these  it  shows  no  structure  whatsoever.  Along  its  under  border  there  is  a  small 
number  of  round-celled  nuclei,  bvit  there  is  no  appearance  of  any  leucocytic  accu- 
mulation. Along  the  cauterised  edge  of  the  preparation  there  are  a  few  poly- 
nuclear  leucocytes,  but  one  cannot,  with  certainty,  affirm  that  there  is  a  sign  of 
acute  inflammation  because  hypertrophied  mucous  membrane  may  show  many  such 
nuclei.     The  blood-vessels  are  in  a  condition  of  hypersemia. 

Summary. — The  cauterisation  is  somewhat  superficial,  the  changes  extending 
only  into  the  glandular  tissue.  The  surface  destruction  is  more  extensive  than 
that  in  the  depth.  The  epithelium  and  basement  membrane  are  much  more 
injui-ed  than  the  connective  and  glandular  tissue.  A  slight  amount  of  oedema  is 
present.  Any  leucocj'^tic  infiltration,  if  at  all  present,  is  very  small  ;  therefore, 
supposing  such  does  occur,  it  is  either  ah-eady  past  or  has  not  yet  set  in.  Clinically 
the  cauterisation  was  not  deep  enough. 

Case  4. — H.  B — ,  student,  aged  nineteen.  Diagnosis,  rhinitis  hypertrophica  ; 
dislocation  of  nasal  septum  to  the  right ;  on  left  side  nasal  spur. 

February  17,  1903,  at  12  noon,  cauterisation  was  performed  of  the  right  inferior 
turbinate — two  fvirrows  with  the  pointed  burner.  Seventy-two  hoiu-s|subsequently — 
i.e.  at  noon  on  the  20th — a  piece  of  the  front  half  of  the  right  inferior  turbinate  was 
removed  with  forceps.  (Unfortunately,  this  was  rather  small.)  A  few  hours  after 
the  cauterisation  there  was,  according  to  the  patient,  a  good  deal  of  secretion  from 
the  right  half  of  the  nose,  and  on  the  next  day  the  lower  part  of  the  cavity  was 
full  of  secretion  and  the  part  cauterised  had  swollen  considerably.  The  nasal 
septvun  being  dislocated  to  the  right  made  the  symptoms  more  trying  to  the 
patient.  After  three  days  the  secretion  was  much  less,  and  after  the  lapse  of  five 
weeks  there  was  a  very  favourable  result  Avith  free  air-passage  on  the  right  side. 

Microscopic  examination. — Besides  being  somewhat  small,  the  preparation 
contains  a  number  of  artificial  clefts  or  spaces,  and  this  makes  it  difficult  to  say  if 
there  is  oedema  present.  There  is  also  no  absolute  normal  epithelium  to  be  seen. 
A  fairly  extensive  portion  of  the  surface  is  formed  by  tissue  showing  no  nuclear 
staining ;  as  this  extends  downwards  it  narrows  very  little  and  is  not  pointed  or 
wedge-shaped.  Except  at  one  spot  the  slough  is  really  free  and  the  underlying 
tissue  is  decked  by  a  j'ellow-bro\\Ti  layer  (blood-clot).  A  mucous-looking  mass 
containing  many  leucocytes  and  red  blood-corpuscles  is  present,  and  remembering 
the  history  of  the  case,  this  can  be  regarded  as  a  resvilt  of  the  cauterisation.  At 
the  same  time,  it  must  not  be  f  oi'gotten  that  ordinary  nasal  secretion  may  contain 
a  large  number  of  leucocytes.  Epithelium  and  basement  membrane  are  to  be 
distinguished  a  little  distance  from  the  edge  of  the  slough  ;  the  epithelial  cells  are 
very  irregvdar  in  form,  and  their  nuclei  are  indistinctly  stained.  The  basement 
membrane  wherever  jiresent  is  covered  with  epithelium  ;  in  one  place,  where  the 
epithelium  is  very  thin,  it  looks  swollen  and  shreddy.  With  a  low  power  one  dkn 
see  an  accumulation  of  nuclei,  especially  at  the  edge  of  the  slough  and  just  beneath 
the  basement  membrane.  This  is  a  leucocytic  infiltration.  There  is  no  evidence 
of  the  leucocytes  having  pushed  their  way  into  the  slough  itself.  The  glandular 
tissue  is  mvich  altered,  especially  that  in  the  immediate  neighbourhood  of  the 
slough.  The  form  of  the  glands  is  indistinct  and  they  do  not  show  good  nuclear 
staining.     There  is   no  marked  increase  in  the  amount  of  fibrous  tissiie  whose 
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bundles  are  in  many  places  much  split  up — for  the  most  part  artificially — into 
fissures  which  contain  secretion  and  red  blood-corpuscles.  In  the  deeper  strvictures 
there  are  cavernous  blood-spaces.  The  nuclei  of  their  endothelial  walls  are,  how- 
ever, not  well  stained.  The  blood-vessels  in  the  neighbourhood  of  the  slovigh  have 
thickened  walls  and  wide  lumina  containing  well-preserved  red  blood-corpuscles. 
The  deeper  lying  vessels  show  a  well-defined  endothelium  with  small  empty  lumina. 
Summary. — As  this  preparation  shows  no  normal  epithelium  it  is  difficult  to  say 
exactly  how  extensive  has  been  the  surface  action  of  the  cautery,  but  the  superficial 
destruction  does  not  seem  to  be  disproportionate  to  that  beneath.  There  is 
undoubted  evidence  of  leucocytic  infiltration,  which  has  therefore  occurred  within 
the  first  seventy-two  hoLU'S  after  cauterisation.  As  tha  cases  examined  at  different 
periods  within  forty-eight  hours  showed  no  such  infiltration,  it  is  proved  that  this 
first  shows  itseK  on  the  third  day. 

Case  5. — Miss  K — ,  aged  nineteen.  Diagnosis,  rhinitis  hypertrophica.  The 
inferior  turbinate  of  both  right  and  left  side  were  very  much  enlarged,  as  also  the 
right  middle  turbinate.  April  22nd,  1903  :  The  right  inferior  turbinate  was  burnt 
at  12  noon  with  the  pointed  cautery,  two  furrows  being  made  from  behind  forwards. 
Ninety-six  hours  subsequently  {i.e.  at  noon  on  the  26th)  the  front  part  of  the 
turbinate  was  cut  off  with  scissors ;  two  small  pieces  were  cut  from  the  cauterised 
part ;  one  piece  was  decalcified  in  hydrochloric  acid  formalin  solution.  After 
cauterisation  there  was  a  good  deal  of  swelling  on  the  right  side,  bvxt  no  other 
unpleasant  symptom.  By  the  third  day  the  swelling  and  secretion  were  very 
much  less. 

Microscopic  examination. — There  is  no  difficulty  in  recognising  the  different 
parts  of  this  preparation.  The  first  thing  one  notices  is  a  large  wedge-shaped 
defect,  whose  base  is  at  the  surface,  and  the  apex,  bltmt  and  rounded,  pointing 
downwards.  The  edge  of  this  defect  is  irregular  in  outline,  is  covered  with  a  thin 
layer  of  coagulated  blood,  which  shows  a  coarse  net-like  structure,  and  which  is 
more  deeplj^  stained  with  hsematoxylin  than  the  rest  of  the  preparation.  In  the 
defect  there  still  lies  a  large  portion  of  slough  which,  towards  the  surface,  is 
covered  with  a  fairly  thick  layer  of  secretion  and  many  leucocytes.  In  many  of 
the  sections  the  boundaries  of  the  slough  are  distinct,  but  it  is  still  firmly  seated. 
The  tissue  arovmd,  especially  in  the  deeper  parts,  shows  very  indistinct  nuclear 
staining,  although  several  of  the  gland  acini  and  fibrous  tissue  btmdles  are  quite 
distinct.  This  portion  of  the  preparation  contains,  scattered  through  it,  a  con- 
siderable number  of  leucocytes,  and  in  the  spaces  distinct  accumulations  of  the 
same.  More  externally,  but  still  within  the  area  of  cauterisation,  there  are  large 
cavernous  spaces  present,  whose  endothelium  is,  however,  only  in  places  preserved. 
Several  of  these  contain  many  unchanged  red  blood-corpuscles,  and  a  few  lying 
close  to  the  normal  tissue  show  the  leucocytes  lying  along  their  walls.  A  large 
portion  of  the  much-altered,  though  not  totally  destroyed,  tissue  dies,  as  is 
proved  by  examining  specimens  removed  at  a  later  stage  after  cauterisation.  The 
epithelium  covering  the  normal  tissue  is  rather  irregular  in  form  and  arrangement. 
The  basement  membrane  is  quite  distinct,  and  just  under  it  are  a  number  of 
mononuclear  round  cells.  In  the  deeper  parts  there  is  much  fibroiis  tissue,  and 
in  the  neighbourhood  of  the  seat  of  cauterisation  oedema  is  present. 

Summary.— Signs  of  inflammatory  reaction,  in  particular  leucocytic  infiltration, 
are  present  at  the  end  of  the  fourth  day.  No  invasion  of  the  slough  by  leucocj^es 
from  the  surrounding  tissue  has  been  demonstrated. 

Case  6. — Mrs.  K — ,  aged  thirty.  Diagnosis,  rhinitis  hypertrophica  of  left  inferior 
turbinate.     March  10,  1903.     The  left  lower  turbinate  was  cauterised  at  12  noon 
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down  to  the  bone.  At  12  noon,  on  the  17th  (i.e.  after  the  lapse  of  one  week),  a 
small  piece  of  the  caiiterised  turbinate  was  removed  with  forceps.  This  patient 
was  anaemic,  and  the  nasal  mticoiis  membrane  was  of  a  very  pale  colour.  The  appli- 
cation of  a  ten  per  cent,  solution  of  cocain  caused  jvery  little  change  in  the  size 
of  the  turbinate.  The  reaction  to  the  cautery  was  considerable,  but  except  for 
blockage  of  the  nose  for  a  day  or  two  and  an  abundant  secretion,  the  patient  had 
no  complaint. 

Microscopic  examination. — The  slough  itself  has,  for  the  most  part,  ah-eady 
separated.  The  tissue  thus  uncovered  is  not  by  any  means  normal ;  it  shows 
for  some  considerable  distance  the  effects  of  the  cautery.  The  outline  of  the 
glandular  acini  can  be  made  out,  but  the  staining  is  very  imperfect.  The  fibrous 
tissue  bundles  are  indistinct,  although  the  elongated  cell  nuclei  are  to  be  distin- 
guished. This  part  of  the  preparation  also  contains  many  lymphocytes  and 
leucocytes.  On  the  surface,  near  the  free  edge  of  the  normal  epitheliiim,  one  can 
see  the  primary  stage  of  granulation  tissue — accumulations  of  polynucleated  cells 
mixed  up  with  a  few  cells  having  large  oval  and  much  less  deeply  stained  nuclei- 
fibroblasts.  Epithelial  regeneration  is  not  clearly  demonstrable ;  karyokinetic 
figures  are  not  visible.  On  the  surface  of  this  preparation  there  is  no  altered  or 
partially  destroyed  epithelium ;  that  which  is  present  has  a  distinct  basal  mem- 
brane ;  the  cells  are  regular  in  arrangement  and  outline,  and  show  well-stained 
nuclei ;  beneath  this  is  also  the  commencement  of  the  normal  submucous  tissue 
and  properly  stained  glandular  elements.  One  can  tliercf ore  justly  maintain  that 
the  epithelium,  altered  but  not  totally  destroyed  by  the  cautery,  has  perished  and 
been  cast  off.  That  part  of  the  preparation  beyond  the  field  of  cautery  action 
contains  much  glandular  tissue  and  a  moderate  amount  of  connective  tissiie.  The 
vessels  show  no  special  change. 

Summary. — Young,  newly-formed  granulation  tissue  is  present  at  the  end  of  the 
first  week.  Normal  epithelium  and  submucosa  begin  at  an  equal  distance  from  the 
seat  of  application  of  the  cautery  ;  there  is,  however,  more  total  destruction  of 
epitheliiim  shown  by  its  absence  over  a  certain  part  of  the  submucosa.  There  is 
an  abundance  of  leucocytes. 

Case  7. — Mr.  W — ,  aged  forty-tAvo.  Diagnosis,  rhinitis  hypertrophica  of  the 
anterior  part  of  the  right  lower  turbinate.  April  1,  1903:  The  hypertrophied 
portion  was  treated  at  12  noon  with  the  galvano-cautery.  Ten  days  stibsequently 
VIZ.  at  12  noon  on  April  11,  a  small  piece  of  the  mticous  membrane  was  removed 
by  the  forceps.  Towards  the  end  of  the  fii-st  week  after  treatment  the  patient 
complained  of  headache,  malaise,  and  difiiculty  in  swallowing.  He  was  suffering 
from  a  mild  attack  of  tonsillitis,  which  Avas,  however,  more  marked  on  the  left  side. 
On  April  12  the  patient  develojDed  an  attack  of  infiuenza,  lasting  over  a  week. 
This  must  be  remembered  when  examining  the  tissue  for  signs  of  healing. 

Microscoinc  examination. — This  preparation  shows  a  very  distinct  space  or 
defect  of  a  V-shape,  the  open  part  of  the  V  being  at  the  surface ;  the  apex  which 
is  blunt,  pointing  downwards.  In  this  furrow-like  space  there  lies  a  three-cornered 
blood  clot  Avhich  contains  many  leucocytes,  and  which  is  attached  at  one  place  to 
the  edge  of  the  furrow  by  a  sort  of  bridge,  largely  made  up  of  leucocytes.  All  the 
tissue  lying  round  the  furrow  is  very  much  changed  by  the  cauterisation.  Here 
and  there  are  to  be  seen  acciimulations  of  leucocytes,  but  not  nearly  to  the  same 
extent  as  in  the  preparation  removed  four  days  after  cauterisation.  Along  the 
edge  of  the  furrow  there  is  at  places  young  granulation  tissiie  visible.  The  sur- 
face of  this  altered  tissue  has  no  epithelial  covering  except  for  a  little  distance 
before  the  spot  at  which  normal  tissue  and  epithelium  begins.     Here  one  finds  a 
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thin  layer  of  newly-formed  epithelial  cells,  some  of  whose  nuclei  show  karyokinetic 
figxires.     The  capillary  blood-vessels  present  show  no  special  change. 

Summary. — The  process  of  healing — the  formation  of  granulation  tissue  and 
new  epithelium — has  begun,  but  in  quantity  and  quality  it  does  not  compare 
favourably  with  Case  6.  Any  sign  of  acute  inflammation  such  as  cedema,  dilated 
blood-vessels,  leucocytes  lining  the  vessel  walls,  is  not  present. 

Case  8.—  Mrs.  C — ,  aged  thirty.  Diagnosis,  rhinitis  hypertrophica,  right  and 
left  lower  turbinates.  Febrviary  24,  1903  :  Fairly  extensive  cauterisation  of  right 
inferior  turbinate  was  performed  at  12  noon.  After  the  lapse  of  sixteen  days  (i.  e. 
at  noon,  on  March  12),  a  piece  from  the  front  part  of  the  txu'binate  was  removed 
by  the  forceps.  After  the  cauterisation  there  was  a  considerable  amount  of  local 
I'eaction,  swelling  of  the  nasal  mucous  membrane,  and  increased  secretion.  This 
lasted  between  foiir  and  five  days,  dviring  which  time  the  patient  complained  of  a 
little  headache. 

Microscopic  examination. — One  part  of  the  preparation,  which  is  of  a  slotigh- 
like  nature,  is  entirely  separated  from  the  rest.  Except  for  a  knob,  or  onion-like 
structure,  the  surface  portion  of  this  part  shows  no  structure :  deeper  do^vn 
glandular  elements,  showing,  however,  no  nuclear  staining,  are  to  be  seen.  There 
are  no  distinct  fibrous  tissue  bundles,  but  there  is  a  large  acciuiiulation  of  leucocytes. 
I  believe  that  at  the  time  of  the  cauterisation  the  above-described  portion  of  the 
l^reparation  was  not  completely  destroyed,  but  that  its  vitality  was  so  affected  that 
it  eoiild  not  recover,  and  finally  became  detached.  What  makes  this  almost  certain 
is  the  fact  that  the  remainder  of  the  preparation,  except  along  the  edge  underlying 
the  above-mentioned  slough -like  tissiie,  shows  well-developed  and  excellently 
stained  tissue  elements.  The  exact  significance  of  the  knob-like  structure,  which 
still  shows  a  few  distinct  nuclei,  is  difficult  to  detei-mine.  It  may  be  one  of  the 
so-called  "  schleimige  Metamorphose  des  Epithels  der  Driisen  Ausfiihrimgsgange," 
as  described  by  Cordes  (22).  Certainly  one  must  admit  that  the  schleimige  (mucous) 
structure  woiild  not  lead  one  to  expect  any  special  resistance  to  injury,  btit  it  is 
also  possible  that  its  peculiar  form  and  arrangement  may  have  afforded  it  some 
protection  against  the  cautery.  Between  the  comparatively  healthy  tissue  and  the 
first  described  part  lies  fairly  well  developed  granulation-tissvie.  Many  fibroblasts 
are  present,  and  several  of  the  nuclei  of  the  connective-tissue  cells  show  signs  of 
karyokinesis.  Normal  epithelium  and  basement  membrane  begin  on  the  surface,  a 
little  distance  from  the  edge,  under  the  separated  slough,  the  small  intervening 
space  being  covered  by  two  or  three  layers  of  .epithelial  cells,  the  most  superficial 
of  which  are  of  a  squamous  type.  This  new  epitheUum  extends  tongue-like  over 
the  free  edge  into  the  furrow.  It  has  no  basement  membrane.  The  cavernous 
sj)aces  visible  are  for  the  most  part  empty.  There  is  no  loose  areolar  tissiie  or  any 
sign  of  cedema. 

Summary. — By  the  end  of  the  second  week  the  healing  processes  have  made 
considerable  progress.  The  tissues  seriously  involved  in  the  cauterisation  have 
been  almost  entirely  got  rid  of.  One  may  infer  this  from  the  fact  that  the  pre- 
paration itself  (leaving  out  of  account  that  portion  which  is  separated  off)  shows 
very  little  sign  of  having  sustained  any  serious  injury.  It  is  certain  that  much  of 
the  tissue  altered  by  the  cautery  is,  after  the  first  few  days,  cast  off,  but  that  does  not 
exclude  the  possibility — nay,  even  probability — that  a  portion  of  the  less  affected 
tissiie  recovers  both  its  normal  structure  and  function. 

Case  9. — Miss  S.  D — ,  aged  nineteen.  Diagnosis,  rhinitis  hypertrophica,  both 
inferior  turbinates.  April  1,  19C3 :  The  right  inferior  turbinate  was  cauterised 
at  12  noon.      Thirty-four  days  afterwards   (viz.  at  12  noon  on  May  4)  a  small 
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piece  of  the  caiiterisecl  tissue  was  removed  by  the  forceps.  The  turbinate  treated 
had  become  much  less  in  size,  but  it  had  not  yet  completely  healed.  Microscopic- 
ally, nothing  was  found  worthy  of  special  note. 

• 
Case  10. — H.  G — ,  labourer,  aged  nineteen.  Diagnosis,  rhinitis  hypertrophica. 
November  23,  1902 :  The  right  and  left  inferior  tvirbinates  were  cauterised  at  12 
noon  with  the  flat  burner.  After  the  lapse  of  more  than  five  months,  viz.  at  12 
noon  on  May  2,  1903,  the  anterior  portion  of  the  right  inferior  turbinate  Avas 
removed  by  the  forceps.  Macroscopically,  the  turbinate  showed  a  white-pink 
colour;  its  surface  was  smooth,  biit  there  were  two  distinct  depressions,  the 
original  seats,  probably,  of  application  of  the  cautery.  The  inferior  meatus  of  this 
side  was  free  to  the  passage  of  air,  .and  the  application  of  a  ten  per  cent,  solution 
of  cocain  to  the  mucous  membrane  caused  very  little  diminution  in  the  bulk  of 
the  turbinate. 

Microsco})ic  cramination. — The  picture  presented  is  very  interesting ;  one  part 
of  the  preparation  specially  has  taken  up  much,  of  the  pink  (eosin)  stain ;  it  con- 
sists of  well-formed,  closely  packed  bundles  of  white  fibrous  tissue — cicatrix  ;  the 
deeper-lying  bundles  are  looser  and  more  wavy.  There  is  a  minimum  niimber  of 
nuclei  present,  viz.  those  of  the  long  fibrous  tissue  cells  and  those  of  the  simple 
mononuclear  round  cells.  Glandular  and  cavernous  tissue  are  both  absent,  but  in  the 
neio-hbourhood  of  the  normal  tui-binate  a  few  gland  acini  are  to  be  distinguished. 
Other  parts  of  the  preparation  show  normal  glands,  and  just  under  the  surface 
many  round-celled  nuclei.  There  is  no  sign  of  cystic  dilatation  of  any  of  the 
ducts  of  the  glands.  The  surface  of  the  preparation  has  no  undulated  appearance, 
and  is  much  more  level  than  normally.  The  cicatrised  part  is  covered  by  a  layer 
of  epithelium,  which  in  some  places  is  of  a  stratified  squamous  variety,  in  others 
very  irregular  in  form  and  more  or  less  transitional.  Here  and  there  under  the 
epithelium  there  is  a  very  thin  membrane-like  striicture,  which  may,  to  some 
extent,  represent  the  basement  membrane,  but  there  is  no  well-formed  and  distinct 
basement  membrane  as  in  the  normal  turbinate.  A  few  vessels  are  present,  but,  in 
accordance  with  the  anaemic  appearance  of  the  turbinate,  they  are  insignificant  in 
number  and  size. 

S^immary. — As  far  as  the  sub-epithelial  tissue  is  concerned,  the  result  obtained 
has  been  a  o-ood  and  adequate  one.  Part  of  the  turbinate  tissue  has  been  replaced 
by  good  cicatricial  tissue— a  sclerotic  sort  of  fibrous  tissue  with  very  few  blood- 
vessels. As  above  mentioned,  the  epithelium  is  of  a  more  or  less  transitional 
type ;  it  is  improbable  that  perfect  columnar  epithelium  is  again  generated,  and 
it  seems  certain  that  at  the  end  of  the  healing  process  squamous  epithelium  is 
the  form  most  frequently  present  and  most  abundant.  No  distinct  basement 
membrane  is  developed  diu-ing  the  healing  process.  One  sees  that  the  turbinate 
has  undergone  material  diminution,  brought  about  by  the  ciratricial  contraction. 

Resume. — From  the  examination  of  the  foregoing  preparations 
the  following  conclusions  are  arrived  at.  Inflammatory  reaction 
begins  between  the  second  and  third  day,  and  reaches  its  height  on 
the  fourth  or  fifth  day.  It  may  be  well  to  recapitulate  the  im- 
portant signs  :  Situation  of  the  leucocytes  along  the  walls  of  the 
blood-channels;  infiltration  of  the  tissue  with  leucocytes  ;  oedema. 
In  most  cases  the  action  of  the  cautery  on  the  surface  is  proportion- 
ally more  extensive  than  in  the  depth.     Of  all  the  tissues  the  least 
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affected  is  the  bone  ;  in  a  few  cases  there  are  distinct  changes  to  be 
noted  in  the  tissue  immediately  surrounding  it.  The  peculiar 
cavernous  tissue  structure  and  the  glandular  tissue  suffered 
most  from  the  cauterisation.  Important  changes  in  the  blood- 
vessels or  a  thrombus  formation  was  not  found  in  any  of  the  speci- 
mens. The  basement  membrane  offers  no  special  resistance  to 
injury ;  on  the  contrary,  it  appears  to  be  easily  destroyed,  and  after 
six  months,  at  any  rate,  is  not  re-developed  in  its  natural  form 
and  extent.  No  changes  were  found  in  the  bone  or  periosteum 
which  could  with  certainty  be  ascribed  to  the  cautery.  The  exact 
site  of  application  of  the  burner  is  totally  destroyed,  and  becomes 
a  slough.  According  to  the  degree  of  cauterisation  thisisbounded 
below  and  laterally  by  a  greater  or  smaller  portion  of  tissue  which, 
it  is  true,  still  shows  some  structure  and  nuclear  staining,  but  which 
does  not  recover  from  the  injury,  and  towards  the  end  of  the  first 
week  (on  the  sixth  to  the  ninth  day)  is  separated  off  from  the 
healthier  and  less  affected  tissue.  This  loss  of  tissue  gives  rise  to 
a  defect  which  is  first  of  all  filled  with  granulations.  These  in  time 
give  place  to  genuine  cicatricial  or  scar  tissue.  The  granulation 
loops  spring  from  the  healthy  or  comparatively  uninjured  tissue 
along  the  edge  of  the  defect,  and  they  are  quite  distinct  on  the 
seventh  or  eighth  day. 

Newly-formed  epithelium  is  first  visible  about  the  fourth  day ; 
after  fourteen  days  it  can  be  seen  as  a  sort  of  tongue  lying  over  the 
granulation  tissue  and  extending  into  the  defect. 

I  have  not  been  able  to  demonstrate  that  this  new  epithelium  is, 
even  partially,  derived  from  the  glandular  tissue,  cells  or  ducts. 
'I.^here  are  no  newly-formed  glandular  off-shoots,  or  any  glandular 
regeneration  through  an  invagination  of  the  new  surface  epithelium 
such  as  one  sees  in  the  similar  tissue  of  the  stomach  and  intestine. 

The  wound  caused  by  the  cautery  heals  ordinarily  in  about  six 
weeks^  time ;  the  turbinate  or  part  of  turbinate  treated  gradually 
presents  a  more  or  less  pale  appearance,  with  one,  two,  or  three 
depressions  indicating  the  seat  of  the  cautery  application. 

The  turbinate  is  not  only  diminished  in  size  and  extent,  but 
the  liability  to  sudden  changes  in  its  volume  through  alteration  in 
the  vascularity  of  the  cavernous  tissue  is  also  diminished. 

Microscopically  we  have  seen  that  at  the  places  corresponding 
to  the  scar  the  usual  mucous  membrane  is  replaced  by  a  more  or 
less  compact  fibrous  tissue,  the  surface  of  which  is  covered  with  a 
thin  layer  of  epithelium.  The  injury  produced  by  the  cautery  can 
be  a  very  extensive  one.     Whole  tracts  of  mucous  membrane  can 
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be  destroyed,  and  the  total  action  may  be  much  more  extensive 
and  far-reaching  than  one  would  imagine.  It  is  not  my  object  in 
this  thesis  to  discuss  the  different  methods  of  treatment  in  hyper- 
trophied  conditions  of  the  nasal  mucous  membrane,  but  there  seems 
little  doubt  that,  in  many  cases,  specially  where  it  is  advisable  to 
treat  only  a  certain  part  of  the  turbinate,  the  galvano-cautery  is 
the  best  means  at  our  disposal. 

A  word  may  also  be  added  about  the  so-called  submucous 
cauterisation  Avhich  theoretically  ought  to  cause  less  surface 
destruction  ;  practically,  however,  it  is  not  found  to  be  so  useful — 
when,  for  example,  after  the  application  of  cocain  the  swollen 
tissue  retracts  back  strongly  and  lies  firmly  on  the  bone.  The 
results  obtained  are  also  less  certain  and  not  so  lasting  ;  at  the 
same  time,  this  method  of  cautery  treatment  is  preferable  in  the 
few  cases  of  hypertrophy  of  the  posterior  end  of  a  turbinate  which 
cannot  be  seized  with  the  cold  wire  snare. 

Unpleasant  sequelae  immediately  after  or  within  a  few  days  of 
the  cauterisation  do  sometimes  occur,  but  they  are  rare. 

A  thesis  has  been  published  recently  upon  the  regeneration  of 
the  nasal  mucous  membrane  by  Dr.  Citelli  (23).  He  removed 
portions  of  mucous  membrane  for  examination  by  means  of  forceps 
or  scissors  without  having,  however,  previously  used  the  galvano- 
cautery.  After  reading  his  paper,  I  find  that  many  of  our  results 
are  the  same,  although,  as  one  might  expect,  the  cautery  wound 
is  much  more  extensive  and  requires  a  good  deal  longer  time  to 
heal.  Citelli  has  not  referred  to  the  condition  of  the  basement 
membrane  of  which  Douglas  in  his  work  made  special  mention. 

The  foUoAving  method  of  cauterisation  seems  to  me  to  commend 
itself. 

(1)  The  patient  should  blow  the  nose,  and  if  necessary  one  may 
cleanse  the  cavity  by  syringing  with  a  warm  ten  per  cent,  boric 
acid  solution; 

(2)  Mop  up  any  excess  of  fluid  with  small  pledgets  of  cotton-wool ; 

(3)  Apply  a  freshly  prepared  ten  per  cent,  solution  of  cocain, 
either  on  two  or  three  small  bits  of  cotton-wool  which  are  allowed  to 
remain  in  place  for  a  couple  of  minutes,  or  by  painting  the  turbinate 
with  a  probe  several  times  ; 

(4)  Again  very  gently  remove  all  excess  of  fluid,  so  that  no  sub- 
sequent scalding  can  take  place  ; 

(5)  The  burner  must  be  placed  on  the  posterior  part  of  the  hyper- 
trophied  tissue  to  be  cauterised,  must  be  pressed  deeply  into  the 
tissue,  allowed  to  glow,  and  drawn  slowly  but  continuously  forwards. 
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It  must  not  be  allowed  to  cool   before  being  removed  from  the 
tissue.      (This  may  be  repeated  once  or  twice)  ; 

(6)  Insufflation  of  a  little  mild  antiseptic  powder,  e.g.  xeroform. 

(7)  The  patient  should  avoid  alcoholic  stimulants  and  tobacco. 
Confinement  to  bed  is  not  necessary,  but  the  patient  ought  to  keep 
in  as  fresh  and  pure  air  as  possible. 

(8)  The  patient  must  always  be  examined  within  eight  days  after 
the  operation,  in  order  to  see  that  the  wound  in  the  nose  is  well 
and  that  there  are  no  complications,  such  as  synechia. 
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SOCIETIES'    PROCEEDINGS. 

PROCEEDINGS   OF   THE   OTOLOGICAL  SOCIETY  OF 
THE   UNITED    KINGDOM. 


Eighteenth  Ordinary  Meeting,  held  at  Chandos  Street,  Cavendish  Square,  W.,  on 
Monday,  December  5,  1904. 


The  President,  Dr.  Thomas  Bare,  in  the  Chair. 

The  following-  communications  were  made  : 

Notes    of   a    Case    of    Fatal    Lepto-Meningitis    following    upon 
AcDTE    Suppurative    Otitis   Media   op   Influenzal   Origin. 

By  a.  E.  Cumbeebatch. 

Mary  M ,  aged  tliirty,  was  seen  at  hospital  on  October  30, 

1904,  Avith  purulent  catarrh  of  the  left  tympanum.  Duration  of 
the  disease  was    ahout  a  fortnight  after  influenza. 

On  examination  the  meml)rano  was  found  denuded  of  epithe- 
lium; much  congested  and  slightly  bulging  in  the  postero-superior 
segment.  There  was  profuse  muco-purulent  discharge.  Tempera- 
ture was  100'8°  F.,  pulse,  96.  Pain  was  complained  of  over  the 
mastoid  and  backward  along  the  line  of  the  lateral  sinus.  Pres- 
sure over  this  region  increased  the  pain.  There  was  no  head- 
ache, nor  giddiness,  nor  had  there  been  any  sickness,  but  patient 
looked  very  ill.  The  mastoid  was  opened  shortly  after  seeing  the 
patient.  Some  pus  and  granulation  tissue  were  found,  and  the 
whole  of  the  cancellous  tissue  of  the  mastoid  was  removed.  The 
tympanum  was  not  disturbed. 

November  2. — Patient  expressed  herself  as  feeling  quite  com- 
fortable. There  Avas  no  headache  nor  sickness;  all  post-mastoid  pain 
had  gone,  but  the  temperature,  which  had  fallen  immediately  after 
the  operation,  began  to  rise  about  11  p.m.  the  night  after  the 
operation,  and,  Avhen  seen  at  2  o'clock,  Avas  106°  F.  It  Avas  thought 
that  there  might  be  a  subdural  abscess,  and  the  lateral  sinus  was 
freely  exposed,  but  no  pus  Avas  found.  The  tegmen  tympani  was 
next  explored,  but  Avith  negative  results.  The  patient  AA-as  ordered 
to  be  sponged  AA'itli  hot  water  and  spirits  of  Avine. 

November  3. — Temperature  104°  F.,  pulse  120.  The  tongue 
was  slightly  furred,  but  moist.  No  headache,  no  pain  anywhere. 
Discs  normal.     Blood  examination  gave  15,000  leucocytes. 
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November  4. — Patient  was  much  the  same,  but  drowsy.  20  c.c. 
of  antistreptococcus  serum  w^ere  injected  tw^ce  in  twenty-four  hours. 

November  5. — Patient  was  unconscious,  and  had  slight  deviation 
of  the  eyes  downwards  and  to  the  left,  and  transient  twitchings  of 
both  sides  of  face.  The  injections  of  serum  were  continued,  but 
she  remained  unconscious,  and  died  early  on  the  morning  of  the  7th. 

Post  mortem. — All  the  organs  were  found  to  be  healthy  except 
the  brain.  In  that  organ  lepto-meningitis  of  the  entire  left  side 
was  found.  Venous  sinuses  and  the  jugular  vein  were  free  from 
any  clot. 

The  point  of  interest  in  this  case  was  the  entire  absence  of 
symptoms  except  high  temperature. 

Cultivation  of  the  blood  after  death  showed  abundant  strepto- 
cocci. 

The  following  points  were  submitted  for  discussion  : 

1.  Ought  the  lateral  sinus  always  to  be  exposed  in  cases  of 
acute  suppurative  mastoiditis,  on  the  chance  that  there  may  be  a 
subdural  abscess  ? 

2.  Ought  the  jugular  vein  to  have  been  tied  and  the  lateral 
sinus  laid  open  and  plugged  in  this  case  as  the  temperature  re- 
mained high  after  the  operation  ? 

3.  Ought  the  antistreptococcus  serum  to  have  been  injected 
more  frequently,  say  every  four  hours  ? 

Dr.  Urbax  Peitchaed  asked  whether  there  was  any  history  of 
previous  suppuration  in  that  ear.  In  every  similar  case  he  had 
come  across  the  patient  had  died. 

Mr.  Arthue  Cheatle  said  that  unless  the  symptoms  warranted 
it,  the  lateral  sinus  should  not  be  opened  in  such  a  condition.  Both 
the  middle  and  the  posterior  fossse  should  be  opened  and  searched 
for  the  seat  of  trouble.  Mr.  Cumberbatch  said  some  of  the  wound 
was  stitched  and  there  was  a  drain  at  the  bottom.  In  such  acute 
cases  he  (Mr.  Cheatle)  thought  it  wiser  to  leave  the  wound  widely 
open.  He  regretted  the  temporal  bone  was  absent,  as  from  that 
some  information  mig'ht  have  been  gained  as  to  the  path  of  infec- 
tion. It  might  have  been  that  the  poison  had  been  conveyed  by 
the  perivascular  lymphatic  spaces  to  the  meninges  of  the  middle 
fossa,  for  there  was  a  direct  path  from  the  middle  ear  to  the  middle 
fossa,  by  means  of  the  petro-squamosal  sinus  and  its  entering  veins. 

Dr.  William  Milligan  thought  it  was  obvious  from  the  data 
given  by  Mr.  Cumberbatch  that  nothing  further  could  have  been 
done,  because  such  cases  of  acute  and  rapidly  developing  meningitis 
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following  influenza  seemed  to  be  inoperable.  The  only  point  wliicli 
mig'ht  be  raised  in  such  circumstances  was  whether,  with  such  a 
persistently  high  temperature,  it  was  worth  while  to  try  and  drain 
the  pia  arachnoid  space.  He  was  not  aware  whether  such  a  pro- 
ceeding had  been  followed  by  success,  but  he  thought  one  might 
remember  the  possibility  of  trying  it.  He  had  one  case  similar 
to  the  present  in  Avhich  he  had  tried  drainage,  but  it  had  no  effect ; 
the  meningitis  was  fulminating,  and  the  child  died. 

Mr,  Charles  Ballance  said  the  temperature  chart  of  this  case 
reminded  him  of  one  which  he  saw  six  days  ago.  The  patient  had 
been  to  a  concert  on  Saturda}'  night,  and  on  Sunday  night  had 
severe  headache,  and  was,  Avhen  seen  on  Tuesday  evening,  comatose 
and  evidently  moribund.  There  was  no  paralysis  observed  before 
he  became  comatose,  and  he  had  no  symptoms  except  high  fever, 
and  he  had  been  sick  once.  There  was  chronic  ear  disease  on  the 
right  side.  The  temperature  had  varied  between  105°  and  103'4°F. 
The  temperature  chart  was  mi;ch  like  that  in  the  present  ca«e.  He 
agreed  with  Mr.  Cheatle  that  it  would  have  been  interesting  to 
have  seen  the  temporal  bone  in  Mr.  Cumberbatch's  case,  because 
in  a  case  of  fulminating  meningitis  which  he  saw  a  few  years  ago 
the  examination  of  the  temporal  bone  was  most  instructive.  The 
condition  followed  influenza,  and  there  had  been  a  slight  discharge 
from  the  ear  for  two  or  three  days.  The  patient  had  never  had 
ear  disease  before.  He  found  a  little  pus  in  the  antrum;  and  from 
the  roof  of  the  tympanum,  which  was  not  dehiscent,  extended  a 
small  vein  fllled  with  clot  to  the  dura.  He  was  sure  that  in  that 
case  the  infection  had  arisen  in  the  attic  and  extended  to  the 
meninges.  In  some  cases  a  meningitis  without  infection  of  the 
tympanum  occurred  in  influenza.  Cases  had  been  related  by 
Bristow  of  meningitis  and  also  brain  abscess  without  local  cause  of 
infection,  so  one  must  distinguish  a  case  in  which  there  was  ear 
disease  from  those  which  occasionally  arose  as  the  result  of  influenza 
and  in  which  there  was  no  local  disease  of  bone  around  the  brain 
from  which  infection  could  be  traced.  He  did  not  think  it  possible, 
when  the  pus  was  underneath  the  visceral  arachnoid,  to  attempt 
any  drainage.  How  could  the  sub-arachnoid  space  be  drained?  The 
arachnoid  spread  from  convolution  to  convolution,  and  every  space 
between  each  convolution  would  have  to  be  opened.  He  had 
operated  upon  cases  in  which  there  had  been  a  layer  of  pus  in  the 
arachnoid  cavity  itself,  outside  the  visceral  arachnoid,  but  he 
thought  they  must  be  rare  cases.  One  case  he  operated  upon  was 
that    of   a  woman    who    had    hemiplegia  after  influenza,  and    he 
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thouo-lit  it  was  a  case  of  abscess  of  the  brain.  It  was  one  in  which 
pas  spread  over  the  visceral  arachnoid^  of  the  left  frontal  and 
parietal  lobe,  and  formed  a  definite  thick  layer.  He  made  openings 
in  the  skull  and  tried  to  wash  it  away,  but  it  was  imperfectly  done 
and  very  difficult,  probably  because  of  intra-cranial  pressure.  At 
the  iiost-mortem  examination  it  was  found  to  be  easily  wiped  off 
the  visceral  arachnoid.  He  thought  such  cases  as  that  under  dis- 
cussion should  be  operated  upon,  but  for  those  cases  in  which  the 
pus  was  underneath  the  visceral  arachnoid  no  operation  was  pos- 
sible. 

Dr.  DcNDAs  G-EAXT  remarked  that  the  question  of  drainage  was 
answered  to  a  certain  extent  by  Dr.  Lermoyez,  in  a  communication 
which  Dr.  Grant  had  heard  him  make  at  Bordeaux.  Dr.  Lermoyez 
recommended  that  in  cases  of  otogenetic  meningitis  a  very  large 
trephine  opening  should  be  made,  so  as  to  diminish  the  pressure 
aud  relieve  the  tension,  and  that  copious  lumbar  punctures  should 
be  made,  and  repeated  on  several  occasions  ;  and  he  described  three 
cases  in  which  he  believed  there  had  been  recovery  from  menin- 
gitis, shown  to  be  purulent  by  the  result  of  lumbar  puncture. 
Dr.  Grant  asked  whether  that  suggestion  met  with  the  support 
of  members  of  the  society.  He  had  not  yet  had  an  opportunity 
of  trying  it.  He  thought  opening  the  lateral  sulcus  in  Mr. 
Cumberbatch^s  case  was  strongly  indicated,  more  especially  in  the 
light  of  a  case  upon  which  he  (Dr.  Grant)  operated  a  few  days  ago, 
which,  however,  had  the  essential  difference  that  it  was  a  case  of 
chronic,  and  not  acute,  suppuration  of  the  middle  ear,  and  that 
there  Avas  a  temperature  of  over  105°  F.  before  he  did  the  radical 
mastoid  operation.  In  the  antrum  he  found  no  pus  whatever,  but 
abundant  granulation  tissue.  He  then  opened  the  sulcus,  and 
at  once  pus  exuded  from  it,  coming,  not  only  from  the  sulcus,  but 
from  the  sinus  itself.  The  sinus  had  evidently  been  the  seat  of 
thrombosis,  and  the  clot  was  breaking  down,  but  the  sudden  burst 
of  high  temperature  was  a  very  good  reason  for  opening  the  sulcus, 
whether  anything  further  were  done  or  not. 

Mr.  Hugh  E.  Jones  mentioned  two  cases  very  similar  to  the 
present  one,  which  he  had  operated  on  some  years  ago.  In  both, 
he  removed  a  fairly  large  amount  of  bone  from  the  squamo-parietal 
region,  and  found  purulent  lymph,  which  was  situated,  as  in  the 
first  class  of  case  described  by  Mr.  Ballance,  beneath  the  pia 
mater.  In  following  up  the  semi-solid  layer  of  pus,  he  despaired 
of  reaching  its  borders,  and  gave  up  the  attempt.  In  both  cases 
the  patient  died  about  ten  days  after  the  onset  of  the  illness,  and 
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in  both  the  cause  of  the  otitis  was  influenza.  He  felt  hound  at 
the  time  to  try  to  do  something  to  relieve  the  meningeal  symptoms. 
but  his  efforts  were  of  no  avail. 

Dr.  Aethue  Peters  asked  whether  a  pathological  examination 
of  the  pus  had  been  made  to  determine  what  was  the  micro- 
organism present. 

The  President  said  they  must  all  admire  Mr.  Cumberbatch's 
promptitude  in  operating  on  this  case;  namely  within  two  or  three 
hours  of  the  patient  having  come  under  observation.  The  absence 
of  rigors  and  the  absence  of  marked  intermissions  of  temperature 
seemed  to  exclude  lateral  sinus  mischief,  while  the  persistently 
high  temperature  pointed  to  lepto-meningitis,  as  the  case  proved 
to  be. 

Mr.  Cfmberbatch,  in  reply,  said  he  thought  Mr.  Cheatle  missed 
the  point  of  his  question,  because  he  saw  no  indication  for  exploring 
the  lateral  sulcus.  He  (Mr.  Cumberbatch)  thought  in  an  ordinary 
operation  for  acute  mastoid  suppuration  when  the  temperature 
remained  high,  by  exploring  the  cranial  cavity  one  often  found  a 
subdural  abscess. 

Mr.  Cheatle  said  Mr.  Cumberbatch  misunderstood  his  remarks. 
He  recommended  examination  of  the  Avhole  region  to  find  out  the 
cause. 

Mr.  Cumberbatch,  continuing,  said  he  did  so,  including  the 
tegmen  tympani.  He  thought  it  was  a  case  of  septicaemia,  and 
that  the  meningitis  was  only  an  expression  of  it.  That  was  why 
he  raised  the  question  whether,  after  having  operated  as  he  had 
done  in  the  present  case,  the  temperature  not  falling,  and  with  the 
possibility  of  one  of  the  smaller  sinuses  being  blocked  the  patient 
should  be  given  a  chance  by  tying  the  jugular  vein  and  opening 
the  lateral  sinus.  If  it  was  meningitis  that  procedure  would  do  no 
good ;  but  ivas  it  only  meningitis,  or  was  the  meningitis  only  an 
expression  of  the  septic£emia  ?  Streptococci  were  found  in  the 
blood  after  death,  and  in  the  discharge  on  the  meninges. 

Case  of  Severe  Tinnitus  with  (almost  complete)  Loss  or  Hearing 
IN  A  Man  aged  twenty-one. 

By  E.  Furniss  Potter. 

The  patient's  history  was  that  in  April,  1900,  he  had  suffered 
from  an  attack  of  febrile  disease,  which  lasted  from  ten  to  fourteen 
days.  The  nature  of  this  he  did  not  know.  He  was  not  isolated. 
He  had  discharge  of  "  blood  and  mucus  "  from  the  nose  and  throat. 
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and  was  delirious  for  three  or  four  days,  during  which  period  he 
became  deaf. 

During  convalescence,  about  six  weeks  after,  he  began  to  be 
troubled  with  noises — varied  in  character — in  the  head  and  ears,  low 
at  first,  but  which  had  gradually  increased,  and  at  the  present  time 
were  so  distressing  that  they  interfered  seriously  with  the  patient^s 
sleep,  and  rendered  him  incapable  of  concentrating  his  attention 
on  any  kind  of  Avork.  The  effect  Avas  so  depressing  that  the 
patient  feared  mental  breakdown.  He  had  occasionally  felt  giddy. 
He  stated  that  as  a  child  he  had  at  times  suffered  from  noises  in 
the  head  and  temporary  deafness  after  blows  on  the  ears.  There 
was  no  history  of  acquired  or  signs  of  hereditary  syphilis.  The 
hearing  was  practically  nil.  The  voice  could  just  be  perceived 
on  the  left  side  through  a  speaking  tube,  or  on  shouting  close  to 
the  ear,  but  Avords  could  not  be  distinguished.  The  tuning-fork 
could  be  heard  faintly  when  placed  on  the  left  mastoid.  Hearing 
by  the  right  ear  was  absolutely  nil. 

Dr.  Potter  had  been  induced  to  bring  the  case  before  the 
Society  by  reading  the  accounts  of  and  the  discussions  following 
the  cases  described  by  Mr.  Parry  and  Mr.  Lake  at  the  meeting  of 
the  Society  in  May  last.  The  question  had  occurred  to  him,  Avould 
it  be  desirable  to  sug^g'est  with  any  reasonable  hope  of  benefit  in 
this  case  an  operation — such  as  division  of  auditory  nerves  or 
removal  of  the  cochlete  ? 

Mr.  Lake  in  his  case,  as  the  symptom  for  which  relief  was 
chiefly  sought  was  giddiness,  had  directed  his  attention  to  the 
semi-circular  canal.  In  this  instance,  the  trouble  being  severe 
tinnitus,  would  it  therefore  be  a  justifiable  procedure  to  remove  the 
cochleae  ?  The  patient  was  most  anxious  to  have  "  something  done," 
and  Avas  Avilling  to  submit  to  operation  if  there  were  any  reasonable 
probability  of  benefit  thereby.  The  case  Avas  brought  forAvard  in 
order  to  obtain  an  expression  of  the  trend  of  opinion  regarding 
operative  interference  in  these  pitiable  cases. 

Dr.  Urban  Pritchard  asked  Mr.  Ballance  and  Mr.  Lake  AA'hether 
after  operation  in  their  cases  of  tinnitus  the  noise  remained  although 
the  giddiness  Avas  stopped. 

Mr.  Ballance  said  the  case  referred  to  Avas  comparable  to  one 
which  he  showed  at  the  first  session  of  the  Society.  He  remoA'ed 
the  semicircular  canals  for  suppuration.  Before  the  operation  the 
patient  AA-as  \-ery  giddy  and  could  not  cross  the  room,  and  she  had 
a  great  and  distressing  noise  in  the  ear.     She  was  also  practically 
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deaf.  After  tlie  operation  and  tlie  healing  of  tlie  wound  by  graft- 
ing, lie  exhibited  her  at  a  meeting  of  the  Society.  She  had  no 
tinnitus,  no  giddiness,  and  there  was  a  return  of  hearing.  That 
would  seem  to  point  to  the  fact  that  tinnitus  had  something  to  do 
with  the  semicircular  canals.  But,  since  then,  Mr.  Lake's  and 
other  cases  seemed  to  point  to  a  contrary  opinion ;  they  seemed  to 
show  that,  in  cases  of  tinnitus  due  to  peripheral  irritation,  the  part 
of  the  petrous  bone  involved  was  the  cochlea.  Dr.  Potter's  case 
offered  several  alternatives.  First,  it  might  be  left  alone  altogether. 
Sometimes  tinnitus  Avas  worse  on  one  side  and  sometimes  on  the 
other ;  and  sometimes  it  was  not  in  the  ear  at  all,  but  only  in  the 
middle  of  the  head.  In  dealing  with  the  cochlea  the  facial  nerve 
might  be  injured.  He  thought  the  simplest  way  if  one  decided 
to  do  a  radical  operation  in  that  case,  and  it  was  believed  to  be 
peripheral — which  he  doubted — would  be  to  divide  both  the  facial 
nerves  and  unite  them  with  the  hypoglossals  to  begin  with, 
and  then  there  would  be  a  free  field  to  remove  the  petrous  bone 
on  both  sides.  The  other  alternative  was  to  divide  the  auditory 
nerve  on  both  sides ;  it  would  be  no  use  to  divide  it  only  on  one 
side.  He  did  not  think  anything  had  been  learnt  so  far  from  the 
cases  of  division  of  the  auditory  nerve  which  had  been  published. 
In  operating  for  the  relief  of  tinnitus,  one  should  be  reasonably 
sure  that  the  disease  was  peripheral  in  origin.  Possibly  the  general 
opinion  in  Dr.  Potter's  case  was  that  it  should  be  left  alone. 

Dr.  Macnaughton  Jones  said  it  was  surely  within  the  ex- 
perience of  members  that  cases  of  extreme  tinnitus,  associated 
with  giddiness  and  the  other  symptoms  present  in  Dr.  Potter's 
case,  got  well  without  radical  operation.  He  recalled  many  cases  of 
intra-tympanic  trouble  due  to  pressure  from  within  and  granulations 
Avhich  had  been  cured  by  middle-ear  treatment  alone,  and  by  such 
simple  steps  as  curetting.  Before  proceeding  to  such  an  operation 
as  that  mentioned,  one  should  adopt  ordinary  otological  measures 
with  regard  to  the  middle  ear  to  see  if  the  patient  would  not  get 
Avell.  He  had  exhibited  an  extreme  case  before  the  vSociety.  The 
attacks  of  giddiness  were  associated  with  insensibility.  There 
were  correlative  ocular  sj-mptoms.  When  he  first  saw  him  he  had 
to  be  supported.  He  was  now  well  both  of  the  tinnitus  and  the 
giddiness ;  the  hearing-  was  very  good.  In  that  case,  before  he 
had  him  under  his  care,  a  serious  cranial  operation  had  been 
proposed. 

Mr.  Richard  Lake  said  he  had  only  done  the  one  operation 
for  vertigo  to  which  reference  had  been  made,  and  all  that  he  had 
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to  state  in  addition  was  that  shortly  afterwards  he  had  opened  a 
cochlea  with  temporary  relief.  It  was  as  difficult  a  little  operation 
as  one  would  wish  to  indulge  in,  though  not  dangerous.  He  had 
some  instruments  now  by  which  one  could  cut  through  the  promon- 
tory without  risk  of  having  a  side-slip  ;  one  was  on  the  principle  of 
the  carpenter's  brace,  which  had  a  very  fine  point  and  five  sides ;  and 
he  had  had  some  burrs  made  on  the  principle  of  the  recessing  tool 
for  sinking  the  head  of  a  screw.  In  that  vray  he  thought  a 
sufficiently  large  hole  could  be  obtained.  Could  one  differentiate 
for  certain  between  central  and  peripheral  tinnitus  the  question 
would  be  simplified;  but  he  would  never  knowingly  operate  for 
tinnitus  with  a  central  cause. 

The  Peesidext  said  that  it  would  obviously  be  impossible  to 
undertake  the  full  discussion  of  the  operative  treatment  of  tinnitus 
aurium,  but  the  feeling  of  the  meeting  seemed  to  be  aorainst  the 
employment  of  operative  treatment  in  this  case. 

Dr.  William  Milligan  said  that  in  the  three  cases  of  the  kind  on 
which  he  had  operated  the  noise  in  the  head  had  not  disappeared, 
although  it  had  been  improved.  He  gathered  from  the  notes  that 
the  case  was  originally  toxic,  affecting  the  auditory  nuclei,  and  if 
that  were  so  it  dispensed  altogether  with  the  idea  of  operation. 
Judging  also  from  the  notes  and  from  what  he  had  heard,  he  would 
be  averse  to  any  operation.     It  probably  was  a  nuclear  lesion. 

Dr.  DuNDAS  G-EANT  asked  whether  it  was  not  possibly  a  case  of 
ineningitis  in  which  the  inflammation  had  extended  from  the  inter- 
nal auditory  meatus  to  the  cochlea  and  left  its  marks  there,  although 
it  had  subsided  in  the  general  cavity  of  the  skull. 

Dr.  Law  said  he  saw  the  patient  under  discussion,  more  than  two 
years  ago,  and  at  that  time  he  was  so  deaf  that  he  could  not  hear 
a  tuning-fork  of  any  description,  by  aerial  or  by  bone  conduction, 
therefore  he  thought  it  was  more  likely  to  be  a  central  case  than  a 
peripheral  one.  In  a  case  of  bilateral  affection  of  the  labyrinth 
the  patient  would  probably  hear  some  tone  by  either  bone  or  aerial 
conduction. 

Dr.  Fdeniss  Pottee  thanked  the  members  for  o-ivin^  the  results 
of  their  experience.  He  confessed  that  he  had  had  no  experience 
in  labyrinthine  surgery,  and  he  did  not  feel  sanguine  about  the 
result  of  operation  in  the  present  case.  If  operation  were  per- 
formed he  thought  the  probability  of  benefit  was  doubtful,  and 
there  was  a  likelihood  that  the  facial  nerve  would  be  damaged. 
He  agreed  with  Mr.  Lake  as  to  the  difficulty  of  deciding  whether 
a  tinnitus  was  due  to  a  central  or  a  peripheral  cause.     He  was 
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pleased  to  liear  of  tlie  hopeful  results  mentioned  by  Dr.  Macnaugli- 
ton  Jones^  and  would  like  to  know  how  to  accomplish  them.  His 
own  experience  of  the  treatment  of  tinnitus  had  been  most  dis- 
appointing. 

A  Demonstration  of  Specimens  Prepaeed  by  the  Author's  Method 
TO  Show  the  Membranous  Labyrinth  in  Man  and  Lower 
Animals. 

By  Albert  A.  Gray. 

The  slides  which  I  am  about  to  show  you  have  all  been  made 
from  specimens  which  I  have  prepared  during  the  last  seven  or 
eight  years.  The  macroscopic  specimens  were  made  by  the  method 
devised  by  myself  and  described  in  the  Journal  of  Anatomy  and 
Physiology,  vol.  xxxvii,  p.  379.  The  microscopic  specimens  I  made 
by  the  ordinary  methods  of  microscopy.  The  photographs  have 
been  prepared  for  the  most  part  by  Dr.  Leslie  Buchanan^  of  Glasgow. 

The  first  slide  shows  the  human  membranous  labyrinth,  magni-  ^ 
fied  about  four  times.  It  is  of  course,  impossible  to  get  the  whole 
object  into  focus  for  photographic  purposes  and  I  therefore  focussed 
with  the  intention  of  bringing  into  prominence  an  "accessory 
ampulla  "  as  I  have  termed  it,  I  have  already  referred  to  this 
structure  at  the  meeting  of  the  British  Medical  Association  at 
Oxford,  and  I  need  therefore  say  no  more  about  it  at  present 
beyond  pointing  out  that  there  is  no  nerve  to  it.  It  occurs  in  four  out 
of  six  specimens  which  I  possess,  though  not  always  so  distinctly 
present  as  in  this  preparation  a  photograph  of  which  you  now  see. 
The  second  preparation  is  also  of  the  human  labyrinth  and 
shows  a  condition  which,  so  far  as  I  know,  has  not  yet  been 
described.  By  comparing  this  preparation  with  the  previous  one, 
it  will  be  noticed  that  in  this  one  there  are  some  black  irregular 
masses  in  the  ampullae  of  the  superior  and  horizontal  canals  which 
were  not  present  in  the  previous  slide.  These  are  white,  crystal- 
line deposits.  They  appear  black  in  the  photograph  because  they 
were  taken  by  transmitted  light.  Now,  whether  these  deposits  are 
to  be  looked  upon  as  particularly  large  supernumerary  otoliths 
or  as  pathological  calcareous  or  uratic  deposits  I  would  not  care  to 
hazard  an  opinion.  Otoliths  are  not  uncommonly  found  in  the 
ampulla  of  the  canals,  but  these  are  much  larger  than  any  otoliths 
which  have  ever  been  found  in  the  human  subject.  On  the  other 
hand,  there  were  no  known  clinical  symptoms  which  could  lead 
one  to  infer  that  the  canals  were  affected  pathologically. 
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PLATE     I. 


Fig.  1  —Showing  nerve  to  cochlea,  posterior  canals,  and  superior  and  horizontal 
canals.  The  accessory  ampnlla  of  the  horizontal  canal  is  seen  oiitside  the 
hog-inning-  of  the  posterior  canal.  The  aqueduct  of  the  vestibule  is  seen 
l)roken  off  short.     (Human  labyrinth,  i      x  4. 


Flu.  2  —Showing-  the  sac  of  the  end..lyaiph  to  the  left.  The  black  masses  seen 
m  tlie  ampulla?  of  the  superior  and  horizontal  canals  and  at  the  vertex  of  the 
posterior  canals  are  calcareous  deposits.     (Human  labviinth.)       x  3-5 
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PLATE    II. 


Fig.  3. — Human  labyrinth,  natxiral  size.  Showing  the  auditory  nerve  ^vitli  the 
dura  mater  of  the  internal  meatus  faintly  outlined.  The  accessory  ampulla 
is  also  seen  in  this  specimen. 


Fig.  4. — Labyrinth  uf  the  seal,  natural  size.     Showing  one  of  the  otoliths. 
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The  next  preparation  is  also  of  the  human  labyrinth,  but  it  is 
not  magnitied.  It  is  shown  for  comparison  with  that  of  the  seal 
which  follows. 

The  labyrinth  of  the  seal  is  obviously  the  larger  in  every 
respect — cochlea,  vestibule  and  canals.  In  this  matter  the  seal 
stands  in  peculiar  contradistinction  to  the  cetacea,  the  whales, 
porpoises,  etc.  I  have  no  specimen  showing  the  labyrinth  of  any 
of  these  animals,  but  from  corrosion  preparations  it  has  been  ascer- 
tained that  while  the  cochlea  is  very  large  the  vestibule  and  semi- 
circular canals  are  smaller  than  in  almost  any  mammal.  In  this  slide 
there  is  also  to  be  seen  one  of  the  otoliths  which  are  very  large  in 
the  seal.  The  next  slide,  however,  shows  them  better.  You  will 
observe  that  there  are  two  otoliths,  both  far  larger  than  any  to  be 
found  in  man.  I  cannot  give  any  figures  for  comparison  with 
other  mammals,  since  they  have  not  been  described  before,  but  in 
shape  one  of  them  is  very  like  the  otolith  as  it  is  found  in  some 
fishes. 

The  remaining  slides  are  photo-micrographs.  The  first  is  that 
of  the  white  mouse.  It  shows  the  extremely  delicate  rods  of  Corti 
and  relatively  short  hair-cells  of  that  animal.  The  next  slide  shows 
the  same  structure  in  the  mole  and  the  difference  in  appearance  is 
at  once  obvious.  In  the  latter  the  large  massive  rod  of  Corti  is 
shown  and  the  long',  large  hair-cell.  This  is  not  merely  a  matter  of 
the  relative  sizes  of  the  animals,  for  in  the  rat  of  which  I  have  also 
a  specimen,  though  not  with  me,  the  organ  is  very  like  that  of  the 
mouse.  In  this  specimen  I  wish  to  point  out  more  particularly  the 
spiral  arrangement  round  the  hair-cells.  This  spiral  structure  is 
generally  assumed  to  be  the  termination  of  the  nerve-fibre.  Katz 
of  Berlin,  however,  maintains  that  the  nerve-fibre  ends  in  the  form 
of  a  cup  in  which  the  base  of  the  hair-cell  lies.  I  must  confess  that 
I  was  sceptical  as  to  the  existence  of  such  a  spiral  until  I  found  it 
in  this  specimen.  The  mole  is  the  only  animal  in  which  I  have  been 
able  to  find  it,  and  even  now  I  am  by  no  means  convinced  that  it 
is  the  termination  of  a  nerve-fibre.  It  certainly  looks  rather  thick 
for  such  a  structure.  It  should  also  be  pointed  out  that  this  spiral 
structure  does  not  stop  short  one  third  or  one  half  way  up  the  hair- 
cell  as  stated  in  works  on  anatomy. 

The  last  slide  shows  the  organ  of  Corti  of  the  guinea-pig.  It  is 
of  interest  chiefly  as  revealing  the  remarkable  structure  above  the 
cells  of  Hensen,  stained  in  this  specimen  with  osmic  acid.  So  far  as 
I  know  it  is  peculiar  to  the  guinea-pig  and  is  assumed  to  be  fatty 
in  chemical  constitution. 
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With  regard  to  the  method  of  preparation  of  these  specimens,  I 
may  say  that  since  I  described  it  in  the  Journal  of  Anatomy  and 
Physiology,  I  have  been  able  to  effect  some  minor  improvements  and 
will,  therefore,  describe  again  the  process,  especially  as  I  have  been 
asked  by  many  friends  to  do  so. 

The  pyramid  is  removed  from  the  skull  in  the  usual  way,  there 
being  no  need  to  remove  the  outer  portion  of  the  temporal  bone. 
The  stapes  is  then  removed  from  the  fenestra  ovalis ;  a  small  hole 
is  filed  in  the  vertex  of  the  superior  canal,  care  being  taken  that  the 
membranous  canal  is  injured  as  little  as  possible,  and  another  hole 
is  made  iii  the  apex  of  the  cochlea.  The  whole  bone  is  then  put  into 
a  10  per  cent,  solution  of  formalin  and  allowed  to  remain  there  for 
a  period  of  three  or  four  days.  In  my  former  paper  I-  described 
alcohol  as  a  good  fixing  agent,  but  have  since  found  that  formalin 
is  a  much  better  preservative,  as  it  makes  the  preparation  less  fragile 
afterwards.  Osmic  acid  may  be  used  if  it  is  important  to  demon- 
strate the  course  of  the  nerves  ;  but  I  find  that  it  is  not  easy  to  get 
good  photographs  afterwards  if  this  agent  be  used,  and,  moreover, 
the  tissues,  though  well  fixed,  are  rather  brittle  and  the  specimen 
is  apt  to  break.  From  the  formalin  the  bone  is  removed  to  alcohol 
of  70  per  cent,  for  a  feAV  days,  then  to  90  per  cent,  for  the  same 
time,  and  finally  to  absolute  alcohol,  where  it  remains  for  a  fortnight. 
After  this  the  bone  is  put  into  a  mixture  of  xylol  and  alcohol  for 
another  fortnight,  and  then  into  pure  xylol.  In  this  xylol  it  remains 
for  a  fortnight,  the  xylol  beiug  changed  several  times.  Next  a 
paraffin  bath  of  equal  pai-ts  of  xylol  and  parafiin  is  prepared  and 
the  specimen  put  therein,  where  it  remains  for  a  week.  Then  it  is 
put  in  a  bath  of  pure  paraffin  of  a  melting  jDoint  of  about  54°  C.  In 
this  bath  the  specimen  remains  for  at  least  two  weeks. 

After  this  time  has  elapsed  the  paraffin  is  allowed  to  solidify, 
and  the  block  containing  the  specimen  is  cut  out.  The  superfluous 
paraffin  is  then  scraped  away  from  the  bone  as  thoroughly  as 
possible.  The  whole  mass  is  then  put  into  the  following  solution  : 
nitric  acid,  30  parts ;  hydrochloric  acid,  80  parts ;  water,  30  parts. 
Decalcification  proceeds  more  rapidly  if  the  mass  is  suspended  near 
the  top  by  means  of  a  piece  of  twine  which  has  been  thoroughly 
soaked  in  melted  paraffin.  When  decalcification  is  complete  the 
bone  surrounding  the  labyrinth  will  be  found  to  have  been  reduced 
to  a  pulp  and  the  labyrinth  will  be  represented  by  a  white  paraffin 
cast.  It  is  of  the  utmost  importance  that  decalcification  be  complete, 
so  that  no  force  is  required  to  lift  the  labyrinth  out  of  the  sur- 
rounding pulp.     The  specimen  is   then  put  into  absolute   alcohol 
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PLATE     III. 


Pig.  5. — Labyrinth  of  the  seal,   x  2.     ShoAving  the  pentagonal  shaj^e  of  the 
horizontal  canal,  and  the  well  developed  ligamentum  spirale. 


Fig.  6. — Organ  of  Corti  of  white  iuoii.se.  i'  lon.  Showing  the  delicate  rods 
of  Corti  and  the  short  outer  hair-cells.  The  ganglion  spirale  is  seen  to 
the  left. 
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Fig.  7. — Organ  of  Corti  of  the  mole.    Showino-  the  massive  heads  of  the  rods  of  Corti  and  the  spiral 
structure  round  the  hair-cells,  running  right  up  to  the  top  of  the  latter.      x  3.50. 


Fig.  8. — Organ  of  Corti  of  the  giiinea-ijig.     Showing  the  peculiar  structure  above  the  cells  of 
Hensen,  stained  black  with  osmic  acid,      x  3tK). 
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for  a  few  days  in  order  to  remove  any  water  from  tlie  deeper 
parts. 

After  removal  from  the  alcohol,  a  fine  thread  is  then  tied  either 
round  one  of  the  canals  or  round  the  auditory  nerve.  A  suitable 
length  of  the  thread  is  left,  and  at  its  free  end  is  fixed  with  a  piece 
of  gummed  paper  to  the  glass  stopper  of  the  jar  in  which  the 
specimen  is  to  be  stored.  The  jar  itself  is  then  completely  filled 
with  xylol,  and  the  paraffin  block  attached  to  the  stopper  is  lowered 
gently  into  the  full  jar,  the  stopper  being  firmly  locked,  and  only  a 
very  small  air-bubble  being  left  at  the  top  to  allow  for  expansion 
by  heat.  It  is  important  that  the  jar  be  as  full  as  described  in 
order  to  prevent  splashing,  which  will  certainly  destroy  the  speci- 
men. In  the  course  of  a  few  days  the  paraffin  will  have  dissolved 
out  of  the  preparation,  and  the  membranous  structures  will  appear. 
The  specimen  must  never  be  removed  from  the  jar,  or  it  will  fall  to 
pieces  by  its  own  weight. 

When  once  a  specimen  has  been  obtained,  it  should  be  photo- 
graphed as  soon  as  possible  in  case  of  it  being  destroyed  either  by 
splashing  or  disintegration. 

It  should  be  added  that  the  process  of  decalcification  is  much 
shortened,  and  the  subsequent  extraction  of  the  block  rendered 
more  easy,  if  the  cancellous  portion  of  the  bone  is  removed  by  a 
short,  stout  knife  before  the  specimen  is  put  into  alcohol. 

Finally,  the  experimenter  must  not  be  disappointed  if  he  has 
many  failures  and  breakages;  such  are  inevitable,  even  with  the 
utmost  care.  In  this,  as  in  all  other  matters,  experience  is  of 
fundamental  importance. 

The  Preside^'t  thanked  Dr.  Gfray,  in  the  name  of  the  Society, 
for  his  interesting  demonstration,  and  remarked  that  the  study  of 
the  comparative  anatomy  of  the  labyrinth  was  of  very  great  value, 
and  might  lead  to  more  light  on  the  functions  of  the  various  parts 
of  the  human  labyrinth.  It  was  to  be  hoped  that  Dr.  Gray  would 
continue  his  investigations. 

Dr.  Ukban  Peitchaed  joined  in  the  congi-atulation  to  Dr.  Gray 
for  his  paper.  He  agreed  that  the  spiral  structure  in  one  of  the 
slides  could  not  be  nerve. 

Dr.  JoBSON  HoENE  added  his  gratitude  to  Dr.  Gray  for  his 
beautiful  specimens,  and  desired  to  learn  from  Dr.  Gray  his 
method  of  preparing  them.  If  time  did  not  permit  of  the  explana- 
tion that  evening  perhaps  he  would  communicate  it  to  the  "  Trans- 
actions." Those  who  wished  to  conduct  similar  investigations  would 
be  glad  of  that  assistance. 
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Mr.  Macleod  Yearsley  asked  Avlietlier  Dr.  Gray  had  discovered 
accessory  ampullar  in  any  other  canal  than  the  horizontal,  and 
whether  he  had  any  explanation  to  offer.  He  did  not  know  whether 
Dr.  Gray  was  acquainted  with  the  work  of  Professor  Yves  Delage, 
in  which  he  pointed  out  that  the  horizontal  canals  were  the  only 
ones  situated  in  a  cardinal  plane  of  the  body,  and  whether  the 
accessory  ampullas  could  be  explained  on  that  ground. 

Dr.  Gray,  in  reply,  said  he  did  not  think  the  accessory  ampulla 
of  the  horizontal  canal  could  be  associated  with  any  definite  physio- 
logical function ;  it  had  no  nerve  and  there  could  be  no  possibility 
of  currents  afi^ecting  any  nerve  termination  in  it.  It  might  pos- 
sibly have  some  effect  in  directing  currents  into  the  narrow  canal 
further  up.  It  would  be  too  much  a  matter  of  speculation  to  enter 
into  the  physical  conditions  which  bear  upon  the  passage  of  water 
through  a  funnel  which,  according  to  Lord  Kelvin,  is  one  of  the 
most  difficult  mathematical  investigations  one  could  make.  In 
preparing  the  specimens  he  had  a  great  many  failures  at  first,  and 
it  took  him  several  years  before  he  was  successful.  One  must  be 
very  careful  how  one  handled  them  ;  having  got  them  into  the 
final  solution,  they  must  never  be  taken  out,  or  they  would  break 
up. 

Oto-Masseur  Driven  by  a  Turbine    (Ash). 

By  Eichard  Lake, 

The  oto-masseur,  excepting  its  motive  power,  was  similar  to 
that  shown  at  the  International  Otological  Congress  in  1904.  The 
motive  power  of  this  instrument  was  water,  and  one  of  these  instru- 
ments had  been  in  use  for  three  months  at  the  Eoyal  Ear  Hospital 
and  given  great  satisfaction ;  its  speed  had  not  yet  been  determined. 

The  President  said  it  was  a  pity  that  such  instruments  could 
not  be  made  to  work  noiselessly,  because  their  loud  sound  compli- 
cated matters,  for  one  did  not  know  what  effects  might  be  due  to 
the  sound  vibrations,  and  what  might  be  due  to  the  vibrations  of 
the  air  produced  by  the  piston. 

Notes  op  Case  or  Internal  Ear  Deafness  or  Sudden  Onset. 

By  Arthur  Cheatle. 

The  patient,  a  middle-aged  woman,  had  noticed  loud  noises  in 
the  ears  after  yawning  seven  or  eight  times.     The  "  noises  "  lasted 


February,  1905.]  Rhinotogy,  and  Otology.  83 

from  twenty  to  thirty  minutes,  when  she  found  she  was  deaf  in  the 
left  ear,  and  it  had  a  "  dead  feeling*."  There  was  no  giddiness. 
The  deafness  had  remained,  and  occasional  "noises'^  were  heard. 
Examination  of  the  ear  revealed  nothing  beyond  marked  nerve 
deafness. 

Dr.  Wm.  Milligax  asked  whether  Mr.  Cheatle  considered  the 
case  to  be  one  of  organic  deafness  or  of  traumatic  hysteria  ;  also, 
whether  any  observation  had  been  made  of  the  field  of  vision. 

Dr.  DuxDAS  Grant  asked  whether  the  deafness  was  greatest  for 
the  highest  pitched  tones,  or  was  there  any  difference  in  regard 
to  the  pitch  of  the  tones  ?  The  object  of  his  question  was,  that 
when  the  highest  pitched  tones  were  still  retained,  as  in  the 
present  case,  it  pointed  to  a  central  rather  than  to  a  labyrinthine 
lesion,  and  the  prognosis  was,  on  the  whole,  more  favourable, 
because  in  many  such  cases  it  was  a  functional  rather  than  an 
organic  condition  which  caused  the  deafness. 

Dr.  JoBSON  HoRNE  asked  whether,  in  Mr.  Cheatle's  experience, 
the  affection  of  the  peripheral  nerves  referred  to  was  peculiar  to 
internal  ear  deafness,  or  whether  they  were  not  also  met  with  in 
middle-ear  deafness  or  cases  on  the  border-line. 

Dr.  Albert  Gray  asked  whether  the  patient  was  very  much 
exhausted  at  the  time  she  was  yawning  at  the  onset  of  the 
symptoms. 

Mr.  Arthur  Cheatle,  in  reply,  said  he  could  not  answer  Dr. 
Milligan's  c^uestion  at  all.  He  would  be  glad  of  suggestions  as  to 
what  the  case  was.  He  had  also  seen  another  case  like  it  recently, 
but  it  had  puzzled  him  absolutely.  Of  course  there  were  numb- 
ness of  the  auricle  in  middle-ear  affection,  but  why  it  should  be 
met  with  in  association  with  internal  ear  affections  puzzled  him. 
He  supposed  it  had  some  relation  to  Head's  areas.  The  patient 
heard  Galton's  w^histle  all  through.  One  ear  recovered  but  the 
other  did  not ;  she  had  some  hearing  left  for  the  voice  and  heard 
the  watch  on  contact.  There  was  no  diminution  in  the  field  of 
vision ;  her  eyes  were  examined.  He  had  thought  of  the  possibility 
of  her  being  exhausted  by  teaching,  but  she  had  been  many  years 
at  the  work  and  did  not  appear  to  be  ran  down  in  health.  Dr. 
Milligan  had  raised  an  important  question  with  regard  to  toxfemia, 
and  one  should  consider  the  toxemic  conditions  of  the  auditory 
apparatus.  He  had  thought  of  functional  trouble,  but  there  was 
no  neurasthenia  or  anything  of  the  kind,  and  she  had  passed  her 
menopause. 
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A  Case  of  Acute  Cerebral  Abscess. 
By  a.  L,  Whitehead. 

Altliough  chronic  cerebral  abscess^  latent  for  an  indefinite 
period,  but  ultimately  giving  rise  to  acute  symptoms^  is  not  un- 
common, acute  abscess  secondaiy  to  ear  disease  is  rare. 

The  case  now  recorded  occurred  in  a  lad  aged  fourteen  years. 
Apart  from  some  deafness,  associated  with  a  chronic  purulent  dis- 
charge from  both  ears  for  twelve  months,  the  boy  had  enjoyed 
perfectly  good  health  up  to  January  26th,  1904.  At  three  in  the 
afternoon  of  that  day  he  left  school  complaining  of  severe  head- 
ache ;  the  pain  grcAV  rapidly  more  intense  and  the  boy  became  very 
irritable,  crying  out  constantly  of  pain  in  the  head,  chiefly  in  the 
frontal  region,  and  never  referred  to  one  or  the  other  side. 

During  the  next  twenty-four  hours  he  vomited  twice  and  became 
droAvsy,  but  resented  interference  and  was  at  times  delirious.  When 
seen  by  his  medical  attendant,  Dr.  Bird,  on  the  evening  of  the  27th 
he  could  not  be  roused,  looked  very  ill,  and  had  a  temperature  of 
103°  F. 

He  was  sent  to  the  hospital  the  same  night  and  admitted  under 
my  care.  His  temperature  was  then  101-8°  F.;  pulse  120;  respira- 
tions 32.  He  was  in  a  state  of  partial  stupor,  resented  interference, 
and  could  not  be  roused  to  answer  questions,  but  during  the  ex- 
amination constantly  complained  of  pain  in  the  head  and  repeatedly 
placed  his  left  hand  to  the  left  side  of  the  head.  The  knee-jerks 
could  not  be  elicited,  but  there  was  free  movement  of  all  the  limbs 
and  no  obvious  paralysis  of  any  muscles. 

The  pupils  were  equal  and  reacted  to  light;  there  was  a  tendency 
to  divergent  strabismus. 

Both  auditory  meatuses  were  full  of  pus,  the  tympanic  mem- 
branes destroyed,  and  the  tympanic  cavities  full  of  granulation 
tissue.  There  were  no  external  signs  over  the  mastoids  but 
apparently  some  tenderness  to  jDressure  on  both  sides. 

Chloroform  was  administered  half  an  hour  after  his  admission, 
and  the  left  mastoid  explored;  very  extensive  bone  disease,  with 
much  pus,  granulation  tissue,  and  debris  were  found ;  the  dura  mater 
was  exposed  by  the  disease  and  was  found  covered  with  granula- 
tions ;  it  was  opened  and  the  overlying  temporo-sphenoidal  lobe 
explored;  no  abscess  was  found. 

A  similar  operation  was  performed  on  the  right  side,  with  the 
same  negative  result.  The  boy  was  much  collapsed  after  the  opera- 
tion, and  only  kept  alive  by  oxygen  and  strychnine. 
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On  the  following  day^  January  28tli,  he  was  very  restless,  his 
arms  and  legs  moving  constantly,  and  there  was  some  retraction  of 
the  neck.  Pulse  120,  very  feeble  ;  temperature  97°  F.  The  loss  of 
consciousness  was  complete.  On  the  two  following  days  his  con- 
dition remained  the  same.  Cerebro-spiual  fluid  drawn  off  through 
a  lumbar  puncture  w^as  examined  and  reported  to  be  perfectly 
normal. 

On  January  31st  while  dressing  the  wound  I  noticed  that  the 
exposed  dura  mater  on  the  left  side  looked  quite  healthy,  but  on 
the  right  side  was  of  a  dirty  grey  colour  and  bulged  outwards.  A 
pair  of  dressing  forceps  pushed  about  an  inch  through  the  cerebral 
cortex  at  once  evacuated  a  considerable  quantity  of  blood-stained 
semi-purulent  fluid,  together  with  fragments  of  necrosed  brain 
substance. 

On  the  followaug  day  he  was  quite  rational  and  talked  with  his 
friends.  Convalescence  was  uneventful  but  slow,  being  retarded 
by  an  attack  of  pleurisy,  without  effusion.  The  abscess  was  drained 
for  three  weeks.  At  first  a  large  quantity  of  pus  came  away  daily  ; 
at  the  end  of  a  month  the  discharge  had  ceased,  and  the  mastoid 
cavity  was  grafted  on  both  sides  with  a  good  result,  ordinary  con- 
versation being  now  heard  without  any  difficulty. 

Undoubtedly,  in  this  case,  an  acute  suppurative  cerebritis  was 
present  at  the  time  of  the  exploratory  operations,  but  no  collection 
of  pus  having  formed,  the  exploring  tube  simply  passed  through  the 
softened  brain  substance.  The  subsequent  operation  evacuated  the 
pus  and  the  necrosed  brain  matter. 

The  diagnosis  was  rendered  more  difficult  by  the  presence  of 
bone  disease  in  both  mastoid  processes,  and  there  were  no  guiding 
signs  or  symptoms  to  indicate  the  affected  side.  Otorrhoea,  vomit- 
ing, intense  headache,  and  drowsiness  passing-  into  coma,  were  the 
only  definite  grounds  on  which  a  diagnosis  of  cerebral  abscess  could 
be  based.  The  more  common  symptoms,  including  constipation,  optic 
neuritis,  slow  pulse,  subnormal  temperature,  and  hemiplegia,  were 
entirely  absent. 

In  many  cases  of  cerebral  abscess  even  after  the  most  careful 
study  of  all  the  symptoms,  it  is  often  most  diflftcult  to  arrive  at  a 
correct  diagnosis,  and  in  some  cases  absolutely  impossible  with  any 
approach  to  certainty.  In  numerous  instances  a  problematical 
diagnosis  between  two  or  even  more  morbid  conditions  is  the  utmost 
which  can  be  attained.  Exploratory  operation  should  be  urged  in 
all  cases  where  symptoms  are  urgent  even  if  signs  are  somewhat 
indefinite. 
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To  recommend  an  operation  for  the  relief  of  cerebral  abscess 
only  in  those  cases  in  which  the  diagnosis  is  certain  is  to  sacrifice 
many  lives  which  might  ultimately  be  saved. 


A  Short  Paper  (Founded  upon  an  Experience  of  400  Operations) 
ON  the  Restoration  of  Hearing  after  Eemoval  of  the  Drum 
AND  Ossicles  by  a  Modification  op  the  Radical  Mastoid 
Operation  for  Suppurative  Ear  Disease, 

By  Charles   Heath, 

It  is  not  without  some  diffidence  that  I  am  bringing  to  your 
notice  the  operative  methods  I  adopt  Avith  a  view  of  restoring 
hearing  and  arresting  discharge  in  chronic  suppurative  ear  disease, 
but,  having  frequently  been  asked  by  members  of  this  Society  to 
bring  the  matter  forward,  I  hope  you  will  forgive  me  should  I  fail 
to  be  of  interest.  I  am  told  my  methods  differ  so  greatly  from 
those  of  other  surgeons  that  you  may  not  be  unwilling  to  examine 
them,  and  I  trust  I  may  provide  something  worthy  of  discussion. 

You  may  remember  that  I  showed  a  large  nuuiber  of  cases  with 
restored  and  excellent  hearing  at  the  meeting  of  the  Society  just  a 
year  ago.  Since  then  I  have  perfoi-med  the  operation  just  100 
times,  and  with  increasing  confidence  that  the  system  I  adopt, 
or  some  slight  modification  of  it,  will  ultimately  be  adopted  as  a 
means  of  restoring  hearing  to  large  numbers  of  persons  afflicted 
with  suppurative  ear  disease.  At  that  meeting  a  year  ago  there 
was  a  prolonged  discussion  on  the  cases  I  showed,  but  I  had  no 
opportunity  then  of  explaining  my  method  of  operation. 

It  Avould  be  superfluous  in  this  Society  to  give  the  reasons  which 
induce  the  surgeon  to  decide  on  operation,  so  I  will  at  once  proceed 
to  enumerate  the  advantages  of  my  method  of  operation,  to  explain 
the  details  of  it,  and  to  show  the  instruments  I  have  designed  for 
performing  it.     The  advantages  are  : 

1st, — Little  shock  to  the  patient,  as  the  operation  can  be  per- 
formed in  half  an  hour, 

2nd. — There  is  no  disfiguring  scar, 

3rd. — There  is  no  shaving  of  the  head. 

4th. — The  after-treatment  is  easy  for  both  patient  and  surgeon, 

5th. — The  surgeon  familiar  with  this  operation  can  usually 
tell,  with  the  aid  of  the  instruments  I  employ,  not  only  the  direc- 
tion in  which  the  antrum  lies,  but  the  depth  of  the  cavity,  and  can 
often  define  its  dimensions  before  removing  any  bone. 
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♦  Last^  and  most  important  of  all. — A  considei-able  amount  of 
hearing  is  restored  and  preserved  in  a  vast  majority  of  the 
patients. 

Over  the  preliminaries  I  will  be  brief.  The  day  before  the 
operation  the  head  and  hair  should  be  washed  and  dried,  the  ear 
syringed  with  some  warm  antiseptic  lotion,  but  not  plugged,  where- 
ujDon  the  ear  and  neighbouring  skin  are  packed  in  a  wet  boric 
compress  and  covered  with  waterproof.  This  dressing  is  removed 
on  the  operating-table,  when  the  few  short  hairs  that  grow  near 
the  top  of  the  front  of  the  ear  are  cut  away  with  scissors.  The 
square  rubber  sheet-cap  I  hand  round  has  an  aperture  near  each 
of  the  four  sides,  and  through  the  one  most  suitable  in  size  for 
the  patient  the  ear  is  passed;  the  sheet  is  then  Avrapped  round 
the  head  and  opposite  ear,  so  as  to  cover  the  forehead  and 
hair,  leaving  only  the  affected  ear  and  adjoining  skin  visible 
through  the  aperture  ;  this  done,  the  sheet  is  fastened  on  the  top 
of  the  forehead  with  the  curved  forceps  I  show  you,  and  remains 
firmly  fixed  till  the  end  of  the  operation.  In  this  way  all  the 
hair  is  kept  away  from  the  wound  during  the  operation,  and  the 
head  and  hair  are  prevented  from  getting  soiled  with  blood 
or  lotion,  thus  saving  much  time  and  trouble  in  cleaning  and 
drying  after  the  operation,  and  obviating  the  necessity  of  shaving 
a  large  part  of  the  head,  which  is  a  great  consideration,  especially 
in  the  case  of  women. 

I  begin  the  incision  at  the  top  of  the  ear,  just  above  the  upper 
attachment  of  the  pinna  and  in  the  angle  where  the  cartilage 
joins  the  scalp,  and  continue  it  round  to  the  back  of  the  ear  in  the 
angle  all  the  way  until  it  reaches  the  level  of  the  bottom  of  the 
bony  meatus.  The  incision  must  be  made  while  the  ear  is  in 
the  natural  position,  for  if  the  latter  be  turned  forward  at  the  time 
of  the  incision  the  skin  will  be  drawn  off  the  head  and  the  wound 
will  ultimately  prove  to  have  been  made  too  far  back.  Its  length 
does  not  exceed  an  inch  and  a  quarter  to  an  inch  and  a  half, 
according  to  the  size  of  the  ear.  The  first  incision  is  limited  to 
the  depth  of  the  skin ;  the  ear  is  then  pulled  forwards,  thus 
widening  the  incision,  which  is  now  deepened  until  the  temporal 
fascia  and  pericranium  are  reached;  the  tissues  superficial  to 
these  are  now  carried  forward  with  the  concha  until  the  cartilagi- 
nous meatus  is  seen.  This  must  be  thoroughly  defined,  and  the 
whole  of  the  superior  quadrant  exposed  by  separating  the  upper 
part  of  the  concha  from  the  temporal  fascia ;  the  posterior 
quadi'ant   must    next  be   cleared   of   post-auricular  muscles,  and, 


88  The  Journal  of  Laryngology,      [Fetmary,  1905. 

lastly,  the  posterior  half  of  the  inferior  quadrant  of  the  carti» 
laginous  meatus  must  be  bared  ;  thereupon  a  crescentic  incision 
commencing  on  the  suprameatal  ridge  of  the  zygoma  is  carried 
round  the  exposed  cartilaginous  meatus  and  should  reach  the 
bone ;  the  tissues  within  this  crescentic  incision  are  now  separated 
from  the  bone  far  enough  to  expose  the  margin  of  the  bony 
meatus  and  post-meatal  spine ;  then  the  meatus  separator,  which 
I  shoAV  you  can  be  usefully  employed,  and  the  cartilaginous 
meatus  within  the  same  limits,  must  be  carefully  separated 
and,  in  continuity  with  it,  the  skin  extending  all  the  way  to  the 
drum  membrane  can  also  be  raised  and  saved,  and  at  the  com- 
pletion of  the  operation  will  be  found  valuable  for  covering  up 
a  large  area  of  bone,  and  in  providing  a  thin  and  shelving  edge 
of  epithelium  to  grow  over  adjoining  bone,  as  soon  as  granulations 
have  formed ;  moreover,  it  reaches  much  farther  within  the  cavity 
and  therefore  covers  up  more  bone  than  is  possible  when  only 
the  cartilaginous  meatus  is  preserved.  By  this  plan  no  more  bone 
is  bared  than  will  need  to  be  removed  during  the  operation,  and 
the  temporal  fascia  is  unopened.  The  cartilaginous  and  ciiticular 
lining  of  the  anterior  part  of  the  bony  meatus  is  neither  moved  nor 
damaged,  so  it  is  not  likel}^  to  become  swollen  and  thus  interfere 
with  proper  inspection  of  the  tympanum  during  the  healing  of  the 
wound.  Having  controlled  the  hfemorrhage,  a  narrow  retractor, 
such  as  I  hold  in  my  hand,  is  placed  in  the  bony  meatus  and  the 
tube  of  cartilage  and  skin  is  pressed  against  the  front  wall  of  the 
passage  and  is  thus  out  of  the  surgeon's  way.  The  operator  can 
now  explore  the  tympanum,  and  through  it  the  aditus  and 
antrum.  I  show  you  here  a  number  of  double-ended  probes, 
one  or  other  of  which  can  be  depended  upon  to  pass  into  the 
antrum;  often  it  will  go  well  into  the  cavity,  and  the  point 
can  be  turned  outwards  towards  the  skin,  so  that  one  can  say, 
"  This  will  be  an  easy  antrum  to  open ;  it  is  large,  and  the 
bone  covering  it  is  thin '' ;  and  when  this  is  the  case  you  will  see 
how  confidently  one  can  use  the  mallet  and  gouge.  I  frequently 
open  the  cavity  in  removing  the  first  piece  of  bone,  and  in  more 
difficult  cases,  where  the  antrum  is  small  and  deep,  the  bone 
sclerosed,  and  there  is  no  indication  from  its  structure  that  one  is 
approaching  the  antrum,  it  is  a  satisf  actioai  to  know,  with  the  aid  of 
such  probes,  that  one  is  working  in  the  right  direction  and  that  the 
cavity  is  almost  reached.  Having  defined  the  situation  of  the 
antrum  as  far  as  the  probe  has  entered  it — and  the  position  of  the 
point  of  the  probe  is  known  by  the  indicator  on  the  handle  which 
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I  show  you — should  the  probe  have  gone  into  the  usual  site  of  the 
antrum,  it  is  proof  that  the  lateral  sinus  is  not  misplaced  and 
anxiety  on  that  point  is  removed,  and  I  have  been  able  by  the  aid 
of  these  instruments  to  foretell  the  dangerous  position  of  the  lateral 
sinus  before  exposing  it.  It  is  well  to  act  as  though  the  antrum 
extended  somewhat  lower  than  the  probe,  for  it  often  does  so,  and 
moreover  the  bone  below  has  to  be  removed  at  some  stage  of  the 
operation,  so  there  is  no  objection  to  doing  it  early.  (Here  let  me 
point  out  that  if  the  cavity  be  large  the  post-meatal  spine  does  not 
indicate  the  spot  where  the  antrum  comes  nearest  to  the  surface.) 
A  portion  of  the  posterior  wall  just  below  the  spine  should  be  re- 
moved, and  this  in  my  opinion  is  best  and  most  quickly  done  with 
mallet  and  gouge.  If  the  antrum  is  not  at  once  seen,  the  opening 
in  the  bone  can  be  deepened  at  the  same  time  as  it  is  widened 
vertically,  without  extending  further  backwards  ;  the  probe  will 
always  tell  the  direction  of  the  antrum  should  it  prove  to  be  deep. 
In  at  least  60  per  cent,  of  the  cases  I  have  operated  upon  I  have 
found  the  antrum  entirely  in  the  pars  petrosa,  quite  beyond  the 
region  of  the  mastoid  process.  Having  found  the  cavity  and  made 
an  opening  large  enough  for  a  bent  probe  to  enter,  it  should  be 
explored  and  certain  points  cleared  up,  such  as  whether  there  is 
exposure  of  dura  mater  or  lateral  sinus,  one  of  which  conditions- 
will  be  found  in  quite  half  the  cases  that  come  under  operation. 
The  opening  can  now  be  enlarged,  and  the  cavity  followed  and  all 
irregularities  smoothed  out ;  and  for  this  purpose  these  very  long 
burrs  on  the  table  are  most  useful,  inasmuch  as  they  are  not  only 
long  enough  for  both  hands  to  be  used,  the  right  to  drive  and  .the 
left  to  steer,  but  they  allow  the  hands  to  be  kept  far  enough 
away  from  the  wound  for  the  surgeon  to  be  able  to  see  how  the 
work  is  progressing  ;  by  their  means  also  the  bone  can  be 
removed  very  rapidly  if  necessary,  and  the  bent  ones  can  be 
worked  in  different  positions,  as  e.  g.  round  a  corner.  I  rarely 
enlarge  the  antrum  more  than  just  enough  to  remove  all  mucous 
membrane  and  open  out  all  recesses,  for  nature  usually  pro- 
vides an  inflammatory  barrier  round  the  ca\aty  blocking  up 
the  adjoining  cells,  and  it  is  unwise  to  destroy  this  defence.  For 
the  purpose  of  removing  the  bridge  over  the  iter  I  use  the 
mallet  and  gouge,  cracking  cautiously,  and  not  actually  cutting, 
through  the  upper  and  lower  supports,  and  lifting  the  loosened 
bridge  out  with  a  strong  bent  probe.  This  method  does  not 
jeopardise  the  facial  nerve.  It  will  now  be  easy  to  remove  the 
malleus  and  incus,  for  which  purpose  I  have  found  these   spoon 
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forceps  of  great  assistance,  and  have  never  known  an  ossicle  to  slip 
once  the  forceps  has  taken  hold.  The  instrument  is  also  useful  for 
tearing  away  the  remains  of  the  drum  and  any  large  granulations 
that  may  be  present. 

The  most  difficult  part  of  the  operation  is  the  treatment  of 
the  tympanum  itself.  I  am  accustomed  to  remove  the  mucous 
membrane  of  the  attic  after  thoroughly  exposing  it  by  removal  of 
all  overhanging  bone.  The  raucous  membrane  of  the  lower  part  of 
the  tympanum,  including  the  oval  window,  I  prefer  to  leave  if  the 
Eustachian  tube  is  in  good  working  order.  The  projecting  part  of 
the  stapes  I  remove  with  these  fine  nippers.  If  the  Eustachian 
tube  is  obstructed  I  leave  but  the  mucous  membrane  surrounding 
and  joining  tlie  round  and  oval  windows;  the  whole  mucous  mem- 
brane of  the  tympanum  I  destroy  only  when  there  is  nerve  deafness 
and  no  prospect  of  restoring  hearing.  Having  completed  the 
operation  on  the  deeper  parts,  it  is  necessary  to  smooth  and  enlarge 
the  new  meatal  canal  so  as  to  make  it  the  same  size  in  its  whole 
length,  and  the  anterior  part  of  the  original  bony  meatus  remains 
as  the  anterior  part  of  a  much  enlarged  meatus. 

It  is  now  necessary  to  shape  the  meatal  flap.  A  pair  of  long 
dissecting  forceps  being  inserted  into  the  cartilaginous  meatus  and 
opened  widely  will  render  the  passage  tense  ;  a  scalpel  can  now  be 
entered  from  above  and  made  to  cut  its  way  into  the  lumen  of  the 
meatus  just  internal  to  the  concha  ;  a  pair  of  fine  probe-pointed 
scissors  are  then  used  with  one  blade  in  this  opening,  and  the 
meatus  is  divided  along  the  top  from  without  inwards  towards  the 
tympanum,  but  rather  nearer  the  anterior  than  the  posterior  wall ; 
an  incision  at  right  angles  to  the  commencement  of  this  incision  is 
now  made  backwards  and  downwards  as  far  as  the  middle  of  the 
floor  of  the  cartilaginous  meatus,  passing  close  to  the  concha  all 
the  way  ;  thus  a  large  flap  is  formed  consisting  of  rather  more  than 
the  posterior  half  of  the  meatus ;  this  flap  now  falls  downwards  and 
backwards,  covering  the  floor  and  part  of  the  posterior  wall  of  the 
newly  enlarged  meatus.  The  outer  end  of  the  cartilaginous  flap 
reaches  to  the  pericranium,  which  was  left  right  up  to  the  margin 
of  the  bony  meatus  in  order  that  the  flap  might  be  stitched  to  it ; 
catgut  is  used  for  this  stitch,  as  it  is  buried  when  the  ear  is  replaced. 
The  knife  is  now  passed  through  the  orifice  of  the  cartilaginous 
meatus,  and  an  incision  carried  upwards  and  slightly  backwards 
until  the  opening  is  large  enough  to  allow  the  surgeon's  little  finger  to 
enter.  The  bleeding  having  been  arrested,  the  whole  cavity  is  dried, 
and  should  be  swabbed  with  some  powerful  antiseptic ;  a  drainage- 
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tube,  as  large  as  will  go  in,  is  inserted,  and  it  should  be  long 
enough  to  extend  from  the  antrum  to  a  short  distance  external  to 
the  tragus.  The  ear  is  now  replaced  and  stitched  in  its  natural 
position,  the  wound  usually  healing  by  immediate  union,  on  account 
of  the  fact  that  soft  tissues  only  are  involved,  no  bone  being  un- 
covered ;  moreover,  the  employment  of  the  large  tube  has  the 
effect  of  taking  tension  off  the  stitches. 

A  well-squeezed  and  large  wet  dressing  covered  with  water- 
proof soaks  up  discharge  better  than  a  dry  one,  and  can  be 
removed  with  less  discomfort  to  the  patient,  as  it  does  not  adhere. 
The  bandage  should  not  be  passed  under  the  chin,  but  should 
be  kept  entirely  round  the  cranium,  so  that  it  may  not  be 
soiled  by  vomit,  and  pressure,  if  such  be  necessary,  can  there  be 
tolerated. 

After-treatment. — The  next  day  I  remove  the  dressings,  mop 
out  the  cavity  as  far  as  possible  through  the  tube,  swab  with  some 
antiseptic,  remove  one  or  two  stitches,  and  put  on  a  dressing  similar 
to  the  first,  but  somewhat  smaller,  as  the  discharge  will  be  less. 
The  bandage  can  now  be  taken  under  the  jaw. 

The  second  day  I  remove  the  dressing  and  the  tube,  examine  and 
mop  out  the  cavity  thoroughly  through  a  large  speculum  (such  as 
this  which  I  have  designed  to  stay  in  without  holding),  remove  any 
organised  clot  or  lymph,  dry,  and  then  swab  with  idoform  emulsion 
and  replace  the  tube.  The  discharge  will  now  be  very  slight  and  the 
patient  after  the  mopping  can  generally  hear  a  faint  whisper.  By 
this  time  the  post-aural  wound  is  usually  healed  and  the  remaining 
stitches  are  removed.  The  patient  is  generally  allowed  up  with  a 
small  wet  dressing,  daily  applied,  until  granulations  have  formed. 
At  night  a  firm  dressing  and  bandage  are  applied  to  protect  the 
ear.  You  may  have  observed  that  no  mention  has  been  made  of 
syringing  the  ear ;  it  is  not  in  my  opinion  desirable  to  do  so.  A 
rise  of  temperature  is  most  unusual,  as  the  drainage  is  so  good  ;  if 
granulations  are  too  abundant  during  healing,  they  may  be  rubbed 
down  with  50  per  cent,  solution  of  nitrate  of  silver  on  a  fine  hard 
mop  after  an  application  of  cocaine.  Some  of  the  best  results  I  have 
seen  have  been  in  cases  in  which  spirit  drops  were  used  from  the 
second  or  third  day,  in  these  patients  the  wounds  appeared  to  remain 
much  as  they  were  left  at  the  operation,  healing  almost  without 
granulations  or  discharge.  I  do  not  aim  at  early  dryness  of  the  . 
mucous  membrane  of  the  typanum  if  the  Eustachian  tube  be  in  good 
working  order,  and  though  in  process  of  time  it  will  dry,  yet  hear- 
ing will  not  then  be  lost.     The  drainage-tube  is  used  in  diminishing 


92  The  Journal  of  Laryngology^      [February,  1905. 

sizes  until  the  wound  is  nearly  healed,  for  it  keeps  the  passage 
large  and  straight,  so  that  the  deeper  parts  are  visible  and  accessible ; 
when  finally  removed  the  orifice  -will  in  a  few  days  return  to  its 
natural  size.  I  am  convinced  that  tight  plugging  over  the  windows 
in  the  tympanum,  or  scars  involving  these  openings — and  such 
always  result  from  the  usual  operation — are  responsible  for  the  loss 
of  hearing  after  complete  mastoid  operations,  and  that  it  has  not 
hitherto  been  realised  to  what  an  extent  hearing  can  be  restored 
in  the  majority  of  cases. 

The  operation  when  performed  with  the  view  of  effecting  restora- 
tion of  hearing  is  but  little  more  difficult  than  the  ordinary  one, 
but  the  after-treatment  needs  much  more  attention  in  order  that 
the  two  windows  may  not  get  damaged,  nor  covered  with  granula- 
tion or  membrane,  and  if  they  can  be  preserved  in  all  their 
elasticity  a  sound  labyrinth  and  good  hearing  will  probably  be 
established,  but  should  they  become  rigid,  the  delicate  structures 
within  will  surely  suffer  and  deafness  will  result.  It  does  not  seem 
to  matter  how  extensive  the  disease  in  neighbouring  parts  may 
have  been,  for  provided  the  labyrinth  has  escaped,  the  hearing 
can  almost  always  be  saved,  I  hold  that  operations  which  usually 
entail  destruction  of  the  hearing,  and  which  have  been  so  common 
in  the  past,  are  unsatisfactory ;  I  also  contend  that  a  patent  and 
perfect  Eustachian  tube  should  not  be  obliterated.  Time  does  not 
permit  me  on  this  present  occasion  to  deal  exhaustively  with  all 
these  points. 

I  have  shown  you  several  patients  this  evening.  They  have  been 
operated  upon  by  me  in  the  way  I  have  described  in  this  paper,  and 
mostly  for  dangerous  disease.  You  have  seen  that  they  have  no 
drums,  that  they  are  not  disfigured — in  some  you  cannot  even  dis- 
cover where  the  incision  was  made.  They  can  hear  the  voice, 
whisper,  and  even  the  watch.  They  have  been  cured  of  the  suppura- 
tive disease  which  endangered  their  lives  as  well  as  their  hearing, 
and  for  all  practical  purposes  they  can  hear  as  well  as  the  majority 
of  ourselves.  Some  of  them  on  whom  -both  ears  have  been  sub- 
jected to  this  operation  hold  posts  where  tests  for  hearing  are 
applied,  and  yet  are  able  to  hear  well  enough  to  pass  muster;  some 
have  obtained  and  held  situations,  and  their  employers  have  never 
known  that  they  have  undergone  this  operation,  and  that  their 
drums  have  been  removed.  Others  who  have  been  discharged 
from  their  situations  for  deafness  have  been  reinstated  as  soon  as 
their  hearing  has  been  restored  by  the  operation  I  have  just 
described.     I  am  speaking,  observe,  of  cases  of  disease  on  both 
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sides,  where  it  cannot  have  been  possible  that  a  sound  ear  was 
doing  the  work. 

In  conclusion,  let  me  thank  you  for  your  patient  hearing.  I  feel 
I  have  trespassed  much  on  your  valuable  time,  but  in  deference 
thereto  I  have  left  out  much  I  would  wish  and  ought  to  have  said. 
I  have  given  you  but  the  barest  outline,  even  omitting  important 
details,  but  I  hope  I  have  said  enough  to  give  grounds  for  reflection 
and  discussion. 

The  Peesident  said  the  communication  of  Mr.  Heath^s  was  a 
very  important  one.  He  had  the  privilege  of  seeing  Mr.  Heath  do 
one  of  the  operations  that  morning,  and  also  of  examining  six  of 
his  cases  which  had  been  operated  upon,  and  certainly  the  results 
with  regard  to  hearing  seemed  to  be  surprisingly  good.  The 
methods  differed  considerably  from  the  ordinary,  and  contained 
points  well  worthy  of  consideration ;  hence  he  suggested  that  it 
would  be  better  to  postpone  discussion  until  the  paper  had  been  in 
the  hands  of  the  members. 

Dr.  Macnaughton-Jones  agreed  with  the  proposal,  and  asked 
that,  in  the  description  of  the  operation,  Mr.  Heath  should  state 
the  specific  pathological  conditions  in  a  certain  number  of  cases 
which  were  present  immediately  before  the  operation,  objective  as 
well  as  subjective,  also  accurate  statements  as  to  measurements 
of  hearing  and  character  of  hearing,  and  what  improvement  had 
been  recorded  for  watch,  whisper,  and  tuning-fork. 

Dr.  JoBSON  HoENE  asked,  in  addition,  that  Mr.  Heath  would 
kindly  tabulate  the  400  cases  in  order  that  they  might  be  printed 
for  distribution  prior  to  the  next  meeting. 

Mr.  Tod  asked  that  Mr.  Heath  would  mention  any  previous 
treatment  which  had  been  tried,  and  the  time  during  which  it  had 
been  continued,  and  also  how  long  the  patients  had  suffered  from 
deafness  and  otorrhoea. 

Mr.  Heath  promised  to  do  his  best  in  those  matters. 
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{Continued  from  page  50.) 

Case  of  Hypertrophic  Rhinitis  with  Sessile  Outgrowth  on  the 
Septum  in  a  Male  Patient  aged  Twenty-two,  the  Growth 
OF  SUCH  A  Size  and  Shape  as  at  First  Sight  to  Simulate  the 
Middle  Turbinated  Body. 

Shown  by  Dr.  Dundas  Grant.  A.  W — ,  aged  twenty-two,  com- 
plained of  stuffiness  of  the  left  nostril  of  three  months^  duration. 
On  the  left  side  of  the  septum,  at  the  level  of  the  middle  turbinated 
body,  is  the  outgrowth  described,  which  simulates  a  middle  tur- 
binated body  adherent  to  the  septum.  A  probe  can,  however,  be 
passed  between  the  growth  and  the  middle  turbinated  body.  On 
the  right  side  there  is  also  a  hypertrophy  in  the  same  position,  but 
of  much  smaller  size.  There  was  no  opacity  on  transillumination 
and  no  tenderness  in  the  region  of  either  frontal  sinus. 

Dr.  Pegleb  said  that  if  the  hypertrophy  of  the  tubercle  of  the 
septum  were  removed,  the  specimen  would  be  almost  precisely  like  the 
one  shown  by  Mr.  Arthur  Cheatle  some  years  ago,  of  which  a  full-sized 
plate  appeared  in  the  "  Proceedings." 

Mr.  Cresswell  Baber  thought  such  hypertrophies  on  the  septum  in 
the  region  of  the  tubercle  were  not  very  uncommon.  In  the  case  of  the 
young  woman  there  was  a  very  ansemic  mucous  membrane,  and  the  chief 
feature  seemed  to  be  a  deflected  septum. 

Case  of  Bony  Tumour  of  the  Nose. 

Shown  by  Dr.  Lambert  Lack.  The  patient,  a  young  girl,  was 
suffering  from  complete  nasal  obstruction  of  some  months'  duration^ 
On  examination  a  smooth  mass  was  seen  in  the  left  nostril,, 
apparently  continuous  with  the  septum.  It  was  covered  with 
mucous  membrane,  normal  in  colour.  The  septum  was  pushed 
over  so  as  to  block  completely  the  right  nostril.  On  trans- 
illumination the  left  cheek  was  opaque.  Under  chloroform,  a  large 
mass  was  found  completely  filling  the  left  nostril,  and  projecting 
posteriorly  into  the  post-nasal  space.  The  mass  seemed  to  consist 
of  soft  bone,  and  could  easily  be  scraped  away  with  a  sharp  spoon. 
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In  this  way  the  nose  was  cleared  out.  The  tumour  was  apparently 
gTOAving  from  the  ethmoid  in  the  region  of  the  middle  turbinate. 
The  septum  was  markedly  deflected  but  otherwise  intact.  On 
opening  the  antrum  it  was  found  to  be  filled  with  mucous  contents. 
Under  the  microscope  the  tumour  is  seen  to  consist  of  cellular 
elemeuts  interspersed  with  bone. 

So  far  as  I  know^  the  case  is  unique.  It  was  certainly  not  an 
ordinary  osteoma,  but  might  perhaps  be  an  ossifying  sarcoma. 

The  other  point  of  interest  is  the  condition  of  the  antrum.  I 
assume  that  the  maxillary  ostium  was  obstructed  and  that  the 
normal  secretions  accumulated ;  it  was  not  empyema,  but  mucocele 
of  the  antrum.  I  have  found  similar  conditions  of  the  antrum 
before.  This  observation  is  interesting,  as  it  is  in  direct  opposition 
to  the  views  of  Logan  Turner,  who,  in  a  recently  published  paper 
on  the  bony  cysts  or  mucoceles  of  the  nose,  stated  that  in  his 
opinion  mucocele  of  the  antrum  was  unknown. 

The  patient  was  operated  on  in  February,  1904,  and  there  is  so 
far  no  sign  of  return  of  the  growth,  although  the  operation  per- 
formed was  obviously  an  incomplete  one. 

Dr.  Pegler  said  the  section  seemed  to  be  made  up  entirely  of  bone 
and  fibrous  tissue.  There  was  no  evidence  of  malignant  disease,  but  the 
growth  was  very  interesting. 

Mr.  Steward  asked  whether  sections  through  other  parts  of  the 
growth  showed  anything  further.  The  small  piece  shown  looked  rather 
mysterious. 

Dr.  Lambert  Lack,  in  reply,  said  the  growth  was  uniform  in  structure 
throughout.  It  was  a  solid  mass  without  air-cells.  The  sections  ex- 
hibited were  from  two  different  portions  of  the  growth.  The  operation 
was  undertaken  with  a  view  to  diagnosis ;  otherwise  some  better  method 
of  removal  might  have  been  devised. 

Case  of  Carcinoma  of  the  Nose. 

Shown  by  Dr.  Lambert  Lack.  The  patient,  a  man  aged 
sixty,  for  the  past  two  months  had  been  suffering  from  nasal 
obstruction  on  the  left  side  with  a  considerable  amount  of 
purulent  discharge  and  intermittent  attacks  of  rather  severe 
neuralgic  pain.  When  first  seen  the  left  nostril  was  filled  with 
what  appeared  to  be  ordinary  mucous  polypi  between  which 
pus  exuded.  On  transillumination  the  left  cheek  was  dark.  The 
patient  was  admitted  for  the  radical  cure  of  the  polypi.  Under 
a  general  anaesthetic  the  antrum  was  punctured  from  the  inferior 
meatus  and  thick  curdy  matter  exuded.  The  ethmoidal  region 
was  then  thoroughly  curetted.  Extensive  bone  disease  was  found 
and    the    orbital    cavity    was    freely    opened.      The    antrum    was 
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opened  both  from  the  middle  and  inferior  meatus.  Whilst  operat- 
ing it  was  noticed  that  the  base  of  the  polypi  consisted  of  a  tough 
fleshy  mass.  This  was  scraped  away  with  difficulty  and  prepared 
for  microscopic  examination.  The  sections  show  the  ordinary 
appearance  of  carcinoma  of  this  region.  A  fortnight  later  a  more 
radical  operation  was  undertaken.  An  incision  was  made  all  round 
the  inner  wall  of  the  orbit  and  the  periosteum  was  separated  from 
the  remains  of  the  orbital  plate.  Rouge^s  operation  was  then  per- 
formed, and  a  large  opening  made  into  the  antrum  through  the 
anterior  wall.  The  whole  outer  wall  of  the  nose  from  the  floor  as 
high  up  in  the  ethmoidal  region  as  could  be  reached  through  the 
orbital  incision  was  cut  away.  The  lining  membrane  of  the  antrum 
was  thickened  and  was  completely  scraped  away.  These  two 
incisions  give  free  access  to  the  outer  wall  of  the  nose  and  allow 
every  step  of  the  operation  to  be  seen  without  leaving  any  dis- 
figurement of  the  face. 

Dr.  Pegler  regarded  the  section  as  one  of  epithelioma. 

Dr.  Herbert  Tilley  thought  one  should  lay  stress  on  the  point 
which  Dr.  Lack  had  remarked  on  in  the  diagnosis  of  the  case,  namely, 
the  associated  pain.  He  believed  that  where  a  growth  in  the  nose  was 
accompanied  by  a  deep-seated  boring  pain,  that  symptom  in  itself  was 
■  sufficient  to  justify  a  serious  view  of  the  case.  It  was  a  sweeping  asser- 
tion, but  would  be  found  to  be  ti'ue  in  a  large  number  of  malignant  cases. 
He  remembered  making  a  mistake  in  a  case  where  there  was  a  discharge 
of  pus  from  the  antrum,  which  was  also  dark  on  transillumination,  and 
in  which  deep-seated  lancinating  pain  existed.  When  he  opened  the 
canine  fossa,  prepared  to  clear  out  the  antrum,  he  found  it  was  filled  by 
a  malignant  growth,  which  had  otherwise  not  produced  symptoms  of 
pressure. 

Dr.  Wtatt  Wingrave  said  that  squamous  epitheliomata  from  the 
nasal  mucous  membrane  were  of  special  interest,  since  they  were  not  only 
atypical  of  the  normal  epithelium  covering  the  area  from  which  they 
grew,  but  they  did  not  quite  conform  to  the  characters  usually  associated 
with  that  class  of  growth.  Dr.  Lack's  specimen  did  not  exhibit  any  solid 
cylindrical  masses  or  "cell-nests"  ;  he  therefore  classified  it  with  the 
"diffuse"  or  non-pearly  variety,  which  in  its  deeper  parts  was  strongly 
suggestive  of  an  endothelial  origin.  He  had  seen  several  similar  speci- 
mens, one  forming  part  of  a  large  polypus.  He  considered  the  specimen 
to  be  a  squamous  epithelioma  of  the  "diffuse  "  or  non-cylindrical  type, 
originating  in  modified  surface  epithelium. 

Case  of  Tumour  of  the  Tonsil. 

Shown  by  Dr.  Wyatt  Wingrave.  Mary  W.,  aged  sixty-four, 
complains  of  enlarged  tonsil  and  stoppage  of  the  nose  of  fourteen 
months'  duration.  It  commenced  with  cold  and  total  deafness, 
which  continued  till  last  July,  when  hearing  returned,  but  right 
tonsil  rapidly  enlarged,  involving  the  corresponding  nostril.     The 
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swelling  extends  upwards  into  the  naso-pharvnx,  downwards  to  the 
glosso-epiglottic  fossa,  and  inwards  to  the  middle  line  of  the  soft 
palate.  Its  surface  is  not  ulcerated;  it  is  firm  to  the  touch  and  only 
slightly  tender.  There  are  some  enlarged  glands  at  the  angle  of 
the  mandible.  Both  maxillary  antra  are  somewhat  symmetrically 
dull,  the  infra-ocular  crescents  being  absent. 

During  the  last  six  months  she  has  lost  much  flesh,  there  has 
been  some  dyspncEa,  excessive  somnolence,  great  physical  weak- 
ness, loss  of  taste  and  smell,  with  hallucinations. 

Married  at  fifty-eight.  Xo  specific  history ;  has  been  treated 
for  16  days  with  iodide  of  potassium  and  perchloride  of  mercury. 

Case  op  Lymphosaecoma  of  the  Tonsil   in  which   great   benefit 

HAD    BEEN    DERIVED    FROM    AeSENIC. 

Shown  by  Dr.  Herbert  Tilley.  A  male  patient  aged  nineteen, 
in  whom  eighteen  months  ago  some  enlarged  glands  had  been 
removed  on  the  rio-ht  side  of  neck,  and  the  scar  alongf  the  anterior 
border  of  the  sterno-mastoid  was  still  visible.  When  first  seen  by 
Dr.  Tilley  in  September,  1904,  the  patient  had  a  very  large,  soft, 
red,  and  superficially  ulcerated  right  tonsil.  It  almost  completely 
blocked  the  fauces,  so  that  the  swallowing  of  liquid  food  was 
becoming  a  difficulty,  and  breathing  was  difficult.  There  was  a 
large  mass  of  glands  on  the  right  side  of  the  neck  which  scarcely 
stretched  the  afore-mentioned  scar.  The  patient  was  put  on  rapidly 
increasing  doses  of  liquor  arsenicalis,  until  he  was  taking  nixv  three 
times  daily.  He  has  recently  gone  back  to  iri^v  thrice  daily, 
because  the  larger  doses  produced  sickness  and  intestinal  irrita- 
bility. The  tonsillar  swelling  and  the  glands  in  the  neck  have 
practically  disappeared.  Whether  they  will  remain  in  abeyance  is 
doubtful,  because  the  general  history  of  these  cases  was  that  they 
recurred,  and  then  arsenic  had  no  effect.  The  temporary  effect  of 
the  drug  was,  however,  very  extraordinary. 

Dr.  DE  Havilland  Hall  said  Dr.  Wingrave's  case  looked  like  one  of 
lympho-sarcoma,  and  in  view  of  the  success  which  had  attended  the  employ- 
ment of  arsenic  in  Dr.  Tilley' s  case,  he  would  advise  the  adm^inistration  of 
large  doses  of  that  drug.  In  some  cases  of  that  nature  arsenic  had  a 
wonderful  effect.  In  a  case  of  his  own  the  tonsil  was  cleared  out  entirely, 
but,  unfortunately,  the  patient  afterwards  developed  diffuse  lympho- 
sarcomatosis,  and  died  in  a  very  miserable  condition.  He  regretted  to 
say,  also,  that  her  misery  during  the  last  few  months  of  life  was  much 
accentuated  by  the  arsenical  neuritis  from  which  she  suffered,  the  pain 
being  most  intense,  and  was  not  stopped  by  discontinuing  the  arsenic. 
A  curious  point  was  that  the  arsenic  in  these  cases  seemed  to  have  only 
a  limited  power.     In  Dr.  Tilley's  case  he  thought  it  was  fortunate  that 
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the  glands  had  been  removed  before  the  arsenic  was  commenced,  because 
he  (i)r  Hall)  had  seen,  in  some  cases  where  there  were  large  masses  of 
glands,  arsenic  have  little  effect ;  but  if  a  mass  of  glands  was  removed, 
the  remaining  ones  would  clear  up.  So  that  it  seemed  as  if  the  arsenic 
had  the  power  of  clearing  up  a  moderate  amount  of  glandular  enlarge- 
ment only.  Some  years  ago,  at  Westminster  Hospital,  he  had,  with  Mr. 
Spencer,  a  case  in  which  that  surgeon  removed  many  glands,  and  then 
the  remainder  cleared  up  under  arsenic.  ti      i 

The  President  thought  Dr.  Wingrave's  case  looked  hke  lympho- 
sarcoma, and  asked  whether  a  piece  had  been  removed  for  examination. 
He  did  not  know  whether  it  had  been  the  experience  of  others  that  when 
arsenic  failed  in  such  cases  cacodylate  of  soda  sometimes  succeeded. 
Cacodylate  was  supposed  to  be  an  inert  substauce,  but  he  had  m  mind 
one  case  in  which  a  combination  of  cacodylate  and  iodoform  produced  a 
wonderful  effect.  He  knew  two  cases  of  lymphosarcoma  which  dis- 
appeared under  arsenic,  but  in  both  cases  the  patients  died  within  a  few 
months,  of  malignant  disease  in  another  part. 

Dr.  Lambert  Lack  said  his  view  of  Dr.  Wingrave's  case  differed  from 
that  of  the  previous  speakers.  He  did  not  consider  the  tonsil  was 
involved  at  all,  but  that  the  growth  was  in  the  post-nasal  space  and 
pushed  the  soft  palate  and  tonsil  forward.  Dr.  Tilley's  case  looked  now 
as  if  it  would  be  possible  to  perform  a  radical  operation,  but  perhaps  it 
would  be  better  to  continue  with  the  arsenic,  and  operate,  if  need  be, 
later.  The  case  rather  suggested  that  it  might  be  well  to  treat  this 
disease  with  arsenic  before  attempting  to  operate. 

Mr.  Robinson  asked  whether  a  digital  examination  of  the  naso- 
pharvnx  had  been  made  in  Dr.  Wingrave's  case. 

Dr.  Wyatt  Wingrave,  in  reply,  said  he  had  not  removed  a  fragment, 
because  there  did  not  seem  to  be  any  portion  sufficiently  prominent.  If 
onlv  a  small  paring  were  taken  from  the  surface,  possibly  it  would 
only  be  a  portion  of  tonsil,  and  therefore  misleading.  Lymphosarcoma 
at  the  time  of  life  of  this  patient  was  not  so  serious  as  m  early  Me. 
Digital  examination  afforded  better  evidence  of  its  extensiveness  than 
vision.  The  growth  apparently  began  in  the  tonsil,  and  extended 
upwards,  blocking  the  right  choana,  and  also  into  the  soft  palate.  It 
seemed  to  extend  almost  beyond  the  middle  line  of  the  soft  palate  into 
1  -i-Q  Oil  V|Q"t  3  HOP 

Dr.  Herbert  Tilley,  in  reply,  said  his  patient  was  doing  so  well 
under  the  arsenic  that  he  felt  inclined  to  continue  with  it  until  the  limit 
of  improvement  was  reached  before  suggesting  operation. 

Case  op  Submucous  Resection  or  a  Deflected  Nasal  Septum 
(Killian's  Method). 
Shown  by  Dr.  Herbert  Tilley.  Dr.  Tilley  showed  a  young 
man  aged  nineteen,  in  whom  this  operation  had  been  carried  out 
for  the  relief  of  almost  complete  obstruction  of  the  right  nasal 
cavity.  The  operation  took  thirty  minutes,  but  since  he  had  done 
more  of  them  he  thought  that  fifteen  to  twenty  minutes  would 
give  ample  time.  In  this  case  he  had  been  obliged  to  remove  some 
of  the  vomer  and  central  plate  of  ethmoid  because  the  obstruction 
continued  a  long  way  posteriorly.    The  removal  of  the  bony  incisor 
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crest  and  the  lower  bony  part  of  the  obstruction  was  a  most  im- 
portant part  of  the  operation. 

Subacute  Frontal  Sinus   Empyema    following   Scarlet  Fever  in 

A  Child. 

Shown  bj  Dr.  Herbert  Tilley.  A  lad,  aged  nine,  had  scarlet 
fever  during  latter  half  of  September.  Three  weeks  after  onset 
he  complained  of  headache  and  sickness,  followed  by  swelling  in 
the  region  of  the  left  frontal  sinus  and  cedema  of  eyelid,  which 
quickly  spread  to  the  right  lid  and  over  the  lower  part  of  the  fore- 
head. The  appearance  of  the  abscess  over  the  forehead  when  seen 
by  exhibitor  on  November  4  was  very  similar  to  that  of  the  caput 
succedaneum  of  a  new-born  child.  The  ordinary  radical  operation 
was  carried  out  on  the  left  frontal  sinus,  and  it  was  found  that  the 
anterior  sinus  wall  had  been  perforated  through  its  inner  median 
boundary.  A  free  passage  was  made  into  the  nose,  and  the  sinus 
was  now  practically  well  and  obliterated  by  granulation  tissue. 
Dr.  Tilley  had  never  seen  a  case  of  the  kind  in  so  young  a  patient. 

Case  of  Chronic  Laryngitis  in  a  Male  aged  Thirty-two. 

Shown  by  Dr.  Cathcart.  For  the  last  four  years  this  patient 
has  been  hoarse  every  winter  for  two  or  three  months  at  a  time. 
This  year  the  hoarseness  did  not  come  on  till  February.  He  came 
to  my  clinic  in  May  complaining  of  hoarseness  and  a  constant 
cough.  On  examination  I  found  an  enlarged  Luschka's  tonsil 
secreting  pus,  large  faucial  tonsils  with  deep  crypts  and  a  very 
long  uvula.  In  the  larynx  there  was  thickening  of  the  mucous 
membrane  of  the  ventricular  bands,  and  also  very  slightly  in  the 
interarytenoid  space.  There  was  likewise  some  subglottic  thicken- 
ing, more  especially  on  the  right  side.  He  was  taken  into  hospital 
and  the  uvula  was  snipped,  Luschka's  and  the  faucial  tonsils  were 
removed. 

After  the  operation  the  hoarseness  got  much  less  and  the 
patient  ceased  attending.  In  October  he  returned  and  said  that 
the  fogs  had  made  the  hoarseness  worse  than  it  had  ever  been. 
The  laryngeal  condition  was  also  worse;  besides  an  increase  of 
thickening  there  were  crusts  in  the  larynx,  although  the  nasal 
condition  still  remained  good  after  the  operation. 

I  shall  be  very  glad  to  receive  any  hints  in  the  way  of  treat- 
ment, as  I  have  tried  everything,  and  nothing  seems  to  do  him  the 
slightest  bit  of  good. 
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The  President  said  the  case  looked  to  him  excessively  difficult  to 
diagnose  ;  but  it  was  certainly  more  than  chronic  laryngitis.  There  was 
loss  of  substance,  and,  he  thought,  the  presence  of  some  adventitious 
substance.  He  would  be  sorry  to  say  what  form  of  infiltration  was 
present.  , 

Dr.  DuNDAS  Grant  thought  the  case  was  one  of  extreme  paciiy- 
dermia  of  the  larynx,  with  a  projection  on  one  side  fitting  into  a  hollow 
on  the  other.  It  seemed  to  approach  the  typical  picture,  though  it  was 
rather  an  exaggerated  one.  He  recommended  that  the  silence-cure 
should  be  tried  for  a  time  ;  not  that  which  people  often  tried— speaking 
in  a  kind  of  huskv  voice— but  speaking  in  a  genuine  whisper,  or  not 
speaking  at  all.  '  The  effect  of  that  was  sometimes  very  remarkable 
This  was  quite  apart  from  the  question  of  the  nose,  which  Dr_  Cathcart 
said  was  originally  the  seat  of  some  suppuration,  and  which  Dr.  Grant 
assumed  was  under  treatment. 

Mr.  Atwood  Thorne  agreed  that  the  case  might  be  described  as  one 
of  pachydermia,  and  suggested  spraying  with  formalin. 

Dr.  'de  Havilland  Hall  asked  whether  the  case  could  be  brought 
again  to  a  future  meeting,  as  it  was  most  interesting  and  important. 

Dr.  Cathcart,  in  reply,  said  a  suggestion  had  been  made  that  the 
larvnx  should  be  sprayed  with  mucin,  and  he  would  like  to  hear  from 
any  members  who  had  tried  it.  He  would  bring  the  patient  to  the  next 
meeting. 

Case  of  Lupus  op  the  Pharynx  and  the  Larynx. 

Shown  by  Mr.  H.  W.  Carson.  Patient  is  a  healthy-looking 
nursemaid,  aged  twenty-three,  who  has  suffered  from  pain  of  a 
burning  character  in  the  throat  on  swallowing  for  twelve  months. 
There  is  also  some  cough  and  hoarseness.  Her  elder  brother  died  of 
phthisis,  and  her  father  has  had  lupus  of  the  face  for  twenty  years. 

Many  discrete  nodules  are  present  on  the  uvula  and  posterior 
pillars  of  the  fauces,  particularly  the  left,  the  uvula  being  much 
thickened  and  clubbed.  There  is  no  destruction  of  tissue.  The 
epiglottis  is  similarly  affected,  and  its  enlargement  prevents  a 
clear  view  of  the  ventricular  bands  and  cords,  which  appear 
unaffected.  There  is  no  palpable  enlargement  of  glands,  no  lupus 
anywhere  else  in  the  body,  no  pulmonary  affection,  and  no  tubercle 
bacilli  have  been  discovered  in  the  pharyngeal  secretion.  The 
case  is  shown  as  one  of  some  interest,  and  particularly  to  obtain 
the  views  of  members  of  the  Society  on  treatment  and  for  an 
expression  of  opinion  on  the  possibility  of  infection  as  the  patient 
is  in  charge  of  several  young  children. 

The  President  said  it  seemed  to  be  an  interesting  and  typical  case 
of  lupus,  no  doubt  affecting  the  uvula  and  the  epiglottis.  His  idea 
would  be  to  scrape  and  possibly  remove  the  uvula  and  epiglottis  with 
Krause's  double  curette,  followed  by  the  application  of  lactic  acid. 

Mr.  Parker  suggested  that  arsenic  should  be  tried.  It  seemed  to 
act  as  well  in  lupus  of  the  pharynx  as  in  lymphosarcoma  of  that  region. 
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Dr.  Lambeet  Lack  recommended  the  internal  administration  of 
arsenic  in  increasing  doses.  With  a  large  experience  of  this  affection  he 
had  found  that  pharyngeal  lupus  almost  invariably  got  well  with  arsenic, 
and  lupus  in  the  larynx  was  cured  in  the  great  majority  of  cases.  If 
there  were  no  tubercle  bacilli  in  the  sputum  he  should  not  consider  the 
disease  dangerous  from  the  point  of  view  of  contagion.  Lupus  of  the 
skin  could  rarely,  if  ever,  be  ascribed  to  direct  infection. 

Dr.  Bennett  said  he  had  found  more  good  result  from  multiple 
puncture  with  the  cautery  than  any  other  line  of  treatment  for  such 
cases. 

Dr.  DE  Havilland  Hall  said  Sir  Felix  Semon  mentioned  a  case 
many  years  ago  which  was  cured  after  protracted  treatment  by  multiple 
puncture  with  the  cautery. 

Mr.  Carson  replied. 

Case   of   Paralysis    of   Left   Vocal   Coed,    caused    by   Localised 
TuMOUE  of  the  Thyeoid  Gland  ?  Malignant. 

Shown  by  Mr.  F.  J.  Stewaed.  The  patient,  a  w^oman  aged 
forty-six,  stated  that  she  had  only  noticed  a  swelling  in  her  neck 
for  six  weeks,  and  for  about  the  same  period  her  voice  had  been 
altered.  On  examination  of  the  larynx  the  left  vocal  cord  was 
seen  to  be  completely  paralysed.  A  localised  tumour,  about  one 
inch  and  a  half  in  diameter,  and  oval  in  shape,  is  present  in  the 
lower  part  of  the  left  lobe  of  the  thyroid  gland.  The  tumour  is 
quite  smooth,  elastic  in  consistence,  and  is  freely  movable  in  all 
directions. 

Case  of  Hypeeteophic  Rhinitis  involving  both  Inferior  Tur- 
binated Bodies  (eecently  Cauteeised)  and  Fibeo-Myxomatoid 
Outgeowth  on  the  Right  Side  opposite  the  JMiddle  Tuebinated 
Body  in  a  Female  Patient  aged  twenty-two. 

Shown  by  Dr.  Dundas  Geant.  A  probe  can  be  passed  between 
the  two  structures ;  no  bare  cartilage  can  be  felt  on  the  septum. 
There  is  a  growth  of  papillomatous  appearance  on  the  middle  of 
the  lower  border  of  the  left  middle  turbinal.  The  nasal  stuffiness 
has  been  perceived  for  between  two  and  three  years,  but  has  got 
worse  of  late. 

Case  op  Ulcer  of  the  Tongue  in  a  Boy  aged^wo  and  a  half  Yeaes. 

vShown  by  Dr.  Dundas  Grant.  The  patient  was  brought  to  the 
hospital  on  account  of  a  sore  on  the  tongue  of  six  months^  dura- 
tion. On  the  middle  of  the  dorsum  of  the  tongue  there  is  an 
elongated  shallow  ulcer  ;  the  edges  are  irregular ;  it  is  slightly 
increasing  in  size  ;  there   is  no  pain.     The  father  was  the  subject 
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of  tuberculosis.     Pending   a   bacteriological   examination   it   was 
thought  probable  that  the  ulcer  might  be  tuberculous. 

Mr.  Robinson  said  his  opinion  was  that  it  was  a  tuberculous  ulcer. 

A  Case  op  Post-Phaeyngeal  Swelling,  shown  at  the  May  Meeting. 

Dr.  Bennett  reported  that  a  section  was  made  of  a  small  piece 
of  the  pharyngeal  wall,  but  no  evidence  of  tuberculosis  was 
detected.  The  patient  was  sent  to  the  country  for  several  weeks 
and  given  iodide  of  mercury  internally.  The  swelling  gradually 
diminished,  and  has  now  almost  completely  gone.  There  has  been, 
however,  no  reason  to  suspect  any  syphilitic  process,  and  the 
swelling  was  most  probably  a  chronic  inflammatory  process. 

Two  Cases  op  Ethmoidal  Necrosis. 

Shown  by  Dr.  W.  Hill.  Dr.  Hill  showed  a  brother  and  sister 
suffering  from  ethmoidal  necrosis  due  to  hereditary  syphilis. 
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On   the   Local  Treatment   of   some   Forms   of  Non-Suppurative 
Catarrh  op  the  Middle  Ear  by  Compressed  Air  and  Nebulizer. 

By  Adolph  Bronner. 

Most  cases  of  disease  of  the  middle  ear  are  due  to  a  primary 
affection  of  the  mucous  membrane.  This  is  directly  continuous 
with  that  of  the  Eustachian  tube  and  naso-pharynx.  It  is  there- 
fore of  great  importance  that  we  should  in  all  cases  of  middle-ear 
disease  treat  locally,  not  only  the  mucous  membrane  of  the  middle 
ear,  but  also  that  of  the  tube  and  naso-pharynx. 

Most  authors  follow  the  teaching  of  Politzer  and  state  that  the 
use  of  the  bag  is  as  efficacious  as  that  of  the  catheter.  In  my  ex- 
perience this  is  not  so.     In  fact,  I  have  seen  numerous  cases  in 
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which  the  use  of  the  bag  caused  severe  pain,  vei'tigo,  and  increase 
of  deafness,  sometimes  rupture  of  the  drum.  And  this  is  only 
natural.  If  the  Eustachian  tube  is  open  there  is  a  sudden  and 
violent  rush  of  air  against  the  diseased  drum,  which  may  easily  be 
damaged,  and  severe  vibration  of  the  ossicles  and  distension  of  the 
ligaments  and  muscles  must  be  caused.  The  bag  when  attached 
to  the  catheter,  as  is  frequently  done,  can  be  equally  harmful.  The 
pressure  is  too  sudden  and  too  violent.  For  many  years  I  have 
used  Lucae's  double  bag,  fixed  on  to  the  catheter.  With  this  a 
weak  and  continuous  current  of  air  is  blown  through  the  catheter, 
the  strength  of  which  can  easily  be  regulated.  Better  still  is  the 
large  compressed  air  apparatus  as  used  in  America.  This  consists 
of  a  large  receiver  of  seamless  steel,  about  4  feet  high  and  2  feet 
in  diameter.  Air  can  be  pumped  into  the  receiver  by  an  ordinary 
hand  pump,  or  more  conveniently  by  an  automatic  pump  attached 
to  the  water  main,  which  gives  a  pressure  equal  to  three  quarters 
of  that  of  the  water.  A  gauge  records  the  pressure  of  the  air  in 
the  receiver  and  also  of  the  escaping  air.  You  can  fix  a  so-called 
multiple  comminutor  or  nebuliser  on  to  the  receiver.  This  consists 
of  numerous  bottles  into  which  the  air  passes.  The  compressed  air 
blows  the  liquid  contained  in  the  bottles  against  the  walls  of  the 
same  and  breaks  it  up  into  exceedingly  fine  particles.  In  this  form  it 
escapes  from  the  bottle  and  is  blown  through  the  catheter  into  the 
middle  ear.  Practically  any  drug — iodine,  menthol,  camphor, 
formalin,  tincture  of  benzoin,  paroleine — can  thus  be  sprayed  on  to 
the  mucous  membrane  of  the  Eustachian  tube  and  middle  ear,  and 
for  any  length  of  time  and  under  any  pressure.  Any  solution  can 
be  used ;  if  watery,  then  glycerine  should  be  added.  The  most 
useful  solvent  is  a  hydrocarbon  oil  such  as  chrismaline,  or  paroleine. 
When  the  drum  is  perforated  the  liquid,  looking  very  much 
like  vapour,  can  be  seen  escaping  by  the  external  meatus.  It  also, 
of  course,  enters  into  the  cavities  and  recesses  adjoining  the  middle 
ear,  and  thus,  in  cases  of  purulent  otitis  media,  it  can  be  used  to 
disinfect  these  regions,  which  are  so  inaccessible  to  ordinary  treat- 
ment. By  an  ingenious  arrangement  the  flow  of  compressed  air 
can  be  interrupted  so  as  to  produce  up  to  1000  vibrations  per 
minute.  This  is  very  useful  in  breaking  down  slight  adhesions  of 
the  drum,  removing  spasm  of  the  tensor  tympani  muscle,  and  dis- 
persing any  serum  in  the  middle  ear.  By  this  method  the  immediate 
result  obtained  is  not  only  greater  than  after  the  use  of  Politzer^s 
bag,  but  also  more  permanent,  and  the  diseased  mucous  membrane 
can  be  treated  at  the  same  time. 
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In  some  cases  I  use  the  catheter  several  times  at  intervals  of  a 
quarter  to  half  an  hour,  and  often  the  hearing  improves  slightly 
after  each  application. 

Many  cases  of  so-called  dry  catarrh  of  the  middle  ear  are  not 
due  to  any  affection  of  the  mucous  membrane  at  all,  but  to  a 
primary  disease  of  the  osseous  labyrinth.  Naturally,  in  these  cases 
the  catheter  should  be  used  most  carefully,  if  at  all.  If  sudden  and 
great  pressure  is  applied,  as  with  Politzer's  bag  or  the  bag  attached 
to  the  catheter,  the  hearing  and  tinnitus  may  become  worse.  In 
dubious  cases  I  use  the  catheter  with  an  iodine  spray  under  very 
low  pressure. 

The  compressed  air  can  also  be  used  with  an  ordinary  coarse 
spray  for  numerous  purposes — to  apply  a  cocaine  solution  to  the 
nares  before  the  use  of  the  catheter,  or  an  astringent  to  the  mucous 
membrane  of  the  nares  and  naso-pharynx,  or  a  disinfectant  (per- 
chloride  of  mercury,  peroxide  of  hydrogen,  etc.)  to  the  nares  before 
and  after  any  intra-nasal  operation,  or  for  the  local  treatment  of 
laryngitis  and  tracheitis. 

Dr.  DuNDAS  Grant  said  lie  would  like  to  confirm  Dr.  Bronner's  re- 
marks upon  the  great  utility  of  the  compressed-air  apparatus  he  had 
described  in  cases  of  adhesive — not  sclerotic — catarrh  of  the  middle  ear. 
He  had  found  repeated  interruptions  of  the  instrument — massage  action 
— very  useful.  He  also  approved  of  the  use  of  the  catheter  in  cases  of 
catarrh. 

Dr.  W.  MiLLiGAN  had  had  the  apparatus  in  use  for  many  years,  and 
concurred  in  its  value  and  utility  in  cei'tain  cases — that  is,  in  chronic 
adhesive  cases  which  did  not  respond  to  the  bag  and  catheter.  He  would 
also  suggest  the  heating  of  the  air.  He  did  not  consider  the  apparatus 
of  any  use  in  cases  of  sclerosis. 

Dr.  Thomas  Barr  believed  that  the  efficient  use  of  Politzer's  bag  was 
much  more  suitable,  on  the  whole,  than  the  catheter.  He  always  inspected 
the  membrane  during  inflation  rather  than  trusted  to  the  ear-tube,  which 
was  not  quite  reliable,  as  he  had  known  cases  in  which  no  sound  could  be 
heard,  and  yet  the  membrane  could  be  seen  to  move. 

Dr.  Hemington  Pegler  thought  that  the  value  of  the  apparatus  lay 
in  its  substitution  for  the  bougie.  He  cocainised  the  mouth  of  the  tube, 
and  used  the  rhinoscopic  mirror  to  see  if  the  catheter  was  in  position. 
He  thought  the  air-current  breaker  or  intra-tympanic  massage  described 
by  Dr.  Bronner  a  very  valuable  addition  to  the  apparatus. 

Dr.  ScA>ES  Spicer  desired  to  know  of  any  case  of  rupture  of  the 
drum,  as  he  had  heard  of  one  case. 

Dr.  DoNNELLAN  (Philadelphia)  had  had  a  little  experience  in  the  use 
of  this  method.  He  was  disposed  to  use  poHtzerisation  first,  and  if  he 
could  not  succeed  in  that  he  next  used  the  catheter  and  bougie.  He  found 
that  a  previous  post-nasal  application  of  cocaine  with  adrenalin  often 
allowed  the  successful  use  of  the  bag  where  previously  it  had  no  effect. 
The  advantage  of  the  catheter  over  PoHtzerisation  was  that  with  the 
former  onlv  the  affected  ear  was  inflated. 
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Dr.  a.  Jackson  thought  that  in  99  per  cent,  both  ears  were  affected 
J)r  Bronner,  m  reply,  said  he  considered  that  the  bougie  should  only 
be  used  with  yery  tight  strictures.  He  did  not  think  rupture  of  the  mem- 
brane would  occur  unless  by  yery  careless  use  of  the  apparatus  The 
pressure  should  not  be  turned  on  all  at  once.  He  had  once  or  twice  seen 
circumscribed  emphysema,  which  had  not  done  any  harm.  A  preliminary 
spray  of  cocame  and  adrenalin  could  be  used  with  the  apparatus.  The 
catheter  thus  used  with  a  continuous  current  was  yery  much  better  than 
the  ordinary  method  with  a  Politzer  bag. 

Meniere's  Disease  :  A  Clinical  and  Experimental  Inquiry. 

By  William  Milligan. 
The  effects   of  internal   medication   and  external    applications 
m  the  treatment  of    severe  cases  of  labyrinthine  vertigo    are  so 
eminently  unsatisfactory  that  any  relief  which  might  follow  opera- 
tive interference  would  be  eagerly  welcomed  by  many  patients 
Having  had  the  opportunity  during  the  past  few  years  of  operat- 
ing upon  several  patients  suffering  from  labyrinthine  suppuration 
where  vertiginous  attacks  accompanied  by  vomiting  were  prominent 
symptoms,  and  having  noted  the  great  relief,  and  in  some  cases 
complete  cure,  of  such  symptoms  after  operation,  it  struck  me  that 
an  operation  de.signed  to  remove  the  semicircular  canals  in  non-sup- 
purative  conditions  might  have  similarlv  beneficial  effects.    In  such 
cases,  where  the  morbid  process  has  lasted  for  months  and  some- 
times for  years,  the  terminal  filaments  of  the  auditorv  nerve  are  so 
disorganised  and  the  hearing  power  so  deranged  that  for  practical 
purposes  the  organ  as  an  organ  of  hearing  mav  be   disregarded 
The  object  of  treatment  should  therefore  be  to  destroy  the  static 
segments  so  that  peripheral  impulses  may  cease  to  call  forth  verti- 
ginous phenomena. 

In  the  three  cases  in  which  I  have  attempted  to  accomplish  this 
the  patients  had  suffered  for  years  from  repeated  attacks  of  ver- 
tigo, incessant  tinnitus,  and  progressive  loss  of  hearino-  power  In 
all  three  patients  the  usual  drugs  reputed  to  be  of  vilue  in  such 
cases  had  been  tried,  with  in  addition  almost  continuous  counter- 
irritation  over  the  mastoid  process,  periods  of  rest  in  bed  and 
special  dieting.  In  all  three  cases  the  results  had  been  practically 
ml  The  risks  of  operation  and  its  possible  failure  havino-  been 
placed  before  the  patients  and  having  been  accepted  bv  them,  the 
following  method  of  treatment  was  adopted  : 

Under  chloroform  anaesthesia  a  complete  radical  mastoid  opera- 
tion was  performed,  the  bony  wound  being  enlarged  anteriorly  and 
posteriorly  as  far  as  was  practicable.     The  external  semicircular 
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canal  was  then  exposed  by  carefully  burring  away  all  cancellous 
bone  around  it^  and  its  anterior  limb  followed  until  the  origin  of 
the  superior  canal  was  apparent.  This  canal  was  then  followed 
upwards  towards  the  upper  surface  of  the  pars  petrosa,  and  burred 
away  as  completely  as  possible.  The  posterior  canal  was  then  ex- 
posed by  following  the  posterior  limb  in  a  similar  manner,  and, 
finally,  the  external  canal  was  removed.  The  cavity  thus  formed 
in  the  bone  was  carefully  scraped  with  a  small  sharp  spoon  and  all 
soft  tissue  removed,  after  which  a  larger  sized  burr  was  introduced 
and  a  general  toilet  performed.  Bleeding  was  kept  in  check  fairly 
efficiently  by  swabbing  with  pledgets  of  gauze  soaked  in  sterilised 
adrenalin  solution.  No  syringing  was  employed,  the  parts  being 
simply  mopped  dry.  Tlie  cavity  was  finally  packed  with  sterilised 
dry  gauze,  the  necessary  meatal  flaps  cut,  and  the  external  wound 
sewn  up.  In  all  three  cases  the  degree  of  operation  shock  was 
considerable.  In  two  of  the  cases  healing  took  place,  but  in  the 
third  suppuration  set  in,  and  up  to  the  present  has  not  been  con- 
trolled. In  the  two  cases  Avhich  may,  I  think,  be  regarded  as  suc- 
cessful vertigo  has  disappeared  and  the  patients  have  been  able  to 
return  to  work.  The  hearing  power  has  been  destroyed,  whilst  the 
tinnitus  has  been  only  slightly  relieved. 

It  is  possible  that  a  new  field  of  activity  may  be  opened  up  by 
the  performance  of  such  operations,  but  up  to  the  present  I  have 
only  felt  justified  in  attempting"  the  operation  in  three  cases.  The 
risks  to  be  encountered  are  considerable.  In  the  first  place,  the 
fact  that  a  low  middle  fossa  may  be  encountered  at  once  renders 
the  operation  technically  difficult ;  in  the  second  place,  the  risks 
of  injuring  the  facial  nerve  are  unquestionable;  and,  in  the  third 
place,  the  risks  of  the  wound  becoming  septic  and  the  sepsis 
spreading  directly  to  the  base  of  the  brain,  along  the  sheaths  of  the 
facial  and  auditory  nerves,  add,  perhaps,  the  gravest  risk  of  all. 
At  the  meeting  of  the  Otological  Society  of  the  United  Kingdom 
held  in  Glasgow  in  June  of  this  year,  Mr.  R.  Lake  narrated  a  case 
in  which  he  had  secured  a  brilliant  result,  and  a  result  upon  which 
he  is  to  be  heartily  congratulated.  The  history  of  my  cases  is  as 
follows : 

Case  1.— R.  B — ,  male,  aged  forty-four,  had  suffered  for  two  years  from  constantly 
recurring  attacks  of  dizziness,  accompanied  by  sickness  and  distressing  tinnitus.  On 
no  occasion  had  he  lost  consciousness,  but  on  several  occasions  the  vertigo  had 
been  so  severe  as  to  cause  him  to  fall.  Daring  the  whole  of  the  period  prior  to  his 
application  for  treatment  at  the  hospital  he  had  taken  various  drugs,  mainly, 
however,  the  bromide  and  iodide  of  potassium.  He  had  also  been  blistered  on 
many  occasions.     On  admission  to  hospital  his  hearing  power  upon  the  right  side 
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for  a  60-in.  watch  was  found  to  measiire  3  in.  Loud  conversation  was  heard  at  a 
distance  of  1  ft. ;  whispered  conversation  was  not  heard  at  aU.  Examination  with 
a  tuning-fork  showed  loss  of  the  upper  tone  Hmit,  and  the  C^  tuning-fork  showed 
-  20  seconds.  The  membrana  tympani  was  slightly  retracted,  but  otherwise 
normal,  the  Eustachian  tube  pervious,  and  the  nasal  and  naso-pharyn-eal  spaces 
healthy.  No  definite  cause  could  be  assigned  for  the  attacks.  The  pitient  was 
otherwise  m  good  health,  and  had  never  had  any  cardiac  or  renal  disease  The 
operation  for  the  removal  of  his  semicii-cular  canals  was  carried  out  as  previously 
indicated.  After  operation  there  was  considerable  coUapse,  accompanied  by  sick- 
ness and  profuse  cold  sweats.  The  general  condition,  however,  soon  improved  and 
ten  days  after  the  operation  the  patient  was  aUowed  out  of  bed.  The  operation  was 
performed  m  June,  1903,  just  over  a  year  ago,  and  the  patient  is  now  foUowin..  his 
usual  occupation-that  of  a  brick-setter.  Since  the  operation  there  have  been  no 
vertiginous  attacks  accompanied  by  sickness,  but  he  occasionally  complains  of 
swimming  m  the  head.  His  hearing  power  has  been  completely  destroyed  as  the 
result  of  the  operation. 

Case  II.— M.  M— ,  female,  aged  forty,  had  for  four  years  suffered  from  recurring 
attacks  of  vertigo,  sick-ness,  tinnitus,  and  increasing  deafness.  Her  previous  health 
had,  as  a  rule,  been  good.  She  had  had  three  children,  aU  healthy ;  no  miscarria-es 
Before  applying  for  treatment  at  the  Manchester  Ear  Hospital  she  had  been  un°der 
treatment  at  various  other  hospitals,  and  had  had  the  usual  methods  of  treatment 
for  such  cases  faithfully  tried,  but  without  effect.  Upon  examination  the  left  ear 
was  found  to  be  seriously  affected.  The  hearing  power  for  ordinary  conversation 
was  quite  gone,  and  tests  with  the  ordinary  series  of  tuning-forks  showed  complete 
loss  of  the  upper  tone  Umit,  but  unfortunately  no  exact  record  of  the  tuning-fork 
results  was  kept.  The  membrana  tympani  was  thickened  and  opaque  the 
Eustachian  tube  pervious  and  the  throat  and  nose  healthy.  The  patient  was  ad- 
mitted to  hospital,  kept  in  bed,  and  fed  upon  a  milk  diet.  The  left  mastoid  process 
was  bUstered,  and  she  was  given  large  doses  of  bromide  of  potassium  in  hydro- 
bromic  acid.  The  effect  was,  however,  practicaUy  nil.  Operation  was  subsequently 
advised,  and  was  carried  out  as  described  above.  Great  prostration  foUowed  the 
operation,  and  lasted  for  three  days.  A  very  slow  recovery  ensued.  Five  weeks 
after  the  operation  the  patient  was  able  to  return  home.  The  result  was  freedom 
from  giddiness  and  sick^ness,  but  practicaUy  no  relief  so  far  as  the  tinnitus  was 
concerned.  The  operation  was  performed  four  years  ago,  and  the  patient  when 
last  seen,  now  six  months  ago,  was  well  and  going  about  her  household  duties  as 
usual,  but  stiU  complaining  of  constant  tinnitus.  Since  then  she  has  been  lost 
sight  of. 

In  the  third  case,  in  which  a  similar  operation  was  performed, 
suppuration  resulted.  The  patient  is  at  the  present  time  under 
treatment,  so  that  no  definite  statement  can  be  made  as  to  the  final 
result. 

In  the  two  cases  in  which  a  satisfactory  result  has  been  obtained 
there  has  been  unquestionable  relief  so  far  as  the  symptoms  of 
vertigo  and  of  sickness  are  concerned.  The  marked  persistence  of 
tmnitus  in  the  second  case  is  suggestive  either  that  the  terminal 
filaments  of  the  vestibular  nerve  were  imperfectly  destroyed,  or  that 
some  lesion  of  the  root  of  the  auditory  nerve  co-existed.  It  must 
also  be  borne  in  mind  that  lesions  of  the  auditory  nerve  roots  are 
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at  times  responsible  for  disturbances  of  co-ordination,  and  that 
therefore  the  greatest  care  has  to  be  taken  in  arriving  at  a  diag- 
nosis of  Meniere's  disease. 

The  triad  of  symptoms,  giddiness,  sickness,  and  tinnitus,  com- 
bined with  progressive  loss  of  hearing,  in  the  absence  of  any 
definite  lesion  of  the  middle  ear  and  the  central  nervous  system, 
may,  I  think,  be  regarded  as  pointing  to  a  peripheral  lesion  affect- 
ing the  constituent  elements  of  the  internal  ear.  Whether  in  such 
cases  extensive  operations  are  justifiable,  or  whether  a  line  of 
expectant  treatment  should  be  followed  out,  is  a  matter  for  dis- 
cussion. 

Cases  have  certainly  to  be  judged  upon  their  individual  merits. 
In  the  case  of  a  Avorking  man  vmable  to  follow  his  occupation  on 
account  of  repeated  vertiginous  attacks  and  the  dangers  therefrom, 
whilst  in  other  respects  in  good  general  health,  there  is  much  to  be 
said  for  operative  interference,  always  provided  that  no  undue 
risk  is  run,  and  that  the  results  obtained  justify  the  means  adopted 
to  endeavour  to  secure  relief. 

Dr.  Colin  Campbell  said  that  the  operation  did  not  sound  a  very 
attractive  one,  and  lie  would  plead  for  a  more  effectual  and  extended  trial 
of  the  setou.  He  recalled  a  case  in  which  the  vomiting  suggested  cancer 
of  the  stomach  and  a  seton  was  kept  in  for  four  months.  The  treatment 
terminated  in  December,  1901,  and  there  had  been  no  attacks  of  vertigo 
since.     The  hearing  had  retvirued,  and  perfect  health  had  been  established. 

Mr.  Tagge  asked  whether  it  was  advisable  to  operate  upon  bilateral 
Meniere's  disease,  as  he  thought  both  ears  were  commonly  affected,  though 
the  trouble  in  one  was  more  extensive  than  in  the  other.  He  could  not 
agree  with  tlie  last  speaker,  because  the  hearing  did  not  come  back,  though 
the  vertigo  disappeared.  They  required  to  know  exactly  v*rhat  was  meant 
by  the  term  "  Meniere's  disease,"  as  many  of  the  cases  possessing  the 
symptom  complex  were  not  really  Meniere's  disease  at  all,  which  was  a 
haemorrhage  into  the  labyrinth. 

Dr.  Bronner  thought  Meniere's  disease  extremely  rare,  but  cases  of 
so-called  Meniere's  disease  very  common.  He  thought  the  latter  were 
due  to  vaso-motor  disturbances,  and  could  be  improved  by  attention 
to  the  digestive  apparatus. 

Dr.  Thomas  Barr  said  his  experience  was  opposed  to  Mr.  Fagge,  and 
that  Meniere's  disease  was  usually  confined  to  one  ear.  With  regard  to 
Dr.  Milligan's  operation,  there  was  a  difficidty  in  determining  where  the 
seat  of  the  vertigo  was — whether  in  the  labyrinth  or  in  the  cranial  cavity. 
He  had  had  a  marked  instance  lately  in  which  division  of  the  auditory 
nerve  was  practised  for  the  relief  of  tinnitus  without  any  effect,  because 
the  lesion  was  in  the  cerebellum,  and  not  in  the  labyrinth  at  all.  Vertigo 
usually  disappeared  under  large  doses  of  hydrobromic  acid,  but  the 
tinnitus  and  deafness  did  not  go. 

Dr.  DuNDAS  GrRANT  said  that  an  important  question  was  raised  by 
Mr.  Fagge  as  to  the  many  varif^ties  of  Mc'niere's  disease.  In  many  of 
his  cases  he  had  been  able  to  exclude  true  Meniere's  disease,  and  some  of 
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them  were  due  to  extreme  neurasthenia,  some  due  to  anaemia,  others  to 
congestion,  and  it  was  not  always  easy  to  distinguish  between  them.  He 
was  sui-prised  at  the  statement  by  Mr.  Fagge  regarding  bilaterai  Meniere's 
disease,  and  thought  his  experience  must  have  been  peculiar  and  that  it 
would  be  corrected  by  further  cases.  The  diminution  of  bone- conduction 
was,  he  thought,  an  important  sign.  They  must  not  expect  total  deafness, 
because  if  the  other  ear  was  not  affected  one  could  not  completely 
eliminate  it  in  testing  the  diseased  ear.  The  remedies  that  he  thought 
should  have  a  good  trial  befoi*e  resorting  to  the  above  operation  were 
small  doses  of  quinine  with  hydi'obromic  acid.  The  former  had  a  sedative 
action  upon  the  vestibidar  nerve.  Where  they  had  evidently  a  congested 
condition  pilocarpin  should  be  tried.  There  was,  however,  a  future  before 
the  operation. 

Dr.  MiLLiGAN,  in  reply,  stated  that  he  expected  to  find  considerable 
opposition.  Eveiy  care  was  taken  to  diagnose  the  cases  correctly  as  true 
Meniere's  disease.  They  were  also  seen  by  two  skilled  neurologists  and 
by  other  otologists.  The  expectant  line  of  treatment  was  very  well  for  the 
wealthier  class  of  people,  but  for  the  poor  who  could  not  work  something 
further  should  be  done.  He  had  rarely  seen  the  bilateral  cases  mentioned 
by  Mr.  Fagge.  The  question  of  the  j^i'os  and  cons  of  Meniere's  disease 
was  too  lengthy  to  enter  into.  He  agreed  with  Dr.  Grant  that  quinine 
was  of  use,  but  had  never  seen  drugs  cure  a  case.  They  might  mini- 
mise symptoms,  but  the  attacks  recurred,  and  he  thought  they  should 
endeavour  to  do  something  radical,  so  that  the  vertiginous  attacks  might 
be  cured. 

{To  be  continued.) 


3ib  Streets. 


FAUCES. 

Preindlsberger. — The   Removal    of    Tonsillar    New    Growths.     "  Wiener 
Klinische  Rundschau,"  November  27,  1904,  No.  48. 

Malignant  tumours  of  the  tonsil  are  not  fi'equent.  MacCoy  found 
9  out  of  10,000  cases  of  new  formation.  The  most  common  cause  for 
such  growths  in  the  tonsil  is  probably  the  scar  resulting  from  syphilitic 
ulceration. 

In  the  case  of  epithelioma  one  of  the  earliest  signs  is  pain  radiating  to 
the  ear  and  over  the  same  side  of  the  head. 

The  excision  of  such  growths  can  sometimes  be  undertaken  through 
the  mouth  by  means  of  the  ecraseur,  thermocautery,  or  the  knife;  the  latter 
being  recommended  bv  Fraenkel,  in  the  Wiener  Klinische  Wochenschrift, 
1898,  No.  12. 

The  external  operations  consist  of  subhyoid  and  lateral  pharvngotomv, 
with,  in  difiicult  cases,  partial  or  complete  resection  of  one  half  of  the 
lower  jaw.     V.  Mikulicz  takes  away  the  entire  ascending  ramus. 

Because  of  the  haemorrhage  and  the  risk  of  an  aspiration  pneumonia,  it 
is  advisable  to  do  the  operation  with  local  anaesthesia,  the  head  hanging 
down.  In  the  more  extensive  operations  the  carotid  must  be  ligatured 
and  tracheotomy  perfoi-med. 

After  operation  the  patient  must  be  fed  with  the  stomach-tube. 

In  inoperable  cases  improvement  has  been  got  by  applying   iodine 
arsenic,  or  copper  oxide. 
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Preiudlsberger  describes  a  case  operated  on  by  himself.  There  was  a 
crater-like  ulceration  of  the  right  tonsil,  with  considerable  infiltration  ;  the 
glands  in  the  submaxillary  and  carotid  fossae  were  enlarged,  soft,  and 
movable. 

The  main  point  in  the  operation  was  that  good  access  was  got  to  the 
diseased  parts  by  removing  the  greater  part  of  the  angle  of  the  jaw  after 
loosening  the  attachment  of  the  masseter.  The  wound  healed  well  and 
the  patient  was  soon  able  to  take  ordinary  food. 

This  modification  enables  one  to  do  a  satisfactory  operation  in  cases 
where  the  oral  method  would  be  insufiicient,  and  the  more  extensive  bone 
operation  uncalled  for. 

An  interesting  work  on  the  above  subject  is  that  by  Housell  {Be'itrage 
zur  Klinischen  Chirurgie,  Band  xiv.).  A.  Westerman. 


PHARYNX. 


Molinie    (Marseilles). — Ohliteration   of  the   Pharyngeal    Opening   of  the 
Eustachian  Tube,  etc.     "  Eev.  Hebdom.,"  December  17,  1904. 

Two  cases  of  an  interesting  affection  are  described  by  the  wi-iter.  It 
consists  of  the  formation  of  a  membrane  on  the  lateral  wall  of  the  naso- 
pharynx, which  covers  the  Eustachian  orifice  and  narrows  the  opening  of 
the  cavity  into  the  pharynx.  It  is  not  of  a  cicatricial  nature  as  the  result 
of  ulceration,  and  the  tissues  remain  with  their  normal  mucous  lining  and 
are  quite  elastic.  Both  patients  had  been  subjected  to  very  many  appli- 
cations of  the  electric  cautery  in  previous  years,  but  the  writer  is  quite 
satisfied  that  this  had  nothing  to  do  with  the  present  condition.  The 
svmptoms  resulting  from  these  anatomical  changes  are  :  slight  obstruc- 
tion to  nasal  respiration,  some  difficulty  with  olfaction,  deafness  and 
tinnitus  in  the  ear  of  the  corresponding  side,  nasal  intonation. 

The  treatment  consists  in  constant  dilatation  with  a  bougie.  After  a 
little  experience  the  patient  can  learn  to  pass  the  instrument  himself,  and 
must  keep  it  up.  Surgical  attempts  at  removal  of  the  membrane  are 
useless,  as  the  membrane  always  re-forms.  Albert  A.  Gray. 


NOSE    AND    ACCESSORY    SINUSES. 

Liaras   and  Bordet. — Treatment  of  Ozxna  by  High  Frequency  Currents. 
"  Eev.  Hebdom.,"  November  26,  1904. 

After  referring  to  the  work  of  Bordier  and  Collet,  who  gave  encouraging 
hopes  in  the  treatment  of  ozsena  by  the  method  under  discussion,  the  present 
writers  give  the  results  of  their  investigations.  In  all,  they  tried  the 
method  upon  ten  typical  cases.  In  three  of  these  the  patients  only 
appeared  at  three  seances,  as  the  treatment  was  too  painful.  Of  the  re- 
maining seven  the  results  were  in  some  cases  7iil ;  and  in  a  few  there  was 
a  little  improvement  sp  far  as  the  s\Tnptoms  were  concerned.  Thus,  the 
foul  smell  was  diminished  considerably  in  one  or  two,  and  a  little  improved 
in  others.  The  crusts  were  loosened  and  did  not  re-foi'm  so  rapidly,  and 
the  green  colour  was  not  so  apparent.  The  same  fact  was  noticed  in  the 
naso-pharynx.  The  writers,  however,  found  no  change  in  the  mucous 
lining  of  the  nose  or  other  parts. 

The  treatment  is  distinctly  disagreeable  and  indeed,  in  not  a  few  cases, 
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was  even  painful.  Immediately  after  the  application  of  the  cuiTent  there 
IS  an  mcrease  of  the  flow  of  mucus  with  a  consequent  softenin.^  of  the 
crusts.  '"^ 

In  the  writers'  opinion,  this  method  is  distinctly  inferior  to  that  bv 
means  of  massage,  and  to  the  other  methods  already  in  vogue. 

Albert  A.  Gray. 

Brindel  (Bordenuxy—PreNminary  Note  on  the  Treatment  of  Spasmodic 
Coryza  by  Interstitial  Injections  of  Paraffin.  "  Eev.  Hebdom  " 
December  10,  1904. 

After  referring  to  the  uncertain  results  of  the  ordinary  methods  of 
treatment  the  writer  states  the  reasons  which  led  him  to  try  the  efiiect  of 
mjections  of  hard  paraffin  into  the  mucous  tissue  of  the  nose.'  He  employs 
a  wax  of  a  melting  point  of  60°  cent.,  and  injects  it  in  the  usual  way 
into  the  mucous  membrane  over  the  turbinated  body.  A  small  nodule 
forms  round  the  paraffin,  and  according  to  the  statement  of  the  author  a 
sclerosing  process  results,  which  along  with  the  mechanical  effect  of  the 
wax  prevents  the  engorgement  of  the  tissue  which  is  the  exciting  cause  of 
the  symptoms. 

_  The  method  of  treatment  has  been  applied  in  five  or  six  cases,  and  a  cure 
is  claimed  m  all.  Should,  therefore,  other  investigators  confirm  these  re- 
sults a  most  important  advance  will  have  been  made  in  rhinology. 

Albert  A.'  Gray. 

Kretschmann  (M^gdehurg). -Contribution  to  the  Operation  for  Empyema 
qf  the  Antrum  of  Highmore.     "  Miinch.  med.  Woch.,"  Jamiarv  3 

lyoo. 

Kretschmann  recommends  caiTying  the  ordinary  incision  as  far  for- 
ward as  the  middle  line,  so  that  the  mucous  membrane  of  the  inferior 
meatus  of  the  nose  may  be  detached  from  the  bone,  and  the  skeleton  of 
the  outer  wall  of  the  inferior  meatus  laid  bare;  a  verv  large  openino-  is 
then  made  m  the  canine  fossa,  extending  further  foiVard  than  usual 
leaving,  however,  the  margin  of  the  pyriform  aperture  intact  The 
mucous  membrane  of  the  lower  part  of  the  inner  wall  of  the  antriun  is 
detached,  and  the  bone  is  removed  from  front  to  back.  He  uses  this 
detached  mucous  membrane  for  the  purpose  of  helping  to  line  the  cavity 
An  extremely  large  opening  is  therefore  left,  and  everything  in  the  way 
of  a  ridge  between  the  floor  of  the  nose  and  the  floor  of  the  antriun  is 
removed. 


Dundas  Grant. 


LARYNX. 


Elterich,  T  J.  (Piit^m-g) .—Papillomata  of  the  Larynx  in  an  Infant. 
Archives  of  Pediatrics,"  November,  1904. 
The  child  was  a  male,  aged  two  years.  Symptoms  began  at  seven 
months,  consisting  of  hoarseness  and  dyspncea.  Complete  aphonia  de- 
veloped early  and  persisted  up  to  the  time  of  his  death  Anti-svphilitic 
treatment  was  attended  by  marked  improvement  in  general  condition  and 
m  the  respiration.  A  severe  attack  of  varicella  was  attended  with  exten- 
sive bronchitis  and  dyspnoea.  The  child  died  before  tracheotomy  or 
intubation  could  be  performed.  The  larynx  was  found  to  be  almost 
entirely  occluded  by  a  mass  of  papillomatous  growth. 

Macleod  Yearsley. 
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THYROID, 

Hempel  murhxxv^A.-Contrihdion  to  the  Treatment  of  Basedow's  Bisease 
^  lirinZ/iyrouZme  Serum  (Moehins).     "  Milnch.  med.  Woch., 
January  3,  1905. 
The  author  gives  a  rSsumS  of  the  methods  of  diminishing  and  neu- 
tralisino-  excess  of  the  thyroid  elements,  and  recommends  the  use  ot  a 
serrprepare.!  from  the  blood  of  sheep  frona   whom  the  thyroid  gland 
has "eeS  removed.     He  narrates  several  cases  in  winch  the  ^J^-lt  of  the 
treatment  was  satisfactory.  Dnndas  Cnant. 

Thienger  (Niirnberg).— /Some  Observations  on  Moehins  s  Anti-thyroidine. 
"Milnch.  med.  Woch.,"  January  3,  1905. 
Satisfactory  cases  are  described.      The  patients  took  5   c.c^  of  the 
serum  in  sweet  wine  every  second  day.  rtumias  Grant. 


EAR. 

Chavanne,  F.-TZ/r  Employment  of  Collodion  in  Cases  of  Relaxation  of 
the  Membrane  Tympani.      "  La  Presse  Oto-laryngologique  Beige, 
October,  1904. 
The  value  of  this  method  is  well  known.     It  is  due  to  the  fact  that 
the  collodion  will  remain  closely  adherent  to  the  membrane  for  weeks  or 
months.     The  author  points  out  that,  this  quality  may  cause  trouble  m 
case  of  the  onset  of  an  attack  of  acute  otitis  media,  especially  where  the 
patient  has  passed  out  of  reach,  and  he  cites  a  case  as  a^-xa-P^^^^^^ 

Delsaux,  Y.—Thrombo-phlehitis  of  the  Cavernons  Sinns  ^Otitic  Oririin. 
"  La  Presse  Oto-laryngologique  Beige,"  September,  1904. 
A  paper  based  upon  a  case  shown  by  the  author  at  the  Belgian  Oto- 
rhino-laivngological  Society  (vide  Jq-urnal  of  Laryngology,  vol.  xix 
T)  484)  'After  enumerating  the  various  routes  by  which  infection  might 
reach  the  cavernous  sinus  from  a  septic  middle  ear,  he  discusses  the 
following  points  :  (1)  The  examination  of  the  fundus  ^f  ^l^'/^^^^^?  \' "j 
the  case  recorded,  gave  no  indications  until  some  days  after  the  chnical 
signs  of  thrombosis  of  the  sinus  had  appeared.  (2)  Lumbar  piincture 
which  was  here  only  of  relative  value.  (3)  The  advisability  of  direct 
operation  upon  the  cavernous  sinus  as  practised  by  Bircher  m  one  c^se 
and  by  Voss  in  another;  which  he  answers  in  the  negative.  (4)  iHe 
route  followed  by  the  infection  in  his  case.  Finally,  a  copious  bibho- 
graphy  is  appended.  <^hichele  Nonrse. 

Mouret  (Montpeher).— Eece«i  Investigations  on  the  Cells  of  the  Petrous 
Bone.  "  Kev.  Hebdoni.,"  December  24,  1904. 
A  valuable  contribution  to  the  anatomy  of  the  temporal  bone.  The 
writer  describes  the  various  groups  of  cells  in  a  paper  illustrated  by  some 
o-ood  plates.  The  article  does  not  well  bear  abstracting,  and  should  be 
?eadintheoriginaL  Albert  A.  Gray. 
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ABUSE    IN    NASAL    SURGERY. 

We  publish  this  month  a  paper  from  Dr.  J.  IN.  Mackenzie  entitled 
"  Remarks  on  some  Abuses  in  the  Intra-nasal  Surgery  of  To-day." 
and  also  the  discussion  which  followed  its  reading  at  the  last 
meeting'  of  the  American  Laryngological  Association.  Our  readers 
may  remember  that  this  question  was  discussed  in  an  editorial 
in  the  February  number  in  1903.  The  members  of  the  pro- 
fession had  had  the  subject  prior  to  that  date  somewhat 
prominently  brought  before  them  by  the  address  of  Dr.  Goodhart 
on  "  Friends  in  Council "  and  he  had  founded  his  arguments 
not  entirely  upon  such  questions  in  relation  to  laryngology 
or  rhinology  (although  he  did  say  that  "  throats  and  noses  suffered 
terribly  from  this  lust  of  operation  which  has  beset  the  public  ") 
but  rather  upon  the  indication  of  a  general  tendency  in  more  than 
one  branch  of  surgery. 

In  the  paper  published  this  month  we  have  an  interesting  and 
vigorous  denunciation  of  the  same  tendency  from  a  writer  on  the 
other  side  of  the  Atlantic.  Dr.  Mackenzie  writes  in  his  usual  wel- 
come and  striking  style,  and  however  one  may  differ  in  one^s  views 
upon  the  question  of  abuse  in  intra-nasal  surgery,  the  paper  will 
interest  and  amuse  the  reader.  Further,  the  arguments  here  and 
there  forcibly  expressed  will,  no  doubt,  upon  the  whole,  cause 
serious  reflection  in  the  minds  of  all  earnest  workers  in  our  special 
department. 
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Dr.  Mackenzie  was  careful  to  point  out  that  Burke's  dictum^ 
that  you  cannot  indict  a  whole  nation,  is  applicable  to  laryngologists 
the  world  over,  and  any  fair-minded  person  will  agree  with  him. 
Further,  most  surgeons  will  be  thoroughly  in  agreement  with  him 
when  he  states  that  in  matters  relating  to  intra-nasal  surgery  there 
Avill,  in  the  nature  of  things,  always  be  honest  difference  of  opinion. 
In  this  last  statement  perhaps  the  greatest  part  of  the  difficulty 
lies,  because  as  long  as  honest  workers  differ  to  some  extent  amongst 
themselves  their  practice  will  and  must  vary.  The  most  conscien- 
tious Avorker  when  applying  his  knowledge  to  a  particular  case  must 
always  be  confronted  with  this  difficulty,  because  it  is  necessary  to 
guard  against  doing  too  much,  and  yet,  in  justice  to  the  patient,  too 
little  should  not  be  done.  A  cautious  worker  desires  rather  to  err 
on  the  latter  side,  but  there  can  be  no  doubt  that  not  a  few  of  the 
best  workers  in  our  profession  can  recall  cases  in  their  own  practice 
in  Avhich  precious  time  might  have  been  saved,  not  to  speak  of  dis- 
comforts and  sufferings,  had  more  decided  measures  been  taken 
from  the  first. 

Dr.  Mackenzie  proceeds  to  quote  examples  from  different  parts 
of  the  nostrils,  and  his  remarks  upon  the  surgery  of  the  nasal 
septum  deserve  careful  consideration.  Not  a  few  readers  will  be 
amused  by  his  reference  to  the  partial  list  of  the  operations  per- 
formed on  the  septum,  which  might  rival  in  length  the  catalogue  of 
ships  in  the  "  Iliad  "  or  the  genealogical  records  of  Deuteronomy. 
Again,  his  remarks  upon  the  turbinated  bones  and  bodies  and  their 
wholesale  removal  are  worthy  of  the  most  careful  consideration. 
We  should  hope,  however,  that  such  a  charge  is  not  levelled  against 
many  workers  in  our  special  department,  whatever  notable  excep- 
tions may  exist.  Dr.  Mackenzie  also  refers  to  the  accessory  cavi- 
ties, particularly  the  ethmoid  and  antrum,  in  both  of  Avhich  he 
thinks  unnecessary  interference  often  takes  place,  and  his  state- 
ments are  also  worthy  of  the  attention  of  practitioners. 

The  discussion  which  followed  is  exceedingly  interesting  because 
of  the  views  expressed  upon  the  question  from  a  number  of  eminent 
authorities  whose  opinion  is  of  value.  One  or  two  were  inclined  to 
think  that  Dr.  Mackenzie  had  possibly  gone  a  little  too  far  in  his 
warning  ;  still,  the  remarks  in  general  showed  a  tendency  to  agree 
with  the  views  expressed  by  the  author,  and  Ave  have  little  doubt 
that  the  results,  viewed  from  any  standpoint,  will  be  beneficial. 

There  is  one  part  of  the  discussion  to  Avhich  special  attention 
may  be  drawn  in  these  pages,  and  that  is  a  reference  to  a  tendency 
in  some  directions  to  attribute  such  practice  to  Avorkers  in  a  par- 


March,  1905.]  Rhmology,  and  Otology.  115 

ticular  school  or  a  particular  countvy.  For  example,  Dr.  J.  H. 
Bryan  said  that  the  paper  indicated  a  condition  of  affairs  which 
prevails  not  only  in  America  but  abroad,  and  that  while  much  harm 
had  been  done  by  reckless  surgery  in  the  nasal  passages,  there  was 
no  justification  for  the  assault  on  American  laryngology  published 
in  a  recent  number  of  the  Journal  of  Laeyxgology.  In  the  first 
place  we  should,  as  editors,  like  to  point  out  that  it  has  always 
appeared  to  us  an  unfortunate  thing  to  make  charges  against 
individuals,  or  schools,  or  nationalities.  We  are  consequently  at  a 
loss  to  understand  why  the  British  Journal  op  Laryngology  should 
be  so  quoted.  It  is  a  pity  that  Dr.  Bryan  did  not  quote  his  authority, 
because  we  are  quite  unconscious  of  any  such  opinions  ever  having 
been  expressed  by  us  in  reference  to  a  school  of  laryngology  which 
has  done  so  much  for  our  special  department,  and  whose  practi- 
tioners we  have  always  looked  upon  as  friends  and  co-workers, 
having  for  their  aim  the  advancement  of  a  special  department 
of  surgery.  Of  course,  such  views  may  have  been  expressed  by 
some  writers  at  meetings  or  in  papers,  and  been  published  in 
these  pages. 

In  this  connection  we  feel  very  much  inclined  to  quote  Dr.  Mac- 
kenzie's words  in  reference  to  John  Hare's  famous  play,  because 
the  man  we  are  referring*  to  is  most  likely  to  be  found  in  more  than 
one  city  of  different  continents. 

Our  views  expressed  a  year  ago,  when  trying  to  give  an  un- 
biassed and  just  opinion,  contained  pretty  much  all  we  have  to  say 
in  the  matter.  As  for  those — and  we  sincerely  hope  they  are  few — 
who  may  be  tempted  into  such  paths  for  personal  ends,  perhaps  the 
less  said  the  better.  They  may  be  safely  left  to  the  ultimate  judg- 
ment of  their  professional  brethren,  and  they  will  doubtless  find 
their  proper  level. 

The  question,  however,  of  what  is  best  to  be  done  in  cases  in 
which  different,  though  honest,  views  may  be  expressed  is  a  serious 
one,  and  it  is  by  no  means  easy  to  suggest  a  remedy  in  this,  as  in 
any  other  progressive  branch  of  science.  Societies,  such  as  the 
Laryngological  of  London,  where  cases  may  be  brought  before  a 
large  number  of  men  engaged  in  the  special  department  for  dis- 
cussion, are  invaluable  to  those  who  live  in  such  a  centre  and  have 
the  privilege  of  attending  their  meetings.  But,  again,  there  are 
the  healthy  influences  of  keen  introspection,  a  determination  to  do 
conscientiously  what  is  just  to  the  individual  patients  under  obser- 
vation, and  scientific  research.  While  admitting,  therefore,  the 
use  of  such  papers  as  Dr.  Mackenzie's,  the  question  of  abuses  in 
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surgery  need  not  too  seriously  absorb  our  attention.  The  tendency 
of  our  special  department  is  onward.  Much  good  work  has  been 
done,  and  is  being  done.  It  is  unfortunate,  perhaps,  that  such 
charges  can  be  brought  against  us  by  those  engaged  in  general 
practice,  as  well  as  by  those  who  confine  their  studies  mainly  to 
laryngology  and  rhinology.  We  would  fain  hope,  nevertheless, 
that  the  necessity  of  pointing  out  such  methods  is  becoming  daily 
less  important.  Considering  the  large  numbers  of  men  devoting 
their  attention  to  these  special  branches  all  over  the  Avorld,  we 
believe,  exceptions  notwithstanding,  that  the  general  tendency  is 
in  this  healthier  direction. 


PRESIDENTIAL   ADDRESS   DELIVERED   BEFORE   THE 
OTOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM 

ON 

THE  INSTITUTIOX  OF  RESEARCH  WORK  AND  A 
PERMANENT  MUSEUM  IN  CONNECTION  WITH  THE 
SOCIETY. 

By  Thomas  Bare,  M.D.Grlasg., 

Senior  Surgeon  to  the  Glasgow  Hospital  for  Diseases  of  the  Ear  ;  Lecturer  on 
Aural  Surgery  to  the  University  of  Glasgow. 

Gentlemen,  I  desire  first  to  thank  you  for  the  great  honour  you 
have  conferred  upon  me  in  electing  me  for  a  second  year  to  the 
presidential  position.  I  can  only  trust  that  my  experience  of  the 
first  year  may  lead  to  greater  efficiency  during*  the  second. 

At  the  annual  dinner  I  took  the  liberty,  in  replying  to  the  toast 
of  the  Society,  of  giving  utterance  to  certain  aspirations  which,  if 
not  capable  of  immediate  realisation,  are,  I  think,  worthy  of  further 
consideration.  As  only  a  comparatively  small  number  of  members 
were  present  at  the  dinner,  I  have  thought  it  well  to  put  on  record 
and  somewhat  amplify  these  in  a  short  address. 

My  first  aspiration  is,  the  insiitution  of  organised  and  systematic 
research  in  connection  with  the  Society.  I  would  ask,  gentlemen,  is 
there  any  part  of  the  body  which  presents  problems  so  eminently 
demanding  research  as  that  Avith  Avhicli  we  have  to  do  ? — difficult 
problems,  complicated  problems,  we  are  sometimes  apt  to  think  in- 
soluble problems.  By  means  of  organised  and  systematic  research, 
we  could  grapple  more  closely  with  these  difficulties  and  hope  to 
solve  at  least  some  of  them.     As  one  subject  well  worthy  of  re- 


March,  1905.]  Rhinology,  and  Otology.  117 

searcli,  I  would  suggest  the  further  elucidation  of  the  pathological 
conditions  present  in  ear  disease^  especially  in  the  dry  non-purulent 
middle-ear  forms,  by  more  thorough  clinico-pathological  methods, 
so  as  to  help  in  differentiating  their  varieties  more  accurately,  this 
differentiation  being,  I  think,  one  of  the  main  conditions  of  advance 
in  treatment. 

I  am  probably  correct  in  saying  that,  since  the  time  of  Toynbee, 
the  pathological  anatomy  of  the  ear  has  not  received  adequate  atten- 
tion in  this  country.  There  is  probably  no  region  of  the  human 
body  so  habitually  ignored  by  the  pathologist  in  the  post-mortem 
room,  and,  yet,  there  is  jDrobably  no  part  where  it  is  so  important  in 
the  interest  of  progress  that  such  an  examination  should  be  made, 
and  that  thoroughly.  The  difficulty  of  the  processes  involved  in 
both  the  macroscopic  and  microscopic  examination  of  the  ear,  and 
the  apparent  lack  of  any  practical  result  commensurate  with  the 
trouble,  have,  1  fear,  deterred  many.  The  British  type  of  mind 
is  essentially  a  practical  one,  and  is  impatient  to  see  definite 
and  immediate  fruit.  It  may  be  held  that  the  otologist  himself 
should  see  to  the  examination  of  any  specimen  coming  into 
his  hands;  but  this  is  with  the  most  of  us  impracticable,  as 
the  thorough  examination  of  the  temporal  bone  and  organ  of 
hearing  requires  more  time  and  technical  experience  than  fully 
occupied  otologists  can  usually  command,  while  the  operative 
work  which  now  falls  to  the  otologist  renders  it  perhaps  undesirable 
that  he  should  engage  in  post-mortem  work. 

Might  it  not,  therefore,  be  possible  to  make  arrangements  with 
gentlemen  at  important  centres,  say  young  men  having  in  view  the 
practice  of  otology,  and  duly  C|ualified  by  pathological  training  for 
the  work,  by  which  temporal  bones,  sent  by  any  member  of  this 
Society,  might  be  examined  anatomically  and  pathologically  and  re- 
ported upon  ?  Instructions  might  be  issued  to  members  how  to  prepare 
such  specimens  for  safe  transmission ;  forms  of  questions  might  be 
furnished  to  elicit  the  clinical  history  of  the  person  from  whom  the 
specimen  was  removed,  when  that  is  possible.  Our  dissections  and 
specimens  have  hitherto  lost  much  of  their  value  owing  to  the 
frequent  absence  of  such  clinical  records,  and,  if  such  an  investigation 
were  to  be  profitable,  this  lack  must,  in  future,  be  supplied.  With 
the  knowledge  that  specimens  would  be  thoroughly  utilised,  members 
would  be  more  on  the  outlook  for  suitable  prospective  cases, 
perhaps  putting  themselves  in  communication  with  physicians  in 
general  hospitals  or  in  parochial  or  workhouse  hospitals.  In  this 
way  members  might  become  aware  of  appropriate  cases  in  such 
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institutions — such  as  patients  suffering  from  fatal  diseases,  and  at 
the  same  time  the  subjects  of  deafness  or  ear  trouble.  These, 
when  known,  might  be  carefully  examined  clinically,  so  far  as  the 
ear  and  hearing  are  concerned,  with  the  expectation  that,  if  brought 
to  the  'post-mortem  room,  the  temporal  bone  or  other  implicated 
parts  might  be  removed  and  subjected  to  careful  examination 
under  the  light  of  the  clinical  records. 

No  doubt  it  might  be  difficult  to  find  young  pathologists  fitted 
for  this  work.  Such  a  pathologist  must  be  specially  interested  in 
otology,  and  all  the  better  if  engaged  in  clinical  work  Avitli  the 
intention  of  following  up  the  specialty.  What  a  splendid  founda- 
tion Avould  a  year  or  two  of  this  work  form  for  the  life-work  of 
the  future  practical  otologist  ! 

I  am  afraid,  however,  that  such  a  scheme,  to  be  successful, 
would  involve  the  expenditure  of  money.  We  have,  unfortunately, 
no  research  fund,  such  as  is  possessed  by  the  Odontological  Society, 
but  I  believe  there  are  sources  from  which  funds  could  be  obtained 
to  aid  in  such  research  if  any  of  our  members,  or  even  suitable 
gentlemen  outside  the  Society,  were  willing  to  undertake  the  work 
under  the  supervision  and  co-operation  of  this  Society. 

My  second  aspiration  is  the  formation  of  a  'permanent  museum  of 
anatomical  and  pathological  specimens,  including  also  instruments, 
models,  and  appliances  for  the  teaching  of  otology,  a  place  to- which 
members  might  resort  for  leisurely  inspection  and  study.  Speak- 
ing as  a  member  hailing  from  the  distant  provinces,  such  a  museum 
would  prove  specially  attractive.  Those  of  us  who  live  at  a  dis- 
tance from  London  have  sometimes  a  few  hours  to  spare  on  the 
day  of  the  meeting,  as  I  had  lately,  when,  having  no  museum  to 
inspect,  I  placed  myself  under  the  courteous  guidance  of  the 
Librarian  and  surveyed  the  premises  of  the  Medical  Society.  1  was 
conducted  for  the  first  time  to  our  library,  which  I  am  bound  to 
say  presented  a  very  modest  appearance,  "  cabined,  cribbed,  con- 
fined^' within  the  limits  of  a  few  feet  of  shelving.  In  looking, 
however,  at  its  very  limited  proportions,  I  reflected  that  many 
great  things  spring  from  small  beginnitigs,  and  that  these  meagre 
shelves  might  present  the  "  promise  and  potency  "  of  a  future  great 
library.  I  confess,  however,  that  I  did  not  keenly  feel  the  lack  of 
a  great  library,  because,  after  all,  most  of  us  have  very  little  diffi- 
culty in  procuring,  wherever  we  are,  any  book  we  may  desire.  I 
felt  that  the  contents  of  a  museum  were  the  books  I  should  have 
liked  to  peruse  during  my  hours  of  waiting.  There  is  no  doubt 
that  our  department  lends  itself  to  the  production  of  anatomical 


March,  1905.]  Rhinolo§y,  and  Otology.  119 

and  pathological  specimens,  both  microscopic  and  macroscopic. 
The  temporal  bone  itself  is  a  perfect  mine  of  possible  specimens, 
without  taking  into  account  the  neighbouring  cranial,  nasal,  and 
pharyngeal  cavities.  We  saw  what  could  be  done  in  the  splendid 
collection  of  the  memorable  museum  of  1899,  a  valuable  and  per- 
manent souvenir  of  which  is  to  be  seen  in  the  volume  prepared  by 
Dr.  Jobson  Home  and  Mr.  Arthur  Cheatle.  The  only  pity  was 
that  such  a  unique  collection,  gathered  together  with  so  much 
labour,  Avas  open  to  inspection  for  only  one  short  week. 

I  am  confident  that,  if  we  had  a  place  for  their  reception,  we 
would  soon  have  a  collection  forming  a  great  attraction  to  our 
members.  There  are  many  sources  from  which  we  might  draw. 
For  example,  if  research  work  were  set  agoing  the  museum  would 
naturally  become  the  home  of  the  specimens  resulting  from  re- 
search. Each  of  us,  I  am  sure,  would  contribute  something  from 
time  to  time.  Donations  from  outside  workers  would,  no  doubt,  be 
forthcoming,  when  it  became  known  that  this  is  a  feature  of  the 
Society.  Legacies  from  private  museums  might  also  be  looked  for 
in  time.  It  is  even  conceivable  that  the  Eoyal  College  of  Surgeons 
might  hand  over  Toynbee's  historical  specimens,  which  would  form 
a  grand  nucleus,  as  well  as  a  stimulus  to  future  workers.  In  such 
a  museum  I  would  look  forward  to  a  department  for  instruments, 
into  which  every  member  of  the  Society  who  might  devise  some- 
thing new  would  be  expected  to  place  a  duplicate.  Other  otolo- 
gists, not  members  of  this  Society,  might  be  disposed  to  do  the 
same.  Instrument-makers,  both  at  home  and  abroad,  would,  I 
believe,  contribute  to  such  a  collection,  and  would,  no  doubt,  if 
invited,  be  Avilling  to  show  from  time  to  time,  perhaps  on  the  days 
of  oar  meetings,  new  instruments  or  appliances,  bearing  upon  our 
department.  This  would  especially  prove  a  boon  to  country  members, 
who  would  thus  be  saved  the  trouble  of  visiting  instrument-makers' 
establishments  in  search  of  new  and  improved  instruments.  Even 
models,  diagrams,  casts,  etc.,  might  appropriately  find  their  places 
in  such  a  collection  and  be  helpful  especially  to  those  of  us  who 
are  engaged  in  teaching.  The  possibilities  of  usefulness  connected 
with  such  a  scheme  are  almost  limitless. 

I  hope,  gentlemen,  that  this  idea  will  soon  take  a  concrete  form, 
and  that  a  room,  or  even  a  part  of  one,  may  be  procured  in  the 
Medical  Society's  buildings,  where  we  hold  our  meetings,  or  in 
the  neighbourhood,  and  that  a  beg-inning  may  soon  be  made,  even 
in  a  small  way.  If  the  gentlemen  who  did  so  much  to  make  the 
London  Museum  of  1899  so   strikine-  a  success  would  take  this 
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matter  in  hand,  our  museum  would  soon  become  an  accomplislied 
fact,  and  from  a  small  beginning  it  would  ere  long  expand,  and  I 
would  not  be  surprised  were  it  ultimately  to  reach  the  dimensions 
of  that  of  1899 — a  permanent  source  of  interest  and  education  to 
all  otologists. 

Gentleinen,  I  do  not  invite  from  you  to-day  any  expression  of 
opinion  regarding  the  practicability  of  these  suggestions.  I  only 
ask  you,  especially  the  younger  members,  to  think  over  them,  and 
it  may  happen  that  at  a  future  meeting  more  definite  proposals 
may  be  laid  before  you.  Dr.  Hugh  E.  Jones,  our  senior  Secretary, 
has  already  drawn  out  some  excellent  suggestions  as  to  the  collec- 
tion, distribution  and  examination  of  specimens,  and  I  hope  that 
these  may  be  considered  by  the  Council  at  an  early  date. 


REMARKS  ON  SOME    ABUSES  IN   THE   INTRA-NASAL 
SURGERY  OF   TO-DAY.' 

By   John    N.    Mackenzie,  M.D.,  Baltimore. 

Clinical  Professor  of  Laryngology  and  Ehinology  in  the  Johns  Hopkins  University 
and  Laryngologist  to  the  Johns  Hopkins  Hospital. 

At  the  meeting  of  the  British  Medical  Association,  held  in  the 
city  of  Montreal  in  September,  1897,  during  the  discussion  of 
certain  ultra-radical  methods  of  intra-nasal  operative  procedure 
advocated  by  some  of  my  English  colleagues,  I  took  occasion  to 
protest  in  somewhat  vigorous  terms  against  the  then  indiscriminate 
and  thoughtless  employment  of  surgical  measures  within  the  nasal 
passages  and  the  appalling  and  useless  sacrifice  of  tissue  and  func- 
tion Avhich  many  of  them  entailed.  While  sounding  a  note  of 
warning  against  certain  methods  which  were  surely  destined  to 
bring  the  modern  surgery  of  this  region  into  disrepute,  I  at  the 
same  time  emphasized  and  deplored  the  fact  that  the  sudden  craze 
for  operation  that  had  developed  across  the  seas  had  caught  its 
inspiration  and  derived  its  leadership  from  this  side  of  the  Atlantic; 
and  in  response  to  the  expression  of  surprise  on  the  part  of  some  of 
the  members  who  had  taken  part  in  the  debate  that  more  serious 
consequences  had  not  followed  in  its  wake,  I  ventured  to  express 
the  opinion  (speakiug  Avith  all  reverence)  that,  in  the  absence  of 
other  and  adequate  explanation  of  the  phenomenon,  the  apparent 

^  Eemarks  made  at  the  meeting  of  the  American  Laryngological  Association, 
June  2, 1904. 
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infrequency  of  accident  and  fatality  following-  the  reckless  use  of 
knife  and  chisel  was  due  to  the  operation  of  that  mysterious  force 
in  nature  which  is  known  as  the  grace  of  God, 

I  do  not  think  that  the  members  of  this  association  can  accuse 
me  of  irresolute  timidity  or  lack  of  the  proper  conception  of  the 
importance  of  radical  procedures,  when  necessary,  in  the  surgery 
of  the  upper  air  tract.  In  dealing  with  conditions  that  demand 
surgical  attention,  I  believe  in  the  gospel  of  thoroughness.  It  is 
not,  therefore,  against  the  legitimate  surgical  measures  employed  in 
the  nasal  passages  that  I  wish  to  speak,  but  against  their  abuse. 
The  practices  which  I  deprecated  in  1897  persist,  and  persist  in  an 
aggravated  form,  to-day,  to  the  serious  injury  of  our  specialty  in 
the  eyes  of  conservative  men ;  and  it  is,  therefore,  against  the 
reckless  and  indiscriminate  performance  of  surgical  procedures  in 
the  nasal  and  accessory  cavities  that  I  wish  once  more  to  enter  a 
formal  protest. 

In  doing  so,  I  shall  not  go  into  an  elaborate  bill  of  particulars, 
but  simply  indicate  very  briefly  the  structures  that  have  suffered 
most  in  the  frantic  rush  for  operation,  prefacing  my  remarks  with 
the  statement  that  they  are  intended  for  a  well-known  class  of 
operators  that  are  found  everywhere,  and  are  therefore  not  common 
to  any  community. 

Burke's  dictum,  that  you  cannot  indict  a  whole  nation,  is  equally 
applicable  to  laryngologists  the  world  over,  and  it  is  therefore 
manifestly  unfair  to  hold  the  body  politic  of  laryngology  in  any 
community  responsible  for  the  surgical  antics  of  the  fools  who  rush 
in  where  angels  fear  to  tread.  These  latter  gentry,  the  product  of 
no  particular  land,  are  those  who  do  the  most  injury.  They 
clear  out  the  nasal  passages  as  if  they  were  opening  up  a 
primeval  forest.  They  saw  and  chisel  and  burrow  through 
everything  in  sight,  never  forgetting  to  apply  in  this  particular 
field  the  injunction  of  the  Irishman  at  Donnybrook  :  "  If  you  see 
a  head,  hit  it." 

Everywhere,  in  matters  relating  to  intra-nasal  surgery,  there 
will,  in  the  nature  of  things,  always  be  honest  difference  of  opiniou. 
In  a  question  of  this  kind  it  is  difficult  to  eliminate  the  personal 
equation.  From  the  wild  enthusiast  (who  is  by  no  means  always 
the  young  and  inexperienced)  who  sees  an  indication  for  operation 
in  the  slightest  want  of  absolute  symmetry  or  in  the  least  departure 
from  the  perfect  image  as  seen  in  diagrams  and  anatomical  plates, 
to  the  surgical  nihilist,  who,  either  through  ignorance  or  timidity, 
or  both  combined,  hesitates  to  grapple  with  the  respousibilities  of 
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tlie  situation,  each  will  have  his  say  in  monotonous  and  perpetual 
controvers}^  until  the  end  of  time. 

In  the  therapeutics  of  the  nasal  and  accessory  cavities  the  most 
brilliant  advances  a,nd  results  have  been  achieved  in  the  domain  of 
surgery.  Indeed,  it  may  be  laid  down  as  a  general  proposition 
that  success  in  the  treatment  of  nasal  disease  largely  depends, 
other  things  being  equal,  on  the  amount  of  legitimate  surgery  in 
the  case.  Our  surgical  cases  are,  as  a  rule,  our  most  successful 
and  therefore  our  most  satisfactory  cases. 

With  these  preliminary  observations  let  me  proceed  at  once  to 
the  discussion  of  the  subject  proper  of  my  remarks. 

The  Xasal  Septum. 

Perhaps  the  most  vigorously  assailed  of  all  the  intra-nasal  struc- 
tures is  the  septum.  Xo  organ  in  the  bodj-,  not  even  the  uterus, 
has  been  subjected  to  more  unnecessary  assault.  I  am  speaking 
within  the  limits  of  the  strictest  conservatism  when  I  say  that  fully 
two  thirds  of  all  operations  on  the  septum  (including,  of  course, 
those  done  by  all  classes  of  operators)  are  operations  unnecessarily 
performed.  The  nasal  septum  is  the  surgical  objective  of  every 
beginner  in  laryngology,  and  the  "sawing  out  of  a  septal  spur" 
is  usually  his  first  baptism  of  blood.  The  tyro,  when  uncertain 
what  to  do,  seemingly  takes  as  his  rule  of  practice  the  paraphrase 
of  an  ancient  law  of  whist,  "  In  case  of  doubt,  smash  the  septum." 
What  matters  it  if  Nature  has  decreed  that  asymmetry  of  the 
anterior  nasal  passage  in  the  adult  should  be  the  rule  ?  Every 
bulge,  every  irregularity  of  the  cartilage  or  bone,  every  spur,  to 
the  amateur  is  legitimate  prey. 

Unless  the  irregularity  is  of  such  a  character  as  to  cause  serious 
obstruction  and  thereby  cripple  function,  most  of  the  spurs  met 
with  are  perfectly  harmless.  Small  spurs,  especially  those  pro- 
jecting into  the  inferior  meatus,  by  acting  as  protective  barriers 
against  the  entrance  of  foreign  matter,  may  be  actually  productive 
of  good  to  the  individual.  Thousands  of  people  go  through  life  in 
perfect  health  and  comfort  with  large  spurs  of  the  septum,  which, 
fortunately  for  their  possessors,  have  remained  undiscovered.  Even 
when  such  deformities  come  in  contact  with  opposing  surfaces,  the 
mere  fact  of  such  contact  should  not  necessarily  constitute  an  indi- 
cation for  surgical  treatment.  In  this  latter  case  much  harm  has 
been  done  by  the  pernicious  doctrine  of  so-called  "pressure  con- 
tact."    According  to  this  luminous  conception,  when  the  apex  of 
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a  spur  impinges  upon  the  opposing  turbinated  body^  there  is  imme- 
diately set  in  motion  a  train  of  symptoms  (too  numerous  to  men- 
tion), of  which  hypertrophy  of  the  opposing  structure  and  interfer- 
ence with  "nasal  drainage ''  are  among  the  most  conspicuous. 
Hypertrophy  from  what  ?  Now,  as  to  deflections,  dislocations,  and 
deformities  of  the  septum  other  than  distinctly  localised  projec- 
tions or  spurs,  the  operation  to  be  performed  will  depend  upon  the 
nature  of  the  deformity.  No  single  method  is  applicable  to  all 
cases,  and  it  will  sometimes  be  necessary  to  resort  to  several 
different  procedures  in  individual  cases  before  the  deformity  is 
overcome.  In  this  particular  field  w^e  find  the  greatest  divergence 
of  opinion  as  to  what  is  best  to  be  done.  Nearly  every  rhinologist 
has  his  pet  operation,  known  or  not  known  by  his  name,  some 
more  or  less  ingenious  and  original  in  desigTi,  others  masquerading- 
in  the  guise  of  novelty  and  originality,  but  in  reality  as  old  in  prin- 
ciple as  the  art  of  surgery  itself.  Even  a  partial  list  of  the  opera- 
tions perfoi'med  on  the  septum  would  rival  in  length  the  catalogue 
of  the  ships  in  the  "Iliad"  or  the  genealogical  records  of  Deuter- 
onomy. Many  of  these,  though  correct  and  ingenious  in  principle, 
are  far  from  satisfactory  in  practice.  Some  are  unnecessarily  com- 
plicated, others  require  a  ridiculous  number  of  instruments  for 
their  completion.  In  not  a  few  instances  of  "successful^'  perform- 
ances of  some  of  them  the  patient  is  in  a  much  more  serious  plight 
than  he  was  before  the  work  on  him  began.  When,  as  is  not  infre- 
quently the  case,  long-continued  disagreeable  after-effects  follow 
the  establishment  of  a  "  cure,"  I  am  forcibly  reminded  of  the  Irish- 
man's definition  of  the  grippe — that  it  is  a  disease  in  which  you 
are  six  months  sick  after  you  have  got  well. 

A  great  deal  of  time  and  trouble,  in  many  cases,  may  be  saved, 
both  as  regards  the  treatment  of  the  septum  itself  and  also  the 
after-treatment,  and  the  subsequent  management  of  the  case,  in 
operating  by  a  method  the  principle  and  practice  of  which  were 
advocated  and  practised  by  me  many  years  ago,^  viz.  the  removal 
of  portions  of  the  external  wall,  and  notably  the  inferior  turbinated 
bone  of  the  obstructed  side  (or  portions  thereof)  as  a  substitute  in 
suitable  cases  for  operation  upon  the  septum  itself. 

Since  my  original  article  was  published  I  have  received  several 
communications  from  various  laryngologists  in  this  country,  notably 
from  the  late  Dr.  Jarvis,  of  New  York,  in  which  they  have  stated 

1  "  On  Removal  of  the  Inferior  Turbinated  Body  of  the  Obstrncted  Side  as  a 
Substitute  for  Operation  on  the  Deflected  Septnm  in  Certain  Cases,"  Nev:  England 
Medical  Monthly,  1884-5,  lY,  p.  249. 
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that  the  principle  had  not  only  given  them  great  satisfaction^  but 
had  also  extricated  them  on  more  than  one  occasion  from  great 
difficulty  and  embarrassment.  The  method  is  applicable  in  cases 
in  which  sufficient  reason  exists  for  not  operating  on  the  septum. 
Its  principle  may  also  be  extended  in  its  application  to  other 
surgical  procedures  within  the  nasal  passages. 

The  crying  need  in  operation  on  the  septum  is  greater  sim- 
plicity of  performance.  With  a  comparatively  speaking  small 
armamentarium,  backed  by  a  quantum  suficlt  of  good,  common, 
surgical  horse  sense,  the  surgery  of  the  septum  is  not  a  com- 
plicated problem,  but  one  which  can  be  worked  out  with  compara- 
tive simplicity  and  satisfaction.  Not  to  multiply  illustrations,  what 
a  variety  of  work,  for  example,  and  what  delicate  work  can  be  suc- 
cessfully done  without  accident,  without  interruption  of  tlie  duties 
of  the  individual,  and  without  disagreeable  after-results,  by  the 
simple  means  of  the  surgical  drill  in  its  various  forms ! 

The  Turbinated  Bones  and  Bodies. 

Another  wholly  indefensible  practice  in  the  intra-nasal  surgery 
of  to-day  is  the  wholesale  removal  of  the  turbinated  bodies  and 
bones.  With  some  this  seems  to  be  a  well-recognised  routine 
method  of  practice,  and  special  apparatus  have  been  devised  for 
the  purpose,  which  go  under  the  euphonious  and  appropriate  names 
of  "  spoke-shaves,"  "  plows,"  and  the  like. 

In  dealing  with  obstruction  or  disease  of  any  kind  in  the  in- 
ferior meatus,  the  physiological  fact  should  he  for  ever  borne  in 
mind  that,  while  all  portions  of  the  nasal  and  accessory  cavities 
are  thoroughly  supplied  ^vitli  air  in  the  act  of  respiration,  the  main 
currents  do  not  stream  through  the  inferior  meatus,  but  pass  in  a 
curvilinear  path  through  the  region  of  the  middle  meatus.  Con- 
siderable obstruction,  therefore,  may  exist  in  the  inferior  meatus 
and  yet  respiration  go  on  normally  and  w4th  perfect  ease.  Hence 
mere  obstructing  or  blocking  of  this  channel,  as  some  would  have 
us  believe,  by  no  means  negatives  the  idea  of  perfect  physiological 
discharge  of  function  on  the  part  of  the  nasal  passages.  This  is 
not  only  theoretically  but  clinically  true.  The  fact  also  must  not 
be  lost  sight  of  that,  apart  from  its  other  and  varied  functions,  the 
inferior  turbinated  body  is  the  richest  of  all  the  intra-nasal  struc- 
tures in  that  curious  erectile  body  that  plays  such  a  manifest  and 
manifold  destiny  in  the  physiology  of  the  organism.  The  removal 
or  destruction   of  this  important  area  cannot  fail  to  be  followed 
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b_v  deleterious  consequences^  and  to  the  absolute  truth  of  this 
statement  the  dry,  secretionless,  crust-laden  nasal  passages  of  the 
victims  of  too  much  strenuous  surgery  often  bear  eloquent  and 
silent  witness. 

No  one  questions  the  frequent  necessity  of  the  complete  or 
incomplete  sacrifice  of  the  middle  turbinate  bone,  notably  in  the 
case  of  accessory  sinus  suppuration  and  the  radical  cure  of  tumours 
of  the  nasal  and  accessory  cavities,  and,  in  occasional  cases,  as  a 
substitute  for  operation  on  the  septum.  But  to  make  it  responsible 
for  a  host  of  woes  unnumbered,  and  to  attack  it  surgically  from  a 
purely  theoretical  standpoint,  is  vicious  both  in  principle  and  j^rac- 
tice.  Especially  preposterous  is  its  removal  for  the  alleged  cure  of 
the  disease  falsely  called  hay  fever.  In  dealing  with  this  structure 
it  should  always  be  remembered  that  its  anterior  end  is  one  of  the 
chief  buttresses  against  the  admission  of  foreigii  matter  to  the  air- 
passages,  the  principal  point  at  which  filtration  of  the  external  air 
takes  place.  It  should,  therefore,  not  be  assailed  on  indifferent 
and  insufficient  pretext,  or  sacrificed  on  the  altar  of  fantastic 
hypothesis. 

The  Accessory  Cavities. 

No  one  will  dispute  the  fact  that  these  cavities  are  often  un- 
necessarily entered,  and  sometimes  with  harmful  results.  Especially 
is  this  true  in  the  case  of  the  antrum  and  frontal  sinus.  The  shel- 
tered position  and  comparative  inaccessibility  of  the  sphenoidal 
sinus  have  been  a  god-send  to  that  cavity  when  the  amateur 
operator  has  been  abroad. 

The  ca\aty  that  has,  however,  suffered  most  at  the  hands  of  the 
incautious  operator  is  the  antrum.  It  is  certainly  curious,  to  say 
the  least,  how  some  operators  can  have  seen  so  many  cases  of 
antral  suppuration.  The  condition  is  common  enough,  to  be  sure, 
and  examination  after  death  reveals  the  fact  that  it  is  more  common 
than  would  appear  from  purely  clinical  experience ;  but  its  relative 
frequency  as  compared  with  other  diseases  in  the  experience  of 
some  practitioners  is  well-nigh  past  all  understanding.  How  often 
these  cavities  have  been  carelessly  punctured  or  opened  will 
never  be  known.     Such  cases  do  not  find  their  way  into  print. 

Granting  that  our  methods  of  diagnosis  in  antral  suppuration 
are  still  defective,  and  that  it  is  often  impossible  to  establish  with 
positiveness  the  existence  of  the  disease  except  by  exploratory 
puncture  (a  procedure  itself  not  infallible),  it  nevertheless  behoves 
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us,  especially  in  acute  cases,  to  exercise  at  least  a  little  caution 
in  such  a  seemingly  simple  matter  as  the  puncture  of  the 
antral  wall.  It  is  a  great  mistake  to  assume  that  the  detec- 
tion of  antral  suppuration  cannot  be  positively  determined  without 
exploratory  puncture.  In  many  cases  there  is  not  only  pre- 
sumptive, but  actual,  evidence  of  the  existence  of  pus  without 
the  aid  of  needle,  drill,  or  trephine.  It  is  a  good  rule  to  follow  to 
attempt  in  the  first  instance  to  make  the  diagnosis  without  ex- 
ploratory puncture,  and  should  the  latter  be  necessary,  as  it  un- 
doubtedly is  in  a  large  proportion  of  cases,  to  be  ready  in  the  event 
of  the  discovery  of  pus,  to  proceed  at  once  to  operation,  thoroughly 
cleansing  and  disinfecting  the  cavity  after  its  contents  have  been 
removed.  It  is  such  an  easy  matter  to  thrust  an  instrument  through 
the  antral  wall  that  it  has  become  with  some  a  routine  practice  to 
resort  at  once  to  that  procediire  in  all  cases  of  suspected  antral 
suppuration. 

AVhile  in  nine  hundred  and  ninety-nine  cases  out  of  a  thousand 
it  is  perfectly  harmless  and  safe,  yet  it  sometimes  happens  (in  soli- 
tary exceptional  cases,  it  is  true)  that  matters  of  grave  import 
ensue.  This  happened,  for  example,  in  the  dispensary  of  one  of 
our  large  hospitals  in  a  case  in  which  incautious  and  repeated 
attempts  at  exploration  of  the  antrum  were  made.  No  pus  was 
found,  but  the  patient  developed  a  septic  empyema  of  that  cavity, 
which  resulted  in  general  septicasmia  and  death.  In  this  case  the 
fault  lay,  doubtless,  in  an  infected  instrument  and  individual  care- 
lessness ;  but  it  should  be  remembered  that  such  accidents  are  not 
impossible  when  there  is  not  the  strictest  adherence  to  antiseptic 
rules. 

How  often  has  the  frontal  sinus  been  opened  to  find  little  or 
nothing  pathological  in  its  interior  is  a  question  that  never  will  be 
answered.  Even  the  ethmoid  does  not  always  escape.  A  short  while 
ago  I  was  consulted  by  a  young  man  from  the  south  as  to  having 
his  ethmoid  removed  for  the  cure  of  chronic  bronchitis  and  asthma. 
He  had  consulted  a  leading  surgeon-laryngologist  in  one  of  our 
largest  northern  cities,  who  had  informed  him  that  his  ethmoid  was 
badly  diseased  in  both  nostrils,  and  proposed  attacking  that  organ 
from  without  through  the  antrum.  On  careful  examination  of  his 
case,  I  found  a  few  sonorous  and  sibilant  rales  scattered  throughout 
the  chest,  and  a  bad  chronic  catarrh  of  the  nasal  passages  and 
pharynx,  with  the  profuse  thick  muco-purulent  secretion  which  is 
characteristic  of  that  condition.  The  sinuses  were  healthy,  and, 
after  prolonged  search,  I  could  find  nothing  whatever  abnormal 
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about  the  ethmoid.  Here^  then,  was  a  case  in  which  a  well-known 
sui'geon  proposed  to  go  tlwough  a  healthy  antrum  to  remove  an 
ethmoid  which  was  not  diseased. 

If,  now,  we  cast  about  for  the  cause  or  causes  of  this  anomalous 
condition  of  affairs,  we  shall,  unfortunately,  not  have  very  far  to  go. 
Reduced  to  its  simplest  terms,  the  basic  cause  of  the  reckless  intra- 
nasal surgery  that  is  seen  to-day  is  ignorance,  an  ignorance  be- 
gotten of  a  lack  of  the  proper  preparatory  general  education  which 
is  an  absolute  preliminary  necessity  to  the  proper  conception  and 
practice  of  any  special  branch  of  medical  knowledge,  and  the  care- 
less way  in  which,  in  many  quarters,  laryngology  is  both  studied 
and  taught. 

I  was  once  consulted  by  a  physician  who  had  just  been  appointed 
laryngologist  and  instructor  in  laryngology  in  a  hospital  and  post- 
graduate school  in  a  distant  city  of  the  Union.  He  came  to  me  with 
the  confession  that,  although  he  was  supposed  to  be  qiialified  for 
the  position,  he,  nevertheless,  was  practically  ignorant  of  what  was 
expected  of  him,  and  that  he  had  therefore  come  to  me  to  take  a 
special  course  of  study  which  would  equip  him  for  the  work  before 
him.  Out  of  curiosity,  1  asked  him  how  much  time  he  proposed  to 
give  to  special  study.  He  said  he  thought  he  could  cover  the 
ground  in  six  weeks.  When  I  had  recovered  from  the  shock  to  my 
respiratory  centre  administered  by  his  reply  and  had  told  him  that 
after  graduation  I  had  had  a  two  years^  service  in  the  medical  and 
surgical  wards  of  a  large  general  hospital,  during  which  time  I  had 
incidentally  familiarised  myself  with  laryngological  technique  ;  that 
I  had  subsequently  spent  over  two  years  abroad  in  the  completion 
of  my  special  studies,  and  that  finally  I  had  spent  still  another  year 
at  work  in  other  special  departments  of  medicine  before  I  considered 
myself  thoroughly  equipped  to  go  before  the  public  as  a  practitioner 
of  laryngology,  I  never  shall  forget  the  expression  of  his  face.  He 
was  polite  enough  not  to  give  vocal  expression  to  the  emotions 
which  stirred  his  soul ;  but  he  left  me  firmly  convinced,  I  am  sure, 
that  any  one  who  would  require  so  much  time  for  the  completion  of 
his  special  studies  must  be  the  most  unreceptive  ignoramus  and  the 
most  stupendous  colossus  of  stupidity  of  either  ancient  or  modern 
times. 

I  know  of  another  instance  in  which  a  man  doing  general  prac- 
tice was  suddenly  promoted  to  a  professorship  of  laryngology  in 
a  large  medical  school,  who,  at  the  time  of  his  appointment,  was 
actually  not  only  unacquainted  with  the  ordinary  technique  of  a 
laryngological  examination,  but  was  also  ignorant  of  the  names  and 
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uses  of  the  instruments  employed  in  the  surgery  of  the  nose  and 
throat.  He  attended  a  six  or  eight  weeks'  course  in  a  post-graduate 
institution,  at  the  expiration  of  which  time  he  took  his  seat  in  the 
faculty  of  the  college  as  clinical  professor  of  laryngology. 

l^hese  cases  may  be  isolated  and  exaggerated,  but  the  very 
fact  of  the  possibility  of  their  existence  is  in  itself  appalling  and 
calamitous. 

This  brings  us  to  the  consideration  of  the  particular  type  of 
laryngologist  to  whom  these  remarks  are  chiefly  addressed.  Let  us 
glance  for  a  moment  at  the  manner  of  his  evolution.  He  graduates 
from  an  institution  at  which  he  has  received  a  fairly  good,  bad,  or 
indifferent  medical  training.  He  decides  at  once  to  take  up  a 
special  study.  He  may  start  out  with  or  without  any  preliminary 
training  or  knowledge.  The  field  of  larj-ngology  is  alluring,  and 
he  immediately  repairs  to  a  post-graduate  school  or  a  teaching 
hospital ;  or  it  may  be,  instead  of  attending  either,  he  decides  to 
follow  the  practice  of  some  operator  whose  chief,  and  often  only, 
patent  of  authority  consists  in  his  having  performed  a  certain 
operation  a  fabulous  number  of  times.  He  takes  a  "  course  "  of  a 
few  weeks'  duration.  It  is  always  an  "operative"  course.  Life  is 
too  short  to  pass  the  time  in  such  frivolous  pastime  as  the  tech- 
nique of  examination  or  [the  art  of  diagnosis,  to  fritter  away  the 
golden  hours  in  the  study  of  the  commoner  diseases  of  the  climate 
which  are  in  the  future  to  constitute  the  bulk  of  his  practice.  His 
mind  is  set  on  higher  things.  He  expects  the  course  to  be  started 
with  some  such  surgical  procedure  as  extirpation  of  the  larynx  or 
curettement  of  the  sphenoidal  sinus.  Operations  such  as  these 
should  constitute,  in  his  judgment,  the  lyrinciina  of  his  special 
education.  He  is  surfeited  with  operations.  At  the  same  time,  he 
quickly  absorbs  from  teacher  and  text-book  graphic  descriptions 
of  methods  mapped  out  with  mathematical  precision  and  in  seduc- 
tive diagram  on  paper  or  on  the  blackboard,  but  which  he  learns 
in  his  later  experience  do  not  always  pan  out  successfully  on  bone 
and  cartilage.  Why  should  he  not  attempt  these  procedures,  so 
artistic  in  design  and,  according  to  the  accompanying  narrative, 
so  uniformly  certain  of  the  best  results  ?  Why  should  he  restrict 
the  theatre  of  his  performances,  when  he  is  assured  by  teacher  and 
text-book  that  in  the  bright  lexicon  of  promise  reserved  for  the 
amateur  operative  laryngologist  there  is  no  such  word  as  "  fail "  ? 
He  sees  difficult  operations  performed  a  score  of  times  by  a  master 
hand,  guided  by  special  skill  and  the  light  of  long  experience. 
Why  should  he  not  proceed  at  once  to  attempt  the  same  ?     All 
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that  lie  needs  is  the  necessary  apparatus.  He  is  a  perfect  g-old- 
mine  to  the  instrument-maker.  He  returns  home  with  a  trunkful 
of  all  kinds  of  instruments  for  the  removal  or  destruction  of  each 
and  every  portion  of  the  respiratory  tract,  and  with  a  head  hot  for 
their  immediate  use.  He  knows  it  all.  He  must  establish  his 
reputation  by  some  spectacular  surgical  achievement.  His  motto 
and  golden  rule  is  the  martial  maxim  of  Danton,  "  L^audace,  encore 
Taudace,  toujours  de  I'audace."  He  therefore  does  not  hesitate  to 
do  a  window  resection  of  the  septum  for  the  cure  of  a  cough  which 
subsequent  examination  may  show  to  be  due  to  pulmonary  tubercu- 
losis, or  to  remove  the  middle  turbinated  bone  for  any  miscellaneous 
group  of  symptoms  with  which  the  patient  may  be  affected. 

In  one  of  John  Harems  exquisite  little  plays  that  charming 
actor  is  interrupted  in  his  character  sketches  by  his  leading  artist 
with  the  observation,  "  I  know  that  man.  He  lives  in  Sheffield. '' 
All  of  you  know  the  man  I  have  just  described.  He,  too,  perhaps 
lives  in  Sheffield ;  but  he  also  lives  in  London  and  in  Paris  and  in 
Berlin  and  in  New  York.     He  also  lives  in  Baltimore. 

Another  influence,  unfortunately  on  the  increase,  which  has 
brought  the  practice  of  intra-nasal  surgery  into  disrepute  is  the 
performance  of  the  minor  operations  on  the  nasal  passage  by  the 
practitioner  at  large  who  has  acquired  a  smattering  of  the  subject, 
usually  chiefly  from  the  perusal  of  text-books  and  attendance  on  a 
few  dispensary  clinics.  While  it  goes  without  saying  that  any 
capable  man  may,  by  devoting  special  attention  to  the  subject, 
acquire  a  sufficient  amount  of  manual  dexterity  to  do  the  ordinary 
operations  on  the  nose — the  fact  that  he  does  general  practice,  of 
course,  is  not  incompatible  with  the  possibility  of  their  successful 
performance — still,  it  is  a  notorious  fact  that  such  is  not  usually  the 
case,  and  it  may  be  safely  said  that  nine  tenths  of  the  general 
workers  who  practise  intra-nasal  surgery  are  not  qualified  for  the 
work,  and  in  their  disastrous  attempts  to  go  beyond  their  ken  is 
found  a  most  conspicuous  illustration  of  the  adage  that  a  little 
learning  is  a  dangerous  thing.  Instances  of  this  sort  may  be 
multiplied  indefinitely.     One  illustration  will  alone  suffice. 

There  is  an  impression  widely  prevalent  among  mankind  that 
almost  any  one  can  edit  a  newspaper  or  manage  a  hotel.  Almost 
co-extensive  with  this  belief  among  the  medical  profession  is  the 
conviction  that  every  general  practitioner  of  medicine  is  thoroughly 
qualified  to  remove  the  hypertrophied  lymphoid  tissue  in  the  nasal 
pharynx — the  falsely  called  "  adenoid  ^^  growths  of  childhood  and 
later  life. 

10 
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In  the  hands  of  the  expert,  with  proper  instruments  and  tech- 
nique, the  operation  for  their  removal  is  simple,  safe,  and  in 
ordinary  cases,  such  as  the  soft  lymphomata  usually  met  with, 
easily  performed  ;  and  when  completely  and  carefully  done,  there 
is  no  operation  more  satisfactory,  not  only  in  its  immediate  but 
also  remote  results.  But  I  need  not  remind  you  that  there  are 
abundant  instances  in  which  its  removal  is  not  so  simple  a  matter, 
and  often  considerable  skill  is  necessary  to  complete  success. 

These  growths  should  be  removed  without  complications  or  evil 
results.  Personally,  I  have  not  met  with  any  serious  accident, 
beyond  a  few  cases  of  alarming  haemorrhage,  in  their  extirpation, 
a  record  which  I  attribute  largely  to  the  fact  that  I  always  use  the 
forceps  to  the  exclusion  of  all  other  instruments,  except  in  cases  in 
which  the  density  and  other  peculiarities  of  structure  call  for  other 
modes  of  instrumentation.  But  abundant  evidence  exists  of  accident, 
and  even  fatality,  following  attempts  at  their  removal,  and  even  in 
the  practice  of  those  of  large  experience.  If  results  of  serious  import 
follow  this  operation  by  the  skilful  workman,  how  much  more  likely 
are  they  to  occur  at  the  hands  of  the  amateur  who  is  not  trained 
for  the  work  !  For,  although  a  Divine  Providence  seemingly  assists 
at  most  operations  of  the  kind,  if  statistics  could  be  compiled  of  all 
the  operations  done  by  this  latter  class  of  operators  and  the  ultimate 
results  brought  to  light,  the  amount  of  damage  done  would  appear 
in  the  form  of  a  revelation.  It  is  the  old,  old  story,  as  in  other  parts 
of  the  body,  of  a  simple  surgical  procedure  brought  into  disrepute 
by  indiscriminate  and  careless  performance.  Although  the  opera- 
tion is  in  itself  a  simple  one  and  in  the  majority  of  instances  easily 
carried  out,  I  know  of  few  operations  commonly  performed  in  the 
air  passages  that  are  more  easily  badly  done. 

Let  me  not  be  misunderstood.  In  the  narrow  limits  to  which  I 
have  confined  these  remarks  it  has  not  been  my  object  to  decry 
in  the  least  degree  the  many  excellent  measures  which  modern 
ingenuity  has  devised  for  the  surgical  treatment  of  intra-nasal 
affections.  No  one  resorts  to  them  with  more  alacrity  than  myself 
when  the  necessity  for  their  adoption  is  apparent.  It  is  not  my 
object  to  stir  up  strife,  to  impute  unworthy  motives  to  any  one, 
or  to  arrogate  to  myself  any  superior  wisdom  in  the  surgical 
management  of  these  diseases.  Nor  do  I  wish  to  shift  to  other 
shoulders  all  the  blame.  I,  too,  in  my  earlier  days,  have  fallen 
by  the  way.  Indeed,  it  was  once  facetiously  said  that  the  street 
in  front  of  my  office  was  paved  with  the  turbinated  bones  of  my 
victims. 
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All  I  desire  to  do  is  to  outline  as  briefly  as  possible  certain 
abuses  Avhicli  have  gradually  crept  into  the  practice  of  our  art,  and 
which,  unchecked,  are  sure  to  redound  to  its  certain  and  enduring 
disadvantage. 

The  amount  of  reckless  surgery  done  in  the  nasal  passages  will 
never  be  known  or  chronicled  in  the  pages  of  medical  literature, 
but  it  can  be  found  in  its  abiding  place  in  the  book  of  the  recording 
angel.  It  is  high  time  for  us  to  clarify  the  atmosphere  of  our  ideas 
on  this  subject  and  for  authority  to  call  a  halt.  We  who  are  teachers 
of  laryngology  should  wake  up  to  the  responsibilities  of  our  posi- 
tion and  see  to  it  that  our  pupils  shall  not  leave  our  institutions 
or  post-graduate  schools  until  they  are  taught,  on  the  one  hand, 
conservatism  and  moderation  in  the  surgical  treatment  of  the 
simpler  affections  of  the  upper  air  tract,  and  on  the  other  hand, 
thoroughness  and  completeness  when  brought  into  the  presence  of 
situations  of  graver  emergency.  The  problem,  though  difficult,  is 
not  impossible  of  solution.  The  cure  for  the  evils  I  have  been  dis- 
cussing is  larg'ely  educational.  All  are  liable  to  error,  even  the 
youngest  of  us.  While  impressing  upon  our  students  the  absolute 
necessity  for  surgical  measures  in  proper  cases,  we  should  at  the 
same  time  make  the  dangers  of  their  indiscriminate  performance 
fully  apparent.  In  this  way  only  can  we  be  reasonably  sure  of 
accomplishing  the  desired  result.  The  error  of  first  impression 
dei'ived  from  teacher  and  text-book  is  often  difficult  of  eradication. 
In  the  lecture-room,  in  the  clinic,  in  our  daily  walks  with  the 
student,  let  us  make  that  first  impression  a  good  one. 

The  time  has  come  for  the  higher  education  of  the  student  of 
laryngology.  I  have  given  at  length  in  my  chairman's  address 
at  the  meeting  of  the  American  Medical  Association  in  190P  an 
outline  of  what  should  constitute  the  study  of  laryngology  in  the 
university  and  in  the  higher  medical  education.  With  such  a  pre- 
liminary training  the  student  is  in  a  position  to  take  up  his  life 
work  in  earnest.  When  the  laryngologist  is  not  made  and  turned 
out  in  a  few  weeks  or  months,  when  he  approaches  his  special 
studies  after  a  broad  and  liberal  medical  education,  when  he  views 
his  subject  from  a  loftier  standpoint  and  in  the  light  of  high  ideals, 
then  we  shall  see  the  passing  of  the  fraternity  of  carpenters  who 
have  brought  discredit  on  our  specialty,  and  a  well-ordered  intra- 
nasal surgery  will  not  only  take  its  commanding  and  rightful  place 

'  "The  Study  of  Laryngology  in  the  University  and  in  the  Higher  Medical 
Edtication/'  Journal  of  the  American  Medical  Association,  July,  1901.  Joubnal 
OF  Laetngol.,  Ehinol.  and  Otol.,  vol.  xri,  pp.  443-452. 
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in  the  estimation  of  the  medical  profession,  bnt  will  also  be  a  great 
and  enduring-  blessing  to  the  public  at  large. 


Discussion. 

Dr.  Emil  Mayer  said  that  reckless  or  unnecessary  surgery  did  not 
only  apply  to  laryngology,  but  to  every  branch  of  surgery.  It  had  often 
occurred  to  him  that  Avhile  in  matters  of  law  there  was  a  Supreme  Court, 
to  whose  decision  both  lawyers  and  laymen  yielded  as  final,  there  was  no 
constituted  body  in  medicine  similar  to  that  officially  known  as  a  court  of 
last  resoi't.  Perhaps  it  happened  that  operations  were  advised  from  motives 
of  cuj>idity,  but  they  had  reason  to  believe  that  such  dishonesty  was  rare. 
Honest  differences  of  opinion  might  arise,  as,  for  instance,  in  the  much-dis- 
cussed "malignant  diseases  of  the  larynx,'' when  one  operator  advises 
endolaryngeal  operation,  another  thyrotomy,  and  still  another  complete 
removal  of  the  larynx  and  neighliouring  glands.  In  such  cases  of  severe 
malignant  disease  the  utmost  frankness  should  prevail,  the  severity  of  the 
conditions  should  l)e  pointed  out,  the  dangers  and  iiltimate  results  of  the 
operation  placed  before  the  patient  and  the  patient's  friends.  Ofttimes  the 
laryngologist  will,  for  very  good  reasons,  advise  delay  in  operating,  as  in  an 
instance  known  to  the  speaker  of  a  child  who  had  adenoid  vegetations, 
which  the  attending  laryngologist  fully  recognised  to  require  removal, 
but  advised  some  delay  because  of  the  child's  poor  physical  condition  at 
the  time.  A  few  days  later,  while  in  a  distant  city,  another  laryngologist 
was  consulted,  who  urged  immediate  operation,  which  was  consented  to. 
The  motives  prompting  the  latter  looked  rather  peculiar,  to  say  the  least. 
There  are  still  some  Avho  are  strong  and  firm  enough  not  to  do  anything 
other  than  that  Avhich  is  to  the  best  interest  of  the  patient,  and  to  these 
men  must  come  a  sense  of  satisfaction  in  having  done  the  very  Ijest  that 
is  humanly  possible,  even  though  an  unexpectedly  sei'ious  result  should 
follow  some  operation. 

Dr.  J.  H.  Bryan  considered  the  paper  of  Dr.  Mackenzie  most  perti- 
nent and  interesting.  It  set  forth  a  condition  of  affairs  which  prevailed 
not  only  here  but  abroad,  and  which  certainly  should  be  recognised  ;  and 
something  should  be  done  to  prevent  such  terrible  i-esults  to  the  nasal 
passages.  He  believed,  however,  that  the  conservative  pendulum  had 
swung  too  far  in  the  opposite  direction.  No  doubt  much  harm  had  been 
done  in  reckless  surgery  on  the  nasal  passages,  but  there  was  no  justifica- 
tion for  the  assault  on  American  laryngology  published  in  a  recent  number 
of  the  Journal  of  Laryngology.  There  are,  of  course,  quacks  in  this  coun- 
try ;  but  in  proportion  to  the  population,  Dr.  Bryan  did  not  believe  they 
were  in  greater  numbers  here  than  in  the  British  Isles  or  on  the  Continent, 
and  he  could  see  no  reason  why  articles  by  irresponsible  men  should  be 
taken  as  representing  the  views  of  responsible  American  laryngologists. 
It  Avas  not  necessary  to  remove  every  spur  nor  to  coi'rect  every  deflected 
septum,  but  it  was  necessary  to  do  these  operations  when  these  pathological 
conditions  caused  trouble,  such  as  interference  with  sinus  drainage  or 
middle-ear  ventilation.  The  operations  were  not  always  successful,  as  all 
could  testify,  but  when  they  were,  they  certainly  gave  the  patients  much 
relief. 

Dr.  W.  K.  Simpson  thought  Dr.  Mackenzie  had  possibly  gone  a  little 
too  far  in  his  warning,  for  he  believed  that  there  was  as  much  harm  in 
over-conservatism  as  in  its  opposite.     He  thought  it  was  the  experience 
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of  all  who  had  cases  sent  to  them  for  consultation  to  see  the  results  of 
over-conservatism,  of  waiting,  depending  either  on  ignorance  or  other 
causes.  The  most  important  point  in  this  connection  was  the  attempt  on 
the  part  of  the  general  practitioner  sometimes  to  imdertake  operations  on 
the  nose  and  throat  when  not  qualified  for  the  work.  This  was  where  a 
great  many  mistakes  occurred  and  where  a  great  deal  of  poor  work  was 
done.  Patients  thus  handled  were  often  the  ones  who  came  to  the 
specialist  for  correction.  Dr.  Simpson  felt  sure,  however,  that  Dr. 
Mackenzie's  paper  would  do  much  good. 

Dr.  D.  Beyson  Delavan  appreciated  Dr.  Mackenzie's  desire  to  in- 
spire a  better  understanding  and  knowledge  on  the  part  of  practitioners 
m  general  regarding  these  topics.    Dr.  Delavan  had  been  especially  inter- 
ested m  the  remarks  upon  the  treatment  of  the  various  diseases,  and  in 
particular  that  of  acute  sinus  disease.    During  the  past  winter  he  had  not 
been  obliged  to  operate  more  than  twice  in  cases  of  supposed  acute  frontal 
smus    disease,   because   under   prompt,  earlv,  and   carefullv-carried-out 
treatment  m  nearly  every  instance  these  cases  resulted  favourablv  and 
radical  operations  were  not  necessary.     He  had,  however,  seen  several 
cases  of  frontal  sinus  disease  operated  upon  within  the  last  two  vears 
which  had  surprised  him.     He  referred  to  two  of  these  especially      Both 
patients  gave  signs  of  chronic  suppurative  disease  of  the  frontal  sinus 
and  both  cases  were  attended  with  disease  of  the  ethmoid  cells      In  one 
there  was  also  disease  of  the  antrum ;  in  the  other  there  was  not     Opera- 
tion was  performed  and,  instead  of  finding  the  frontal  cavitv  filled  with 
pus,  what  appeared  to  be  perfectly  normal,  healthy  mucous  membrane 
was  found  lining  the  frontal  cells.     Dr.  Delavan  desired  to  know  if  this 
had  occurred  in  the  experience  of   other  members  of   the  Association 
With  regard  to  another  question  he  stated  that,  several  vears  since  he 
read  a  paper  before  the  British  Laryngological  and  Rhinological  Association 
on  "The  Ultimate  Results  of  Extensive  Operations  upon  the  Cavities 
Adjacent  to  the  Nose,"  the  object  of  the  paper  being  to  excite  discussion 
and  raise  the  question  as  to  what  eventually  happened  to  the  patients  so 
operated  upon.   He  had  never  received  a  satisfactory  answer,  but  believed 
that,  inasmuch  as  these  operations  were  so  commonlv  performed  and  the 
patients  so  often  disappeared  from  view,  the  results' were  good    even  the 
very  extensive  operations  seeming  to  relieve  the  patient  from  the  necessity  of 
aU  fm-ther  serious  treatment  after  recovery  had  actuaHv  taken  place      Of 
course,  there  were  notable  exceptions  to  this  where  the  services  of  the 
highest  skilled  specialist  were  required  for  long  periods  after  the  first 
operation.     With  regard  to  "  pressure  contact,"  he  could  hardlv  accept 
Dr  Mackenzie  s  statement.    Speaking  of  operations  upon  the  septum  Dr 
Delavan  had  recently  a  case  in  which  the  septum  was  operated  upon  by  a 
surgeon  who  did  not  understand  the  Asch  method.    The  hard  rubber  nasal 
splint  had  been  left  in  situ,  without  removal  for  cleansing,  for  a  number  of 
days.     The  result  had  been  an  extensive  destmction  of  the  septum  with  a 
shght  f alHng  m  of  the  nose.     He  had  lately  brought  from  Paris  an  inven- 
tion supposed  to  be  an  improvement  upon  the  Asch  method      The  obiec- 
tion  of  the  inventor  to  the  Asch  instrument  was  that  "  if  left  continuously 
in  the  nose,  it  could  not  be  kept  clean."     An  "  aseptic  "  instrument  had. 
therefore,  been  devised,  with  the  intention  of  allowing  it  to  remain  in  the 
nose  without  removal  throughout  the  whole  period  of  treatment.     The 
speaker  exhibited  this  instrument  to  illustrate  the  lack  of  understanding 
which   prevailed    with    regard    to    the   Asch    operation.      The    speaker 
believed   that   the   principles    of    treatment    laid    down   by   Dr.    Asch 
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could  hardly  be  improved  upon.  Dr.  Delavau  wished  to  put  iu  a  claim 
for  priority  with  regard  to  operations  iipon  the  turbinated  bodies  them- 
selves, and  called  the  Association's  attention  to  his  article  entitled  "  On 
the  Question  of  H^-pertrophy  of  the  Osseous  Structure  of  the  Turbinated 
Bodies  Pi-actically  Considered,"  read  before  the  Association  in  1882,  and 
published  in  its  "  Transactions."  In  this  article  he  had  demonstrated 
that  in  cases  of  deviation  of  the  nasal  septum  complicated  with  enlarge- 
ment of  the  middle  turbinated  body  upon  the  concave  side  of  the  septum 
the  turbinated  enlargement  should  first  be  reduced  preliminary  to  the 
straightening  of  the  septimi. 

Dr.  Clabknce  C.  Eice  felt  that  there  never  was  a  time  when  there 
were  so  many  unnecessary  opei-ations  on  the  nasal  sinuses  as  at  the  present. 
He  heard  constantly  of  radical  cutting  into  the  sinuses  for  the  alleviation 
of  such  indefinite  symptoms  as  headache  and  neuralgic  pains.  He 
felt  that  acute  inflammatory  attacks  of  the  sinuses  very  rarely  required 
radical  operation,  as  they  could  be  controlled  by  judicious  constitutional 
treatment  and  proper  local  remedies.  He  agreed  with  Dr.  Delavan  that 
radical  operation  seldom,  if  ever,  benefited  such  cases  as  those  repoiied 
by  the  latter.  He  had  seen  many  patients  who  had  suffered  far  more  after 
radical  operation  upon  the  sinuses  than  before.  They  had  suffered  from 
vei'tigo,  headaches,  intense  dryness  of  the  nose  and  throat,  and  had  con- 
tinued to  be  annoyed  by  offensive,  purulent  discharge.  "While  he  believed 
with  Dr.  Mackenzie  that  many  of  these  operations  were  done  by  reason  of 
ignorance,  and  Avith  Dr.  Mayer  that  the  motive  was  often  the  fee  which 
could  be  obtained,  there  was  another  reason  which  influenced  especially  the 
teacher  at  the  clinics,  and  that  was  his  desire  to  exhibit  all  forms  of  nasal 
operative  work  to  the  students  in  attendance.  There  are  many  would-be 
specialists,  who  come  from  the  covintry  with  the  sole  desire  of  seeing  opera- 
tions on  the  antrum  and  ethmoid,  and  if  they  could  not  see  the  operations 
they  wished  at  one  niedical  school  they  would  go  to  another.  One  student 
told  the  speaker  that  Dr.  X.'s  clinic  was  exceedingly  useful  to  him,  for  he 
had  witnessed  at  a  single  cUnic  four  cases  of  total  removal  of  the  ethmoidal 
cells.  This  was  vigorous  competition  for  any  clinical  instructor  to  con- 
tend with.  The  serious  aspect  of  all  this  was  that  non-conservative  and 
ignorant  operators  did  not  select  their  cases  for  oj)eration  carefully,  and 
that  unnecessary  and  damaging  work  was  constantly  done. 

Dr.  Samuel  Johnston  wished  to  mention  in  this  connection  a  case 
which  came  to  his  clinic  with  a  discharge  from,  and  obstruction  of,  the 
nasal  passages,  especially  on  one  si(Je.  The  antrum  had  been  opened,  and 
other  operations  done  upon  the  nose  before  she  came  to  the  hospital  (all 
unnecessarily,  as  was  subsequently  sho^ATi).  A  diagnosis  of  gumma  of  the 
lower  turbinate  was  made  and,  under  anti-sA'philitic  treatment,  all  sym- 
ptoms of  nasal  disease  disappeared  in  a  few  weeks. 

Dr.  Cornelius  G.  Coakley,  in  referring  to  the  accessory  sinuses, 
said  there  was  a  good  reason  why  some  men  had  more  of  such  work 
than  others,  since  those  who  hunted  for  cases  of  chronic  suppiu-ative  con- 
ditions of  the  sinuses  found  them  more  readily  than  those  who  were  not 
always  on  the  look-out  for  them.  There  was  no  question  that  many  cases 
of  chronic  catarrh  which  came  to  the  dispensaries  and  which  were  often 
seen  even  in  private  practice,  had  no  disease  of  the  accessory  sinuses,  and 
although  perhaps  of  long  standing,  were  often  cured  without  radical  opera- 
tive procedure.  With  reference  to  the  first  case  referred  to  by  Dr.  Delavan, 
Dr.  Coakley  thought  a  very  large  percentage  of  acute  cases  occvirred  in  con- 
nection with  the  so-called  acute  rhinitis.     If  proper  remedies  were  applied. 
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it  was  believed  that  the  mucous  membrane  of  the  sinus  would  be  cured 
with  the  subsidence  of  the  inflammatory  process  in  the  nose.  With 
regard  to  radical  operations,  100  per  cent,  of  cures  coiild  not  be  claimed 
even  in  cases  of  operation  on  the  mastoid,  and  secondary,  or  even  tertiary, 
operations  might  occasionally  be  necessary.  He  knew  of  cases  operated 
upon  as  many  as  five  times,  where  the  patient  still  had  a  slight  discharge 
from  the  membrane.  While  realising  that  operations  in  acute  cases  had 
often  been  followed  by  successful  results,  it  was  stiU  believed  that  less 
radical  measures  might  also  have  effected  the  cure. 

Dr.  Thomas  J.  Harris  spoke  in  commendation  of  Dr.  Mackenzie's 
paper,  considering  it  most  timely.  Eegarding  the  necessity  for  operation, 
the  question  idtimately  came  back  to  the  necessity  of  operations  in  general, 
and  the  speaker  thought  that  much  more  disci'etion  should  be  exercised 
and  more  consideration  given  to  the  subject.  It  had  been  his  experience, 
and  he  beheved  also  the  experience  of  others,  to  see  cases  of  marked 
deformity  of  the  septum  and  large  turbinate  bodies  existing  without  a 
word  of  complaint  fi-om  the  patient,  who  might  come  Avith  the  history  that 
some  ten,  or  perhaps  twenty,  years  ago  his  nose  was  broken,  but  that  he 
had  had  no  trouble  with  it,  nor  any  soi'e  throat,  luitil  that  for  which  he 
desired  treatment.  There  must  be  some  other  etiological  factors,  and  Dr. 
Harris  suggested  that  in  every  case  other  etiological  factors  should  be 
searched  for.  As  a  post-graduate  teacher.  Dr.  Han-is  stated  that  every 
student  appealed  to  him  with  regard  to  their  course  of  instruction.  One 
could  not  tell  the  average  student  that  he  must  study  one  or  two  vears. 
He  agreed  that,  Avhile  he  believed  the  post-graduate  teacher  had  done  an 
immense  amount  of  work  to  help  the  students  and  to  further  the  cause 
of  special  medicine,  the  post-graduate  school  had  in  turn  done  a  consider- 
able amount  of  harm.  With  reference  to  the  post-graduate  student  who 
takes  a  course  of  six  weeks  or  so  and  then  considers  himself  cjualified  for 
a  specialist,  his  personal  experience  had  been  that  the  post-graduate 
school  of  to-day  was  doing  work  which  was  a  greater  credit  to  the  pro- 
fession than  that  done  ten  years  ago. 

Dr.  Mackenzie,  in  replyiug,  said  that  one  of  the  chief  objects  of  his 
remarks  was  to  call  forth  responses  such  as  had  come  from  the  members 
who  had  taken  part  in  the  discussion.  He  did  not  wish  Dr.  Simpson  to 
consider  him  over-conservative,  as  he  had  distinctly  declared  that  no  one 
resorted  to  necessary  operations  with  more  alacrity  than  himself.  Dr. 
Delavan's  experience  with  the  frontal  sinus  only  emphasized  the  fact 
insisted  on  in  his  remarks  that  these  cavities  were  often  opened  to  find 
nothing  pathological  in  their  interior.  In  regard  to  the  question  of 
hypertrophy  of  the  middle  tiu'binated  body  raised  by  Dr.  Delavan,  he 
said  that  the  two  cases  were  entirely  dissimilar  :  on  the  one  hand,  it  was  a 
question  of  the  removal  of  the  enlarged  middle  turbinate  of  the  more 
capacious  side,  as  an  obviously  necessary  preliminary  to  operation  on  the 
septum  itself,  while  on  the  other  hand,  in  the  principle  suggested  by 
himself  it  was  a  question  of  the  sacrifice  of  some  part  of  the  external 
wall  of  the  obstructed  side  as  a  substitute  for  any  operation  on  the 
septum  in  certain  cases  in  which  it  was  for  sufficient  reasons  wise  to  let 
that  sti-ucture  alone. 
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Nineteenth  Ordiiiary  Meeting,  held  at  Chandos  Street,  Cavendish  Square,  W.,  on 
Monday,  February  6,  1904. 


The  President,  Dr.  Thomas  Bare,  in  the  Chair. 

The  following  gentlemen  were  elected  as  ordinary  members  of 
the  Society  : 

William  Henry  Bowen,  M.S.Lond.,  F.R.C.S.Eng. 

Robert  Sturgeon  Cooke,  M.R.C.S.Eug.,  L.R.C.P.Lond. 

Joseph  William  Leech,  M.D.Durh.,  M.S.,  F.R.C.S.Ed. 

Herbert  James  Marriage,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 

Alexander  Logan  Murison,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Sydney  Richard  Scott,  M.S.Lond.,  F.R.C.S.Eng. 

Michael  A.  Teale,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Charles  Ernest  West,  F.R.C.S.Eng. 

Richard  Williams,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  L.F.P.S.aias. 

The  President  delivered  a  short  address  on  The  Institution  of 
Research  IT^orfc  a^id  a  PerTnanent  Museum  in  connection  with  the 
Society,  which  will  be  found  reported  on  page  116. 

A  discussion  was  held  upon  a  paper  read  at  the  last  meeting  ^ 
by  Mr.  Charles  Heath  On  the  Restoration  of  Hearing  after  the 
Removal  of  the  Drum  and  Ossicles  by  a  Modification  of  the  Radical 
Mastoid  Operation  for  Suppurative  Ear  Disease,  founded  upon  an 
experience  of  400  operations. 

Dr.  Urban  Pritchard  said  he  hoped  the  author  of  the  paper 
Avould  not  take  his  remarks  too  much  to  heart,  but  the  paper 
appeared  to  him  (Dr.  Pritchard)  to  be  rather  an  unfortunaoe  one. 
It  was  open  to  a  good  deal  of  criticism.  First  of  all,  the  very  title 
of  the  paper  led  to  the  idea  that  otologists  did  not  know  that  the 
post-aural  operation  in  a  very  large  proportion  of  cases  was  followed 
by  improvement  in  hearing.  The  second  point  concerned  numbers. 
He  believed  a  great  many  Avould  think  with  him  that  there  must 
have  been  in  the  number  of  cases  given  a  great  many  patients  who 
'  Vide  Journal  of  Laryngology,  Rhinologt,  and  Otology,  vol.  xx,  pp.  86-93. 
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did  not  require  operation  at  all,  the  numbers  were  so  great.  If  one 
took  his  own  experience  of  the  numbers  of  cases  of  suppuration 
Avhich  required  operation,  he  believed  most  aural  surgeons  would 
differ  very  considerably  from  the  author  on  that  point.  Again,  the 
operation  itself  was  said  to  be  a  modiiication.  It  was  really  such  a 
very  slight  luodification  of  Stackers  operation  as  to  be  practically  a 
Stacke.  He  did  not  doubt  it  was  carried  out  very  nicely,  and  he 
had  more  than  one  reason  for  believing  that,  as  Mr.  Heath  Avas  an 
excellent  operator.  Again,  he  certainly  thought  Mr.  Heath  must 
be  sending  his  patients  out  too  soon ;  it  surely  must  be  risky  to  send 
patients  out  as  c^uickly  as  Mr.  Charles  Heath  did.  Lastly,  he 
thought  it  a  pity  that  the  paper  was  published  in  the  Lancet  before 
the  discussion  at  the  Society  had  ended. 

Mr.  Macleod  Yearsley  said  that  when  Mr.  Heath  showed  his 
first  cases  on  December  7,  1903,  he  (Mr.  Yearsley)  pointed  out 
that  the  cases  appeared  to  him  to  be  merely  examples  of  Stacke's 
operation,  and  he  could  not  say  that  he  had  since  changed  his 
opinion.  There  were  several  points  which  occurred  to  him  in 
which  Mr.  Heath  laid  himself  open  to  criticism,  and  it  would  be 
very  interesting  to  hear  what  other  members  had  to  say  about  the 
matter.  First  of  all  he  would  ask  Mr.  Cheatle's  opinion  as  to  the 
locality  of  the  antrum.  Did  he  find  that  the  antrum  in  60  per  cent, 
of  the  cases  was  situated  entirely  in  the  pars  petrosa  ?  ^^  ith 
regard  to  the  operation  itself,  he  had  not  been  able  to  see  anything 
novel  about  it  except  the  india-rubber  head-sheet,  if  that  could  be 
considered  a  part  of  the  operation.  But  there  were  one  or  two 
special  things  he  wished  to  mention.  With  regard  to  the  pre- 
cautions for  avoiding  the  wounding  of  the  temporal  fascia,  he 
thought  they  were  precautions  which  all  otologists  had  taken  for 
some  years  past,  and  it  was  specially  mentioned  in  at  least  one 
text-book  on  the  subject.  Another  point  was  the  following  :  Was 
it,  in  the  experience  of  the  other  members  of  the  Society,  possible 
to  ascertain  completely  the  condition  of  the  antrum  by  exploring 
about  with  a  small  bent  probe  through  a  hole  just  big  enough  to 
admit  the  probe  ?  A  further  point  he  desired  to  mention  was  with 
regard  to  the  removal  of  the  projecting  parts  of  the  stapes  by 
means  of  small  pincers.  It  was  easy  to  talk  about,  but  he  would 
like  to  know  whether  Mr.  Heath  had  succeeded  in  doing  it  in  every 
case.  If  not,  why  did  he  not  leave  the  stapes  alone  ?  What  was 
the  use  of  chipping  it  off  ?  Another  question  was  one  upon  which 
Dr.  Pritchard  had  already  touched,  namely,  the  grounds  for  the 
operation  on  all  the  patients  who  had  been  shown  to  the  Society. 
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He  would  like  to  know  how  long  Mr.  Heath  treated  his  patients 
before  operating  on  them.  On  inquiry  he  had  been  told  that  he 
only  treated  them  a  week,  or  at  most  a  fortnight.  At  least  one 
woman  said  she  had  only  been  ill  a  fortnight,  having  had  apparently 
an  attack  of  acute  middle  ear  trouble ;  and  if  she  had  not  been 
operated  upon  he  (Mr.  Yearsle}^)  thought  she  might  have  recovered 
her  condition,  with  normal  hearing. 

Mr.  Chichele  Nourse  said  it  would  no  doubt  be  admitted  on  all 
sides  that  the  radical  mastoid  operation  as  usually  jDcrformed  Avas 
not  absolutely  perfect — that  is  to  say,  not  uniformly  satisfactory  in 
its  results;  hence  many  differences  and  variations  were  to  be  met 
with  both  in  the  details  of  the  operation  itself  and  in  the  after- 
treatment.  It  appeared  to  him  that  the  weak  points  in  the  opera- 
tion, as  it  was  performed  at  present,  were  the  immense  length  of  time 
which  often  elapsed  between  the  operation  itself  and  the  complete 
healing  of  the  inside  parts,  and  secondly  the  occasional  tendency 
to  narrowing  of  the  external  meatus.  Therefore  he  thought  one 
should  welcome  any  suggestions  by  which  these  defects  might 
possibly  be  obviated.  It  appeared  to  him  that  the  real  question 
under  discussion  Avas  whether  the  procedure  suggested  by  Mr. 
Charles  Heath  was  a  step  in  advance  on  the  ordinary  way  of  doing 
a  Stacke  or  not.  If  members  brought  into  the  discussion  also  the 
point  whether  those  cases  upon  which  he  founded  his  paper  should 
or  should  not  have  been  operated  upon,  it  would  be  opening  another 
very  wide  field,  and  one  in  regard  to  which  it  was  known  opinions 
were  most  divided.  For  instance,  at  the  recent  International 
Otological  Congress,  if  he  remembered  aright.  Dr.  Dench,  of  New 
York,  read  a  paper  in  which  he  advocated  operating-  upon  every 
case  of  chronic  suppuration  in  the  middle  ear.  If  that  were  made 
the  subject  of  discussion  as  well,  one  Avould  be  led  away  from 
what  he  considered  to  be  the  main  question.  Through  Mr.  Heath's 
kindness  he  had  had  the  opportunity  of  seeing  that  gentleman 
operate  in  two  cases  since  the  last  meeting,  and  after  reading  the 
paper  he  was  very  much  interested  in  several  points  in  the  operation 
which  appeared  to  be  of  advantage.  It  seemed  to  him  that  Mr. 
Heath's  procedure  differed  from  the  usual  operation,  not  in  principle, 
but  simply  in  attention  to  certain  details.  For  instance,  there  was 
the  special  kind  of  flap,  which  was  stitched  back  to  the  periosteum 
which  had  not  been  pushed  aside  out  of  the  way.  Some  of  the 
suggestions  made  by  Mr.  Heath  the  speaker  had  been  acquainted 
with,  and  had  adopted  from  him,  for  some  time  ;  such  as  the  use 
of  spirit  drops  and  the  introduction  of  a  drainage-tube  into  the 
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meatus  instead  of  tampons.  He  also  thought  it  was  certainly  of 
great  importance  that  the  question  of  the  preservation  of  hearing 
power  should  be  more  considered  than  it  had  been  in  doing  that 
operation.  As  far  as  he  had  been  concerned  he  had  been  in  the 
habit  of  saying  to  patients  about  to  have  the  operation  performed 
that  the  operation  was  one  which  was  necessary  for  the  saving  of 
life,  and  although  the  hearing  might  possibly  be  improved  after 
the  operation,  yet  the  operation  itself  was  not  done  for  the  purpose 
of  improving  the  hearing,  but  for  more  important  reasons. 

Dr.  William  Milligan  said  he  had  read  Mr.  Charles  Heath^s 
paper  with  very  considerable  interest,  and  he  thought  that,  in 
many  respects,  it  was  a  most  unfortunate  paper.  He  thought 
Mr.  Heath  started  from  premises  which  were  entirely  wrong.  In 
the  first  place,  the  paper  went  so  far  as  to  say  that  by  performing 
the  ordinary  radical  operation  one  obtained  bad  results  so  far 
as  the  hearing  power  of  the  patient  was  concerned,  even  if  one 
did  not  actually  destroy  hearing  by  it.  He  was  sure  it  must  be 
within  the  experience  of  most  members  of  the  Society  when  he 
said  that  the  radical  operation  as  performed  by  most  otologists, 
probably  by  all,  was  an  operation  which,  in  a  very  large  proportion 
of  cases,  was  attended  by  distinct  improvement  in  hearing".  To 
start  a  paper  on  the  assumption  that  it  was  to  go  one  better  than 
anybody  else  in  a  matter  of  that  kind  was  very  unfortunate,  and 
that  it  should  emanate  from  such  a  society  as  the  Otological  was 
also  very  unfortunate.  The  very  large  number  of  cases  upon  which 
Mr.  Heath  had  operated  was  rather  staggering.  He  (Dr.  Milligan) 
was  not  prepared  to  say  definitely  in  how  many  cases  in  one's  out- 
patient clinique  it  was  necessary  or  not  to  do  the  operation,  but  if 
one's  own  personal  experience  was  any  guide  at  all,  or  of  any  value 
in  a  matter  such  as  that  under  discussion,  he  certainly  did  not 
think  that  more  than  4  per  cent,  of  the  cases  which  came  forward 
to  one's  clinique  were  cases  in  which  an  operation  was  necessary. 
Therefore,  if  Mr.  Heath  had  operated  upon  400  cases  within  a  short 
time,  there  must  be  an  enormous  clinique  at  the  Grolden  Square 
Hospital,  which  one  had  always  understood  was  a  hospital  for 
diseases  of  the  throat.  He  would  also  criticise  some  of  the  state- 
ments Mr.  Heath  made  in  his  paper.  They  appeared  to  be  excel- 
lent statements  to  make  upon  paper,  but  statements  which  it  was 
exceedingly  difficult,  if  not  impossible,  to  carry  out  in  practice.  In 
the  first  .place,  Mr.  Heath  performed,  for  practical  purposes,  what 
might  be  regarded  as  a  modified  Stackers  operation,  and  that,  as 
everyone  knew,  was  an  operation  limited  to  a  comparatively  small 
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portion  of  the  mastoid  area.  In  those  circumstances,  how  was  it 
possible  in  performiog  such  a  limited  operation  to  be  always  certain 
that  one  saw  the  margin  of  the  foramen  ovale  or  the  fenestra 
rotunda  ?  Mr.  Heath  said  he  carefully  left  the  mucous  membrane 
round  those  two  foramina.  His  own  experience  in  the  matter  was 
that  unless  a  very  large  part  of  the  posterior  wall  of  the  bony 
meatus  was  cut  away  it  was  not  possible  to  even  see  the  fenestra 
rotunda,  and,  therefore,  with  Mr.  Heath's  limited  operation,  it  did 
not  seem  to  be  a  matter  of  practical  politics  to  deal  with  it  as 
mentioned  in  the  paper.  If  the  mucous  membrane  around  those 
foramina  was  to  be  left,  Avhy  should  the  membrane  of  the  middle 
ear  be  touched  at  all  ?  Because  one  could  hardly  imagine  that  the 
pathological  process  had  invaded  the  mucous  membrane  of  the 
anterior  part  of  the  tympanum  proper,  and  had  left  the  mucous 
membrane  immediately  round  the  foramina  in  such  a  state  that  it 
did  not  require  interference.  Then  it  seemed  to  him  that  in  the 
matter  under  discussion  members  were  exceedingly  handicapped 
because  they  had  no  definite  data  as  to  what  was  the  preliminary 
treatment  of  those  patients,  and  how  long  the  disease  had  lasted, 
although  he  certainly  understood  at  the  last  meeting  that  that 
information  was  to  be  forthcoming  for  the  present  meeting  and  in 
time  for  the  discussion.  He  knew  it  Avas  a  bia:  undertakino-  to  ask 
any  member  of  the  Society  to  tabulate  400  cases,  but  he  thought, 
in  fairness  to  the  Society  and  in  fairness  to  otology  in  general, 
Mr.  Heath  should  be  asked  for  the  past  histories  of,  say,  a  couple 
of  dozen  consecutive  cases  out  of  the  400,  so  as  to  put  the  Society 
into  a  position  to  discuss  the  matter  scientifically. 

Mr.  C.  A.  Ballance  remarked  that  so  much  had  been  said  on 
the  subject  that  he  would  have  very  little  to  add.  He  felt  ab- 
solutely unable  to  discuss  the  paper  without  having  attached  to  it 
details  of  a  certain  number  of  consecutive  cases,  say  two  or  three 
dozen.  He  sympathised  with  the  enthusiastic  way  in  which  the 
paper  was  written,  and  indeed  that  was  the  only  point  in  regard 
to  which  he  could  praise  the  paper  in  any  way,  or  which  appealed 
to  him  at  all  in  reading  it.  Very  often  when  one  wrote  enthusiastic 
papers  in  early  life  one  found  there  was  a  great  deal  in  them  which 
was  not  worth  much  later  on,  but  there  was  some  little  part  which 
might  be  useful  in  after-life.  It  was  very  difficult  to  say  anything 
about  the  paper,  because  he  felt  very  strongly  about  it.  Mr.  Heath's 
description  of  the  operation  was  a  description  of  a  SchwartzB-Stacke 
operation  imperfectly  performed,  and  for  that  paper  to  be  printed 
m  the  Transactions  would  cause  their  colleagues  in  Germany  to 
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feel  deeply  hurt.  He  did  not  think  that  any  English  otologist 
should  write  such  a  paper  without  reference  to  the  great  work 
which  had  been  done  in  Germany.  Had  Mr.  Heath  never  heard 
of  the  Schwartze-Stacke  operation  ?  Those  members  of  the  Society 
who  had  had  the  privilege  of  making  friends  in  Grermany  must  feel 
on  reading  the  paper  that  the  writer  was  not  accurate  and  was  not 
just  to  the  work  of  others.  With  regard  to  the  operation  itself, 
he  could  not  conceive  that  when  disease  was  present,  except  the 
very  slightest  form  of  disease,  it  could  possibly  be  removed  except 
in  the  manner  recommended  so  many  years  ago  by  Schwartze. 
As  to  the  incision  itself,  he  regarded  that  as  of  little  importance. 
One  of  the  recommendations  of  the  paper  was  that  the  incision 
produced  no  disfiguring  scar,  but  the  results  of  operations  performed 
by  well-known  otologists  left  no  disfiguring  scars.  "With  regard 
to  the  flap  operation,  the  way  in  which  the  flap  was  formed  was 
exactly  as  described  by  Stacke  in  1 889.  As  to  the  restoration  of 
hearing  after  the  operation,  Mr.  Heath  must  be  quite  unaware  of 
the  results  of  the  radical  mastoid  operation.  The  first  tabulated 
results  were  given  by  Schwartze  a  great  many  years  ago,  and  last 
year,  for  a  certain  purpose,  he  (Mr.  Ballance)  examined  some  twenty 
or  more  consecutive  cases,  old  cases  of  his  own  which  happened  to 
turn  up,  and  in  every  case  there  was  improvement  in  hearing,  and 
in  some  of  them  there  was  most  remarkable  improvement,  so  re- 
markable that  he  had  no  idea  previously  that  there  was  so  great  a 
benefit  to  the  hearing  after  the  complete  post-aural  operation.  He 
did  not  wish  to  say,  as  Mr.  Heath  did  about  his  own  cases,  that 
his  results  were  exceptional ;  he  did  not  think  they  were.  All  his 
friends  who  did  that  operation  obtained  practically  the  same  results. 
A  gentleman  who  had  just  spoken  in  favour  of  Mr.  Heath's  opera- 
tion said  that  one  of  his  advantages  was  that  there  was  no  narrow- 
ing of  the  meatus  afterwards,  and  that  there  was  great  diminution 
in  the  length  of  time  required  for  healing  as  compared  with  the  old 
operation.  He  (Mr.  Ballance)  had  no  experience  of  narrowing  of 
the  meatus  afterwards  when  the  Stacke  method  was  properly  carried 
out,  and  he  had  no  experience  of  the  healing  process  taking  a  long 
time  except  in  those  cases  in  which  it  was  impossible  to  remove  all 
the  disease. 

Dr.  Feederick  Spicee  said  he  desired  to  congratulate  Mr.  Charles 
Heath  most  heartily  upon  his  results.  If  such  results  could  be 
obtained,  he  failed  to  see  the  justification  for  submitting  patients 
to  two  operations.  Indeed,  until  the  commencement  of  the  debate, 
he  was  under  the  impression  that  that  procedure,  so  enthusiastically 
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introduced  and  so  injudiciously  supported,  had  long  been  given  up. 
He  could  only  say  that  he  felt  he  owed  to  Mr.  Heath  a  debt  of 
gratitude,  because  since  he  had  adopted  that  gentleman's  method 
the  time  during  which  his  patients  had  been  under  treatment  had 
been  reduced  to  one  half.  As  to  whether  the  cases  were  proper 
ones  for  operation  or  not,  he  submitted  that  that  was  not  on  the 
paper. 

Dr.  H.  Macnaughton-Jones  said  he  did  not  agree  in  the  least 
with  two  of  the  speakers  who  had  preceded  him.  He  thought  there 
was  a  question  of  even  greater  importance  than  the  technique  of 
the  operation,  and  which  must  necessarily  be  involved  in  the  dis- 
cussion Avhich  was  taking  place.  He  confessed  that,  looking  back 
for  a  period  of  thirty-five  years  of  aural  work,  and  knowing  of 
what  that  work  had  consisted,  he  was  certainly  startled  to  learn 
that  within  a  comparatively  short  time  it  was  necessary  to  perform 
400  radical  operations,  as  he  supposed  they  must  be  called.  It  was 
so  altogether  out  of  accordance  vrith  his  own  experience  that  he 
naturally  asked  how  it  came  about.  He  believed  he  was  right  in 
assuming  that  Mr.  Heath  had  performed  400  of  those  operations  in 
three  yeai*s.  (Mr.  Heath  :  No,  sir,  seven  or  eight  years.)  Dr. 
Macnaughton-Jones,  resuming,  said  that  of  course  if  the  period  was 
seven  or  eight  years  that  altered  the  question.  He  understood  cer- 
tainly that  the  period  stated  was  much  shorter  than  that,  and  he 
would  now  find  it  difficult  to  narrow  the  matter  down  to  one  of 
fiofures.  But  he  would  ask  Mr.  Heath  whether  it  was  not  the  fact 
that  he  was  requested  at  the  last  meeting  to  supply  some  reliable 
statistics  before  any  attempt  was  made  to  discuss  the  paper.  A 
gentleman  had  just  said  that  Mr.  Heath  was  to  be  congratulated 
on  his  results.  But  how  was  the  Society  to  know  anything  of  the 
results  of  an  operation  if  they  knew  nothing  of  the  antecedent  con- 
ditions which  preceded  that  operation  ?  Mr.  Heath  said  that  some 
17  per  cent,  of  his  cases  of  suppurative  otitis  media  required  opera- 
tion. (Mr.  Heath:  Somewhere  about  that.)  So  that  400  opera- 
tions, allowing  25  per  cent,  of  his  cases  to  be  suppurative  otitis 
media,  would  work  out  at  something  like  9400  aural  cases.  There- 
fore it  came  to  be  a  matter  of  extreme  otological  importance  to 
ascertain  the  time  which  had  elapsed  during  which  those  operations 
were  performed.  Of  course,  suppurative  otitis  media  did  not  make 
up  the  entire  clinique  of  an  otologist.  Would  Mr.  Heath  tell  the 
members  roughly  what  was  the  proportion  of  suppurative  otitis 
cases  he  estimated  he  had  had  ?  To  have  had  such  a  number  of 
cases  in  a  short  time  must  mean  an  enormous  otological  clinique. 
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Mr.  Heath  said  he  thought  Dr.  Macnaughton-Joues^  calculations 
were  in  error. 

Dr.  MACNAUGHTON-Jones  maintained  that  they  were  absolutely 
correct.  If  Mr.  Heath  would  Avork  out  17  per  cent,  of  cases  re- 
quiring operation,  and  400  operations_,  he  would  find  that  there 
would  have  to  be  some  2350  cases  of  suppurative  otitis  media, 
which,  allowing  25  per  cent,  of  such  cases  in  his  clinic,  would  give 
the  total  number  of  ear  cases  as  over  9000.  It  was  futile  for  the 
members  to  discuss  that  paper.  He  was  not  one  who  could  do  so 
from  the  operative  point  of  view,  but  he  certainly  could  from  the 
aspect  of  therapeutic  measures  in  otology,  and  looking  back  on  a 
large  experience,  he  could  not  conceive  of  such  a  condition  of  things 
as  Mr.  Heath  had  brought  forward. 

Dr.  Hemington  Pegler  expressed  regret  at  the  turn  the  discus- 
sion on  the  paper  had  taken,  and  he  appealed  to  Professor  Pritchard, 
Dr.  Milligan,  and  Mr.  Ballance,  all  of  them  kindliest  of  men  at 
heart,  to  moderate  the  severity  of  their  criticisms  before  suffering 
them  to  go  forth  from  the  Society.  He  imagined  Mr.  Heath  must 
have  taken  it  for  granted  that  the  members  were  so  well  acquainted 
with  the  operations  of  Schwartze,  Stacke,  and  Zaufal  as  to  render 
any  allusion  to  those  illustrious  surgeons  unnecessary  in  a  short 
paper  on  certain  details  in  carrying  out  their  principles  ;  he  hoped 
Mr.  Ballance  would  allow  this.  Without  the  invention  of  those 
great  pioneers,  this  paper  would  not  have  been  possible,  a  fact 
which  he  thought  its  author  fully  recognised,  far  from  laying  claim 
to  any  fresh  invention  of  his  own.  He  (Dr.  Pegler)  had  been 
impressed  by  Mr.  Heath^s  enthusiasm  in  paying  attention  to  impor- 
tant minutiae  in  operating,  to  the  witnessing  of  which  he  freely 
invited  his  friends.  Mr.  Heath's  recommendations  for  the  protec- 
tion of  the  internal  wall  and  fenestra9,  the  reduction  of  exuberant 
tissue  growth  Avith  a  view  to  better  hearing,  the  maintenance  of  an 
ample  meatus  by  the  aid  of  india-rubber  tubing,  not  to  mention 
many  useful  modifications  in  the  pattern  of  instruments,  the  speaker 
had  adopted  with  advantage.  He  thought  such  points  lent  them- 
selves for  fair  and  open  discussion,  rather  than  the  matter  of 
statistics,  which  did  not  enter  into  the  question  of  the  operation 
itself  or  form  any  part  of  the  paper. 

The  President  said,  before  asking  Mr.  Heath  to  reply,  that  no 
doubt  the  weakness  of  the  contribution — which  he  thought  had 
merits,  notwithstanding  all  that  had  been  said — was  the  absence 
of  precise  scientific  details.  Unfortunately,  Mr.  Heath  had  not 
given  sufficiently  detailed  notes  of  each  case,  and  his  paper  had  lost 
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a  great  deal  by  the  lack  of  these,  such  as — as  had  been  pointed 
out  by  others — the  precise  condition  of  the  hearing  before  opera- 
tion and  after,  the  duration  of  the  ordinary  treatment  before  opera- 
tion, as  well  as  the  exact  pathological  conditions  then  present.  Had 
fuller  information  on  those  points  been  given  in  a  tabulated  form, 
Mr.  Heath's  paper  would  have  been  of  much  greater  value,  and 
would  have  met  with  less  hostile  criticism  from  members.  Mr. 
Heath  was  an  earnest  worker,  but  he  had  suffered  in  this  case  from 
lack  of  details  which  were  always  required  when  one  brought  for- 
ward new  methods.  He  was  sorry  that  some  of  the  points  in  the 
paper  had  not  been  taken  up  by  speakers  on  their  merits ;  for 
instance,  the  question  of  packing  after  operation  was  a  very  im- 
portant one.  Mr.  Heath  seemed  to  obtain  excellent  results  without 
packing.  His  (the  President's)  experience  had  been  that  judicious 
and  careful  packing  was  essential  to  get  a  good  result.  He  would 
have  liked  very  much  to  have  heard  some  members  refer  to  that 
point.  Could  one  get  permanently  open  epithelial-lined  cavities 
without  packing  ?  His  own  experience  was  that,  as  a  rule,  one  could 
not.  Packing  carefully  and  continuously  seemed  necessary  to 
insure  a  clear  aditus  and  a  clear  post-meatal  cavity.  He  then  asked 
Mr.  Heath  to  repl}'. 

Mr.  Chaeles  Heath  said  it  was  difficult  to  reply  under  the  con- 
ditions in  which  the  discussion  had  been  carried  on,  for  very  few 
of  the  speakers  had  discussed  the  paper,  but  some  other  principle 
involved.  Dr.  Pritchard  referred  to  the  numbers  and  to  the  question 
whether  the  patients  all  needed  operation.  He  would  give  the 
statistics  as  they  were  taken  out  for  another  occasion,  and  they 
were  all  he  had  available :  Duration  of  treatment  of  those  patients 
before  operation,  average  13  months.  Duration  of  disease,  average 
15  years.  Percentage  with  improved  hearing,  84.  So  much  had  the 
improvement  in  hearing  been  appreciated  by  the  patients  that  when 
they  had  both  ears  bad  and  he  had  operated  upon  the  worst  one,  he 
was  constantly  begged  to  do  the  other.  That  showed  that  they 
could  not  have  suffered  much  in  the  after-treatment  or  in  any  other 
way.  With  regard  to  the  point  raised  by  Dr.  Pritchard  as  to  the 
risk  of  sending  the  patients  out  too  soon,  had  there  been  any  risk 
in  doing  that  he  would  have  found  it  out  long  ago ;  it  was  a  matter 
which  had  been  gradually  evolved.  He  had  on  one  occasion,  and 
one  occasion  only,  to  regret  sending  a  man  out,  and  that  was  due  to 
an  oversight  which  hardly  came  to  his  cognizance.  A  inan  was  up 
from  bed  without  any  temperature,  and  had  been  up  for  some  days 
and  he  allowed  him  to  go  home  without  first  seeing  his  chart.     As  a 
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matter  of  fact,  the  chart  was  not  handj  when  he  gave  permission  for 
him  to  go  home.  Mr.  Yearslej  had  inquired  about  the  period 
of  treatment.     It  varied  from  three  weeks  to  three  months. 

Mr.  Yeaesley  said  he  wanted  to  know  the  treatment  before  the 
operation. 

Mr.  Heath  said  he  had  already  given  that — thirteen  months. 
None  of  his  cases  were  operated  upon  unless  thej  had  urgent  sym- 
ptoms, or  were  under  orders  to  come  in  w-hich  had  been  in  existence 
for  over  six  months.     It  was  past  midsummer  last  year  before  the 
last  of  his  previous  cases  came  in  w^hich  Avas  not  urgent.   Those  who 
had  urgent  symptoms  had  a  prior  claim  over  those  who  had  chronic 
symptoms.   Mr.  Xourse  criticised  his  paper  rather  kindly,  for  which 
he  thanked  him.     Dr.  Milligan   referred  to  the  hearing  in  a  large 
percentage  of  the  cases.     He  (Mr.  Heath)  was  unaware  that  good 
hearing  in  as  many  as  84  per  cent,  had  been  produced  before.     He 
believed  Dr.   Milligan  adopted  the   skin-grafting  method,  and  he 
could  hardly  imagine  that  that  was  one  which  lent  itself  most  to 
the  restoration   of  hearing,  because  laying  a  graft  over  the  inner 
wall  did  not  transmit  sound  very  effectually.    With  regard  to  seeing 
the  fenestra,  anyone  when  he  took  the  tube  out  could  see  the  whole 
cavity  without  using  the  speculum  at  all.     He  had   given  up  the 
speculum ;  his  tube  kept  the  meatus  so  large  that  every  part  of  the 
wound  was  visible ;  he  did  not  need  the  speculum.     With  regard  to 
the  reasons   for  leaving  the  mucous  membrane  near  the  fenestra, 
his  experience  had  previously  been  that  if  he  wounded  the  mucous 
membrane  near  the  fenestra  the  healing  process  would  result  in  a 
scar,  and  in  the  healing  of  those  scars  there  was  a  dragging  on  the 
fenestra,  which  would  interfere  with  the  hearing.     That  was  one 
of  the  reasons  wdiy  he  left  it.     In  the  expectation  of  restoring  the 
hearing,  he  did  it  in  every  case  in  which  there  was  not  nerve  deaf- 
ness.    Mr.  Ballance  had  referred  to  his  not  having  mentioned  con- 
tinental friends.     He  referred  to  Stacke.     He  did  not  know  after 
whom  he  should  call  this  particular  operation;  it  was  very  difficult; 
but  he  referred  to  a  modification  of  Stacke,  and  if  Mr.  Ballance 
preferred  to  call   it  by  some  other  name,  he  (Mr.  Heathj  had  no 
fault  to  find  with  him.    He  agreed  that  the  pioneers  in  those  opera- 
tions were  our    continental    friends.      He  believed  Mr.   Ballance 
said  the   operation  could  not    be   done    in  the  space  allowed   by 
the  incision.     But  there  were  many  present  who  had  seen  him  do  it. 
The  principle  of  the   operation  Avas  to  go  straight  for  the  antrum, 
and  having  found  that,  he  acted  according  to  what  he  had  to  do, 
for  he  removed  all  the  disease,  as  the  cases  he  had  operated  upon 
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showed.  Dr.  Spicei*  kindly  supported  him.  He  had  on  several 
occasions  seen  the  operation,  and  he  believed  Dr.  Spicer  followed 
his  method.  In  reply  to  Dr.  Macnaughton-Jones,  he  ought  to  have 
given  in  his  statistics,  but  he  had  not  the  opportunity  of  getting  all 
the  statistics  he  could  have  wished.  But  the  crude  ones  he  had 
now  were  collected  for  another  purpose.  They  referred  to  thirteen 
months  before  operation,  on  the  average.  He  wished  members  had 
discussed  more  the  methods  of  the  operation,  but  they,  of  course, 
discussed  it  in  the  way  in  which  they  felt  disposed,  and  he  hoped  he 
had  replied  to  all  of  them. 

At  this  stage  of  the  proceedings  the  President  said  it  was 
known  to  members  that  one  meeting  in  the  year  was  held  out- 
side London,  and  hitherto  the  extra-Metropolitan  meetings  had 
been  not  the  least  successful.  They  had  already  been  held  in 
Liverpool,  Edinburgh,  Dublin,  and  Glasgow.  This  year  the 
Society  had  been  fortunate  enough  to  have  received  two  cordial 
invitations,  one  from  Manchester  and  the  other  from  Leeds. 
With  such  desirable  invitations  the  Council  had  some  diffi- 
culty in  coming  to  a  decision,  but  it  was  ultimately  agreed  to 
accept  the  kind  invitation  conveyed  by  Dr.  Milligan  from  Man- 
chester for  this  year,  with  the  fond  expectation  that  the  invitation 
from  Leeds,  conveyed  through  Mr.  Whitehead,  would  be  open  for 
the  following  year.  The  meeting  would  be  held  at  the  beginning  of 
June;  the  exact  date  would  be  intimated  later  on  by  Dr.  Milligan. 
He  was  sure  that,  under  the  auspices  of  Dr.  Milligan,  the  Man- 
chester meeting  would  prove  a  great  success. 

Two  Cases  of  Labyrinthine  Suppuration  recently  operated  on, 
WITH  Special  Reference  to  the  Path  of  Infection. 

By  William  Milligan. 

Case  1  :  Synopsis. — Patient,  male,  aged  thirty-seven.  Left-sided 
suppurative  middle  ear  disease  of  twenty  years'  duration.  Main 
symptoms  :  deep-seated  pain  in  the  head,  constant  tinnitus,  increas- 
ing deafness,  and  foetid  discharge.  Radical  mastoid  operation; 
exposure  of  outer  labyrinthine  wall ;  fistula  in  horizontal  semi- 
circular canal ;  sprouting  granulations ;  enlargement  of  fistula ; 
subsequent  packing.  Complete  recovery  so  far  as  fresh  symptoms 
were  concerned. 

Case  2  :  Synopsis. — Patient,  male,  aged  forty-six.  Duration  of 
disease  over  twenty  years.     Latterly  severe  headache,  inability  to 
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work,  constant  tinnitus,  intermittent  attacks  of  vertigo,  sickness, 
fairly  well-marked  facial  paralysis,  pi'ofuse  foetid  discharge  from 
the  left  ear.  Radical  mastoid  operation  ;  large  fistulous  tract  lead- 
ing through  the  fenestra  ovalis  into  the  vestibule,  from  which  pus 
oozed ;  enlargement  of  the  perforation,  curetting,  subsequent  pack- 
ing.    Uninterrupted  progress  ;  recovery. 

Supervention  of  Acute  Labyrinthine   Suppuration  in  a   case  of 
Chronic  Suppurative  Otorrhcea. 

By  Herbert  Tilley. 

The  patient  was  a  male,  aged  twenty-eight,  who  had  suffered 
from  chronic  otorrhoea  in  the  left  ear  for  six  years.  Foi*  three  weeks 
he  had  suffered  from  severe  earache  which  radiated  over  the  temporal 
region  and  had  caused  much  loss  of  sleep,  so  that  when  he  applied 
at  the  hospital  the  patient  appeared  to  be  very  weak  and  ill.  No 
tinnitus  was  complained  of,  but  at  times  he  felt  dizzy  without  being 
actually  giddy.  On  examination  the  patient  was  found  to  be  com- 
pletely deaf  in  the  left  ear  both  to  air  and  bone  conduction.  The 
meatus  was  blocked  by  a  polypus,  which,  however,  permitted  the 
discharge  of  a  small  quantity  of  pus.  There  was  tenderness  on  deep 
pressure  over  the  mastoid,  but  no  oedema  or  signs  of  inflammation  in 
the  soft  parts  covering  that  region.  The  temperature  was  102-2°  F. 
on  admission. 

The  radical  mastoid  operation  was  performed  and  the  antrum 
found  to  be  filled  with  caseated  pus.  Upon  the  removal  of  this  a 
small  dark  spot  was  seen  over  the  situation  of  the  external  semi- 
circular canal,  and  on  probing  this  pus  flowed  in  a  pulsating  stream 
from  it.  The  fistulous  opening  was  enlarged  and  the  canal  explored 
until  healthy  granulation  was  reached  and  no  more  pus  escaped. 
A  light  dressing  was  applied  to  this  area  as  well  as  to  the  larger 
antro-tympanic  cavity  and  the  posterior  wound  was  sutured. 

The  patient  made  an  uninterrup<ted  recovery  and  the  bony  wound 
was  now  (February  6)  quite  dry.  The  operation  was  performed  on 
November  21,  1904. 

Mr.  Hugh  E.  Jones  wished  to  refer  to  a  point  which  had  already 
been  raised  before  the  Society,  namely,  the  precise  degree  of  import- 
ance to  be  attached  to  vertigo  as  an  indication  for  operation.  In 
communications  referring  to  labyrinthine  suppuration  it  would  be 
well  if  special  attention  could  be  paid  to  the  question  of  vertigo. 
One  came  upon  many  cases  where  the  vertigo  was  a  symptom  and 
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where  it  was  not  possible  to  establish  the  fact  of  a  siniis  in  the 
labyrinthine  wall,  so  that  we  were  constantly  in  a  difficulty  since 
that  question  had  come  so  much  to  the  front.  Notwithstanding  the 
fact  that  there  might  have  been  vertigo,  so  many  of  them  got  well 
after  the  ordinary  complete  post- aural  operation  that  there  was 
great  difficulty  in  assigning  the  right  degree  of  importance  to  that 
symptom.  In  Dr.  Milligan's  first  case  vertigo  was  not  mentioned, 
though  it  was  in  the  second.  In  Dr.  Tilley's  case  slight  dizziness 
was  referred  to.  Vertigo  might  be  absent  in  advanced  cases  of 
suppuration  and  necrosis,  just  as  it  disappeared  after  operative 
destruction  of  the  labyrinth,  and,  on  the  other  hand,  was  often 
present  when  there  was  no  real  or  permanent  lesion  of  the  laby- 
rinth. 

Mr.  A.  L.  Whitehead  asked  whether  nystagmus  had  been 
observed  in  Dr.  Milligan's  and  Dr.  Tilley's  cases.  In  a  previous  dis- 
cussion on  a  paper  by  Dr.  Milligan  on  labyvinthine  suppuration  he 
contributed  some  statistics  in  which  nystagmus  was  not  a  common 
symptom,  although  in  some  of  the  continental  statistics  it  was  men- 
tioned as  occurring  fairly  frequently.  To  some  extent  it  was  his  own 
fault,  as  he  did  not  systematically  look  for  it.  He  believed  it  was  a 
horizontal  nystagmus  which  could  be  elicited  on  lateral  movements 
of  the  eyes,  and  which  did  not  present  itself  in  the  ordinary  way. 
Was  nystagmus  looked  for  in  the  present  cases,  and  if  so,  was  it 
present  ? 

Dr.  Urban  Peitchard  said  that  with  regard  to  the  amount  of 
vertigo  by  which  to  diagnose  a  definite  lesion  rather  than  an  ex- 
ternal irritation  of  semicircular  canals,  each  case  must  be  judged 
on  its  own  merits.  In  the  last  edition  of  the  Archives  Internationales 
de  Laryngologie,  d'Otologie,  et  de  Rhinologie,  Dr.  Laurens  related  a 
very  interesting  case  Avhere  a  piece  of  curette  was  broken  off  and 
lodged  in  the  external  semicircular  canal  during  an  attempt  to 
remove  a  foreign  body.  There  was  tremendous  vertigo,  besides 
the  acute  mastoid  symptoms,  and  when  he  opened  the  antrum  he 
found  the  piece  of  steel  firmly  fixed  by  adhesions  in  the  semi- 
circular canal.     On  its  removal  the  patient  lost  all  the  symptoms. 

The  President  said  that  the  complete  inspection  of  the  inner 
or  labyrinthine  wall  of  the  tympanum  was  a  somewhat  difficult 
matter.  No  doubt  a  fistulous  opening  in  the  external  semicircular 
canal,  as  existed  in  one  of  Dr.  Milligan's  cases  and  also  in  Dr. 
Tilley's  case,  was  fairly  easily  seen  and  dealt  with.  But  Avhen 
there  is  a  communication  with  the  labyrinth,  below  and  behind, 
just  in  front  of  and  concealed  by  the  ridge  formed  by  the  lower 
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part  of  the  posterioi'  osseous  wall  of  the  meatus  during-  the  radical 
operation,  it  is  more  difficult  to  see  and  operate  upon  it.  No  doubt 
if  the  posterior  wall  were  chiselled  away  as  far  as  the  floor  of  the 
meatus,  all  parts  of  the  inner  wall  of  the  tympanum  might  be 
brought  under  review,  but  the  Fallopian  canal  stands  in  the  way  of 
this  thorough  removal. 

Dr.  W.  MiLLiGAN  said  the  President  was  present  when  he 
operated  upon  Case  No.  1,  and  saw  the  fistula  in  that  case.  He  had 
stated  in  the  synopsis  everything  which  was  of  importance  about  the 
two  cases.  The  vertigo  in  such  cases  might  be  due  to  the  internal 
ear  lesion  itself,  but  in  many  of  those  old-standing  cases  it  was 
simply  due  to  chronic  labyrinthine  congestion  (which  cleared  up 
after  the  radical  mastoid  operation),  or  to  the  pressure  of  inflam- 
matory products  upon  the  fenestra3.  He  had  noticed  that  patients 
were  sometimes  dizzy  before  the  radical  mastoid  operation,  and  that 
after  the  operation  the  dizziness  cleared  up,  even  though  nothing 
had  been  done  to  the  labyrinth.  He  believed  horizontal  nystagmus 
was  present  in  his  second  case,  though  it  was  too  slight  to  be  very 
certain  about  it.  Both  cases  did  very  well  indeed.  The  hearing 
was  destroyed  beforehand,  and  of  course  there  had  been  no  return 
of  it.  The  patients  previously  had  troublesome  sickness,  dizziness 
and  pain  in  the  head,  and  it  was  incumbent  upon  the  aural 
surgeon  in  those  old  chronic  cases  to  make  a  careful  inspection  of 
the  labyrinthine  wall. 

Dr.  Herbert  Tilley  said  his  patient  was  an  Italian  and  could 
not  understand  English,  and  it  Avas  therefore  difficult  to  get  any 
accurate  details  of  the  history  of  his  trouble,  but  it  had  been  pos- 
sible to  ascertain  that  he  bad  been  a  little  dizzy  before  coming  into 
the  hospital,  but  there  had  been  no  definite  vertigo,  neither  was 
there  any  nystagmus  when  he  was  tested  before  the  radical  opera- 
tion was  performed. 

"  Urticaria  op  the  Drum.'^ 

By  L.  A.  Lawrence. 

The  patient  was  suffering  from  chronic  non-suppurative  middle- 
ear  disease ;  a  mere  touching  of  either  tympanic  membrane  produced 
marked  and  rapidly  extending  hyperfemia.  The  condition,  Mr. 
Lawrence  said,  might  be  called  "  urticaria  of  the  drum.^^ 

Dr.  Edward  Law  regarded  the  case  as  both  curious  and  interest- 
ing. He  had  the  opportunity  of  stimulating  the  tympanic  membrane 
on  one  side,  and  of  seeing  it  stimulated  on  the  other  side  by  Mr. 
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Cheatle,  and  the  appearance  of  each  area  of  redness  after  an 
interval  of  live  or  ten  minutes  was  more  like  a  blood-vesicle  than  a 
localised  hyperasmia.  If  it  were  hyperaemia  he  suggested  a  better 
name  than  "urticaria  of  the  drum"  would  be  "  erythema  traumaticum 
of  the  tympanic  membranes."  It  might  be  considered  a  blush  of 
anger  on  the  part  of  the  membranes  and  their  resentment  of  the 
stimulating  irritation  of  the  probe. 

A  Few  Notes  on   250  Temporal    Bones   of  all  Ages   Sectioned 
Vertically  Through  the  Antrum  and  Mastoid  Process. 

By  Arthur  H.  Cheatle. 

The  outer  antral  u-all. — As  the  outer  antral  wall  has  a  different 
development  from  the  mastoid  process,  and  on  account  of  its 
surgical  importance,  it  demands  a  separate  description. 

In  foetal  life  and  early  childhood  up  to  about  four  years  of  age 
the  wall  is  formed  by  a  thin  layer  of  compact  bone  lined  with  fine 
cells  having  an  iuAvard  direction.  These  fine  cells  can  be  differen- 
tiated from  other  coarser  cells  all  through  life,  and  therefore  should 
be  described  as  part  of  the  antrum.  After  the  age  of  four  years 
the  outer  wall  varies  and  may  be  either  dense,  densely  cellular,  or 
coarsely  cellular,  the  variety  apparently  depending  on  changes  in 
the  outer  compact  layer. 

In  the  210  specimens  above  the  age  of  four  years  the  outer  wall 
is:  (1)  dense  in  97,  (2)  densely  cellular  in  49,  (3)  coarsely  cellular 
in  64. 

The  thickness  of  the  outer  antral  wall  varies  considerably.  In 
no  instance  is  it  more  than  three  quarters  of  an  inch,  while  the 
average  measurement  taken  from  the  region  of  the  spine  to  the 
outer  antral  cells  (the  deepest  part)  is  from  a  half  to  five  eighths 
of  an  inch. 

The  supra-meafal  triangle  as  a  guide  to  the  antrum. — In  infancy 
and  early  childhood  the  antrum  is  regular  in  position;  later  in  life 
there  is  no  absolutely  reliable  guide.  In  forty-one  specimens  the 
antrum  is  wholly,  or  in  great  part,  above  the  triangle.  In  nine 
the  triangle  leads  to  the  middle  fossa.  The  triangle  is  a  good  guide 
in  the  great  majority. 

The  swpra-meatal  spine,  when  present,  leads  more  to  the  apex 
of  the  antrum  ;  it  is  not  always  a  sure  guide  to  the  cavity. 

The  petro-squamosal  sinus  is  evidenced  in  twenty-one  cases. 

Forirard  lateral  sinus. — In  early  life  the  sinus  is  horizontal  and 
lies  beloAv  the  level  of  the  antrum,  becoming  more  vertical  and 
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approaching  the  cavity  about  the  first  and  second  years.  The  first 
very  forward  sinus  among  the  specimens  is  the  right  bone  of  a  boy 
aged  nine.  In  no  instance  does  the  sinus  completely  shut  out  the 
antrum  ;  in  two  specimens  the  posterior  part  is  overlapped.  Forty- 
five  specimens  in  all  showed  a  forward  sinus. 

Types  of  mastoid  process. — Specimens  showed  the  following 
types:  (1)  entirely  cellular,  (2)  densely  cellular,  (3)  diploetic,  (4) 
diploetic  and  cellular,  (5)  diploetic  and  dense,  (6)  dense. 

Atresia  of  Left  Auditory  Meatus  and  Deformity  of  Auricle  : 

Operation. 

By  W.  H.  Kelson. 

R.  Gr — ,  a  man  aged  forty,  was  shoAvn  at  the  last  meeting, 
suffering  from  atresia  of  the  left  auditory  meatus  and  deformity  of 
the  left  auricle.  Bone  conduction  to  C  tuning  fork  was  normal  and 
equal  on  both  mastoids ;  aerial  conduction  very  defective.  Eus- 
tachian orifices  and  tubes  appeared  to  be  normal  on  both  sides ; 
on  inflation  on  the  left  (defective)  side  the  patient  felt  a  bulging 
close  to  the  articulation  of  the  iaw.  His  hearing-  in  the  rig-ht  ear 
was  getting  steadily  worse  and  the  patient  was  anxious  to  have  an 
attempt  made  to  improve  the  left,  though  it  was  pointed  out  to  him 
that  the  chances  in  his  favour  were  very  slight.  An  incision  was 
made  two  inches  in  length  at  the  line  of  junction  of  the  left  auricle 
with  the  side  of  the  head  posteriorly  and  the  bone  was  exposed. 
A  smooth  depression  was  found  corresponding  in  position  to  the 
situation  usually  occupied  by  the  supra-meatal  spine  and  fossa ;  of 
the  former  there  was  no  trace  to  be  found.  A  little  in  front  of 
this  depression  a  small  fissure  was  to  be  seen  having  a  vertical 
length  of  about  a  quarter  of  an  inch  ;  this  was  traced  inwards,  but 
terminated  blindly  in  the  bone  at  the  depth  of  half  an  inch. 
Anteriorly  a  membranous  structure  was  exposed,  but  on  manipula- 
tion of  the  jaw  this  was  considered  to  be  part  of  its  joint  capsule 
and  so  was  left  alone.  No  guiding  landmarks  being  visible,  it  was 
thought  best  to  discontinue  the  exploration,  so  the  wound  was 
closed  and  healed  by  first  intention.  The  hearing  remained  the  same 
as  before  the  operation. 

Tumour  (Endothelioma)  of  External  Auditory  Meatus. 

By  E.  B.  Waggett. 

The  patient,  a  man  of  robust  build,  aged  forty-three,  came  to 
the  hospital  in  March,  1903,  complaining  of  chronic  otorrhoea  in 
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tlie  right  eai%  and  of  otorrhcea  of  a  few  weeks'  duration  in  the  left 
ear.  He  had  recently  recovered  from  an  attack  of  erysipelas  of 
the  head.  The  left  external  auditory  meatus  was  found  to  be 
almost  blocked  by  a  smooth,  hemispherical,  sessile  tumour,  grow- 
ing by  a  broad  base  from  the  floor  close  to  the  orifice.  In  size  it 
equalled  a  small  pea ;  it  was  firm  to  the  touch,  and  the  skin 
covering  it,  natural  in  colour,  showed  the  distended  orifices  of 
glands.     A  few  fine  hairs  grew  from  it. 

The  tumour  Avas  removed  with  a  knife,  and  microscopical 
examination  showed  that  the  space  between  the  hair-roots  was 
occupied  by  an  abnormal  tissue.  This  consisted  of  a  finely  fibril- 
lar matrix,  and  of  definite  columns  and  groups  of  epithelioid  cells. 
The  latter  were  spherical  or  polygonal  in  shape  according  to  the 
degree  of  mutual  compression,  and  in  all  instances  the  individual 
cells  were  separated  from  one  another  by  the  fibrillar  matrix.  In 
some  portions  of  the  section  the  columns  were  replaced  by  elon- 
gated spaces  lined  by  the  epithelioid  cells. 

Endothelioma  was  diagnosed,  and  part  of  the  floor  of  the 
meatus  was  removed.  So  quickly  did  the  meatus  become  filled 
with  redundant  granulations  that  a  radical  operation  was  performed 
without  many  days'  delay.  A  post-aural  operation  was  performed 
and  all  the  soft  and  cartilaginous  structures  of  the  meatus  were 
removed.  Grafting  of  the  very  large  wound  which  resulted  was 
only  partially  successful,  but  a  rubber  tube  was  employed  and 
healing  took  place  without  stenosis.  Now,  almost  two  years  after 
the  operation,  there  is  no  recurrence.  No  granular  enlargement 
was  detected  at  any  time. 

It  was  proposed  by  Mr.  Cheatle,  seconded  by  Dr.  Jobson 
HoRNE,  and  agreed  that  the  specimen  be  referred  to  the  Morbid 
Growths  Committee,  Dr.  Jobson  Hoene  remarking  that  the  case 
reminded  him  of  one  shown  to  the  Society  by  Mr.  Cheatle,  about 
which  a  report  by  the  Eeferees  to  the  Pathological  Committee  will 
be  found  in  the  fifth  volume  of  the  Transactions. 

Mr.  A.  Cheatle  said  in  the  case  of  endothelioma  which  he 
reported  a  couple  of  years  ago  he  turned  the  whole  ear  forward 
and  removed  the  cartilaginous  meatus,  the  tumour  seeming  to  shell 
out.  After  the  operation  a  large  hole  was  left,  which  he  grafted, 
with  very  good  results.  The  lady  had  enjoyed  good  health  since, 
her  hearing  was  good,  and  there  had  been  no  more  trouble  or  pain. 
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Notes  of  Two  Cases  of  Deafness  following  Mumps. 
By  Eichard  Lake. 

Case  1.  Mrs.  A.  M ,aged  tliirty-five.  Six  weeks  previous  had 

had  mumps ;  was  not  very  careful,  and  did  not  stay  in  bed.  A  Aveek 
afterwards  had  an  attack  of  sudden  deafness  on  the  left  side,  which 
came  on  in  the  morning,  with  vertigo  and  sickness,  but  with  no 
pain  or  discomfort.  No  visible  change  in  the  ear.  Severe  tinnitus. 
Particulars  of  hearing. — Left  ear:  Weber,  left.  Voice  and 
Whisper,  0.  Aconmeter,  mastoid,  probably  reflected  (?concha). 
Galton's  lohistle,  3-4(16,500).  Binne  {C  and  C-),  negative.  C  fork 
on  mastoid,  minus  35  seconds.  C^,  minus  20  seconds.  Air  conduc- 
tion, no  forks  heard. 

Case  2.  Unilateral  Deafness  after  Mumps.  A  young  lady, 
aged  seventeen,  had  mumps  three  and  a  half  years  before,  imme- 
diately after  which  she  was  attacked  by  unilateral  (right  side) 
deafness.  There  was  no  discharge  at  any  time.  The  malleus  was 
mobile,  and  the  cone  of  light  was  divided. 

Particulars  of  hearing. — Right  ear:  Acoumeter,  half  an  inch. 
Voice,  four  inches.  Whisper,  not  heard.  Rinne  c,  negative. 
Rinne  c",  negative.  Bone  conduction,  minus  ten  seconds.  Galton's 
whistle,  negative.  Gelle,  negative.  Air  conduction  (3C  to  C),  not 
heard.     C\  35".     C^,  30".     C,  22".     C^  0. 

Deafness  of  the  nervous  type  is  a  well-known  sequela  or  compli- 
cation of  mumps.  In  the  two  cases  I  have  reported  it  was  in  each 
case  a  sequela,  and  was  in  one  due  no  doubt  to  metastasis,  though 
pi'ecisely  why  there  should  be  a  tendency  for  involvement  of  those 
particular  structures  of  which  the  ear  is  one  in  this  disease  is  not 
easy  to  explain,  but  we  may  assume  in  the  first  case  that  the  vessel 
plugged  was  probably  a  large  branch  of  the  internal  auditory 
artery,  for  as  far  as  we  are  able  to  judge  there  was  in  the  first  case 
absolutely  no  sense  of  hearing  left  at  all  on  the  left  or  affected  side, 
though  the  acoumeter  Avas  heard  on  the  mastoid.  If  the  patient 
heard  it  in  the  concha,  as  she  thought  she  did,  there  must  have 
been  some  fragment  of  the  auditory  nerve  still  active,  and  when 
the  bone  conduction  is  reduced,  as  it  was  here,  by  thirty-five  seconds, 
the  probabilities  are  that  it  is  the  other  side  which  is  active. 

In  the  second  case  there  is  considerable  doubt  in  my  mind  as  to 
what  actually  was  the  state  of  the  ear  three  weeks  after  mumps. 
It  is  a  case  of  no  obvious  nerve  lesion,  Einne  negative  both  with  c 
and  c^,  Gelle  also  giving  a  negative  result,  this  with  the  small 
minus  bone  conduction  showing  a  simple  fixation  of  the  stapes. 
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Mr.  Yeaesley  asked  how  Mr.  Lake  treated  the  first  case.  Did 
he  vise  pilocarpine  ?  Dr.  Dundas  Grant  some  time  ago  mentioned 
that  he  thought  pilocarpine  (or  jaborandi)  was  a  specific  for  mumps, 
and  it  would  be  interesting  to  know  if  it  had  any  effect  upon  the 
deafness  due  to  mumps.  He  Avished  to  remark  upon  the  careful 
particulars  which  Mr.  Lake  had  supplied  in  connection  with  the 
case.  One,  unfortunately,  rarely  found  cases  brought  forward  with 
such  careful  accounts  of  the  tuning-fork  reactions  and  tests.  It 
was  a  pity  there  was  not  some  universal  method  of  taking  those 
tests  adopted  by  otologists. 

The  President  remarked  that  mumps  as  a  cause  of  deafness 
was  a  very  interesting  question.  Toynbee  believed  that  it  was  a 
very  common  cause,  most  frequently,  however,  affecting  only  one 
ear.  The  President  had  himself  seen  several  instances  where  the 
lesion  was  undoubtedly  labyrinthine,  leading  in  one  case  to  dumb- 
ness. Whether  in  such  cases  the  labyrintiiine  mischief  was  due  to 
the  immigration  of  micro-organisms  associated  with  mumps,  or  to 
metastasis,  as  in  the  cases  of  the  mammte  and  the  testicles,  is 
problematical.  These  cases  are  quite  different  from  and  more 
interesting  than  those  in  which  middle-ear  mischief  follows  mumps 
when  it  is  due  to  direct  extension  from  the  parotid  to  the  meatus 
or  middle  ear. 

A  Case  OF  Heenia  Ceeebri  et  Cerebelli,  the   Result  of  Acute 

Encephalitis.  .  . 

By  Hunter  Tod. 

John  M ,  aged  nine,  was  seen  in  the  out-patient  department 

in  the  middle  of  May,  1904,  suffering  from  acute  otitis  media  of  the 
left  ear.  Paracentesis  was  performed.  The  boy  was  seen  twice  a 
week.  Under  treatment  the  otorrhoea  rapidly  diminished,  and  the 
perforation  appeared  to  be  healing.  The  boy,  however,  looked  ill, 
and  the  district  nurse  noted  that  frequently  there  was  consider- 
able pyrexia.  He  Avas  admitted  into  hospital  on  June  4.  The 
otorrhoea  had  uoav  ceased  and  the  perforation  had  almost  healed. 
There  was  no  pain,  tenderness,  nor  swelling  over  the  mastoid  pro- 
cess. The  temperature  was  104*^  F.,  and  there  was  some  drowsiness 
with  frontal  headache.  Typhoid  fever  was  suggested,  but  Widal's 
reaction  was  negative  and  no  sign  nor  symptom  of  this  disease  could 
be  discovered.  There  was  no  vomiting  and  the  optic  fundi  were 
normal.     The  temperature  varied  from  102°  to  104°  F. 

On    June    15,    owing   to   the   continuous    fever,    Schwartze's 
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operation  was  performed  and  the  lateral  sinus  was  exposed.  The 
antrum  was  normal,  but  the  mastoid  cells  adjoining  the  lateral 
sinus  were  filled  with  pus,  and  the  sinus  itself  covered  with  pus  and 
granulations.  There  seemed  to  be  sufficient  reason  to  warrant 
opening  the  lateral  sinus.  The  internal  jugular  veiu  was  ligatured 
in  the  neck  before  the  sinus  was  explored.  The  lateral  sinus  Avas 
not  thrombosed,  but  a  large  area  of  its  wall  lying  next  to  the 
mastoid  cells  was  much  thickened  and  softened  with  granulation 
tissue.  The  patient  had  two  rigors  within  thirty-six  hours  after 
the  operation.  The  drowsiness  increased  and  the  pyrexia  con- 
tinued. The  lateral  sinus  bulged  into  the  wound,  suggesting 
intra-cranial  tension.  There  was  considerable  pain  in  the  left  leg, 
which  was  kept  flexed.  Although  meningitis,  rather  than  an  iutra- 
cranial  abscess,  was  suspected,  the  boy  was  operated  on  a  second 
time  on  June  21.  A  large  area  of  bone  over  the  temporo- 
sphenoidal  lobe  and  cei'ebellum  was  removed.  On  incising  the 
dura  mater  behind  the  lateral  sinus  a  considerable  quantity  of 
serous  fluid,  tinged  with  blood,  escaped.  The  cerebellum,  which 
was  very  friable  and  of  a  dark  red  colour,  bulged  into  the  wound ; 
it  was  explored,  Irut  no  abscess  discovered.  Similarly  the  dura 
mater  over  the  temporo-sphenoidal  lobe  was  explored,  with  the 
same  result.  The  brain  substance  was  obviously  very  acutely  in- 
flamed. 

The  hernia  cerebri  et  cerebelli  increased  rapidly,  so  that  ten 
days  after  the  operation  it  was  the  size  of  the  boy's  fist.  It  was 
principally  composed  of  the  cerebellum.  The  patient  now  became 
very  irritable,  Avitli  intervals  of  drowsiness,  and  was  continually 
crying  out  from  pain  in  the  leg,  which  was  kept  flexed.  He  lay 
curled  up  in  bed  and  no  movement  could  be  tolerated.  The  head 
was  kept  retracted  and  rigid,  and  the  pupils  were  contracted.  The 
pyrexia  varied  from  102°  to  104°  F.  All  nourishment  was  refused 
and  emaciation  became  extreme.  Ten  days  after  the  second 
operation  death  often  seemed  imminent  from  what  appeared  to  be 
definite  meningitis. 

The  boy,  however,  recovered  slowly  and  by  the  beginning  of 
July  could  enjoy  his  food  and  began  to  take  an  interest  in  his 
surroundings.  Several  times,  during  the  first  month  succeeding 
the  operation,  the  cerebellum  was  tapped  and  a  considerable 
quantity  of  cerebro-spinal  fluid  escaped,  which  seemed  to  give 
relief. 

By  the  end  of  July  the  temperature  was  practically  normal  and 
the  patient  could  sit  up  and  read,  or  go  into  the  garden  on  a  couch. 
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The  hernia  did  not  increase  in  size  after  the  fii-st  two  weeks. 
It  was  first  dressed  with  compresses  of  rectified  spirit,  and  later 
with  a  2  per  cent,  formalin  lotion.  The  hernia  became  covered  with 
a  hard  brown  crust ;  on  removal  of  this  protective  crusty  covering 
one  could  see  the  actual  brain  substance,  which  pulsated;  and  the 
hernia  seemed  to  increase  slightly  in  size. 

Since  October  the  boy  has  been  [running  about  the  wards  quite 
happily,  and  is  apparently  in  the  best  of  health.  Since  November 
the  temperature  has  been  normal  and  the  crusty  covering  has  not 
been  touched.  The  bead  is  protected  by  an  aluminium  shield. 
The  membrana  tympani  and  middle  ear  are  normal.  The  hearing 
is  also  normal.  The  hernia  at  first  varied  in  size  from  time  to 
time,  but  is  now  stationary.  The  case  was  brought  forward  to 
elicit  expressions  of  opinions  as  to  the  desirability  of  further 
treatment. 

Dr.  MiLLiGAN  said  he  believed  the  prognosis  in  the  case  was 
good  if  Mr.  Tod  would  bring  about  replacement  of  the  hernia. 
He  believed  those  hernife  were  granulomata,  and  that  in  such  a 
case  one  should  first  reduce  the  intra-cranial  pressure  and  then  put 
on  external  pressure.  He  suggested  that  Mr.  Tod  should  first  of 
all  do  a  lumbar  puncture,  and  then  put  boracic  fomentations  over 
the  hernia  until  it  was  cleaner,  and  then  exert  pressure  over  it  by 
a  sterilised  sheet  of  lead  or  a  sterilised  sheet  of  copper,  this  being 
kept  on  for  a  considerable  time.  In  the  last  year  he  had  had  two 
cases,  but  not  so  severe  as  the  present  one.  One  w^as  the  result  of 
a  cerebellar  abscess,  with  probably  acute  inflammation  of  the  cere- 
bellum in  the  immediate  neighbourhood.  The  other  was  an  exten- 
sive extradural  abscess,  and  in  both  cases  the  hernia  was  got  back, 
one  in  three  months  and  the  other  in  one  month.  Another  method 
was  to  remove  still  more  bone  around  the  existing  hernia. 

Mr.  C.  H.  Fagge  thought  a  cerebral  or  cerebellar  hernia  w^as 
always  the  result  of  some  local  inflammatory  condition.  He  believed 
that  in  the  present  case  it  would  be  found  there  was  a  small  collection 
of  pus,  some  septic  granulations,  or  a  small  necrotic  area  of  bone, 
either  of  which  conditions  would  give  rise  to  a  local  oedema  and  a 
resulting  hernia.  He  would  suggest  that  the  scabs  be  got  rid  of 
by  fomentations,  and  that  then  the  tumour  be  explored,  if  neces- 
sary, by  the  removal  of  bone  around  the  present  opening.  He  did 
not  think  lumbar  puncture,  which  he  understood  Mr.  Tod  thought 
of  carrying  out,  would  be  of  any  value, 

Mr.  Waggett  said  he  had  had  one  experience  of  this  condition. 
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wliicli  differed  from  that  of  both  the  last  speakers.  It  was  a  hernia 
cerebri  projecting  into  a  mastoid  wound,  and  which  followed  the 
removal  of  dura  mater,  infiltrated  with  pus.  It  was  about  the  size 
of  half  a  walnut.  He  was  able  to  reduce  it  in  the  course  of  a  f  cav 
weeks  by  simple  pressure  Avith  packing.  The  fact  that  the  hernia 
was  reduced  and  that  the  patient  recovered  without  symptoms 
proA^ed  that  there  was  no  collection  of  pus,  and  that  there  AA-as  no 
condition  resembling  a  specific  granuloma. 

Mr.  Richard  Lake  said  he  had  seen  tAvo  cases ;  in  one  a  man's 
frontal  eminence  was  taken  off  AA-ith  a  SAA'ord-cut,  and  a  portion  of 
brain  about  the  size  of  half  a  hen's  egg  protruded.  He  was  much 
astonished  when  the  surgeon  proceeded  to  slice  it  off  Avitli  a  knife. 
But  the  result  AA'as  so  excellent  that  he  (Mr.  Lake)  had  not  hesitated 
to  do  the  same  Avhen  he  had  had  a  case,  and  his  result  also  was 
good.  He  did  not  see  the  use  of  putting  back  a  mass  of  cicatricial 
tissue  AA'hich  would  be  of  little  service. 

Dr.  JoBSON  HoRNE  suggested  that  the  aperture  in  the  bone — 
but  not  that  in  the  dura  mater — be  enlarged,  that  the  possibility  of 
a  secondary  collection  of  matter  be  looked  for  and  excluded,  and 
that  pressure  subsequently  be  applied. 

Mr.  Hunter  Tod,  in  reply,  said  the  hernia  had  been  practically 
the  same  since  the  end  of  October.  The  hernia  resulted  at  the  time 
of  operation ;  it  did  not  come  on  gradually  afterwards.  The  sub- 
stance of  the  cerebellum  and  cerebrum  was  red  and  almost  fluid. 
The  treatment  applied  AA-as  first  of  all  spirit,  and  then  2  per  cent. 
formalin.  In  ansAA'er  to  Mr.  Fagge,  Mr.  Tod  said  that  there  had 
been  no  treatment  during  the  last  four  months,  and  during  this 
period  the  boy  had  been  absolutely  Avell  and  had  a  normal  tempera- 
ture, which  negatived  the  idea  of  the  presence  of  an  abscess.  With 
regard  to  Dr.  Milligan's  suggestion,  he  had  thought  of  doing  lumbar 
puncture,  and  there  were  cases  in  which  it  had  been  of  great  benefit. 
But  Avhen  one  tried  pressure,  in  the  first  instance,  the  boy  suffered 
from  intense  headache  and  had  almost  an  epileptiform  seizure, 
therefore  pressure   was  discontinued. 

Drawing  op  a  Traumatic  Perforation  of  the  Tympanic  Membrane. 
By  H.  Macnaughton-Jones. 

Dr.  Macnaughton-Jones  said  he  brought  forward  tliis  case  of 
traumatic  perforation  because  it  Avas  interesting  from  three  points 
of  A'icAv :  first,  the  size  of  the  perforation,  Avhich  Avas  exceptionally 
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large,  as  following  from  a  blow  on  the  ear;  secondly,  the  slight 
nature  of  the  injury,  as  the  patient,  who  was  a  medical  man,  was 
playing  with  his  child  at  the  time  that  the  injury  was  inflicted  by 
a  blow  from  the  child's  open  hand  on  the  ear ;  thirdly,  from  the 
little  effect  on  the  hearing  caused  by  the  perforation,  and  the 
complete  healing  up  of  the  opening.  As  was  common  in  these 
cases,  there  had  been  but  little  pain. 

Particulars  of  hearing  ivhen  the  drawing  teas  taken. —  Whisper, 
8  feet  ;  tuning  fork,  512  C  =  R,  +  7  seconds ;  watch,  8/100  ; 
Edelmann-Galton's  whistle,  30,000  vibrations  per  second.  Tuning 
fork,  loudest  in  affected  ear  ojDened  and  closed. 

The  treatment  mainly  consisted  of  stimulating  applications  of 


nitrate  of  silver  solution,   which  was  carried  out  by   the  patient 
himself. 

Dr.  JoBSON  HoENE  remarked  that  it  was  an  unusual  form 
of  perforation  of  the  drum  to  result  solely  from  an  injury  such  as 
had  been  described,  and  it  would  be  interesting  to  learn  wliether 
there  had  been  any  ear  disease  prior  to  the  injury.  In  his 
experience  of  cases  of  perforation  or  rupture  of  the  membrane 
resulting  from  an  injury,  such  as  occurred  in  this  case,  the  hearing 
had  not  been  materially  impaired. 

Dr.  Edward  Law  said  that  possibly  a  blow  from  a  child's  hand 
might  rupture  the  normal  tympanic  membrane  in  an  adult,  but  was 
it  not  more  probable  that  the  doctor  suffered  from  a  perforation  in 
early  life,  and  that  a  thin  cicatrix  resulted,  and  so  easily  ruptured  ? 

Dr.  Pritchard  had  experience  of  three  cases  illustrating  the 
amount  of  hearing  left.  A  gentleman  fell  down  while  out  shooting, 
and  a  straw  went  through  his  membrana  tympani,  but  to  all  intents 
and  purj)oses  he  heard  normally  on  that  side.  In  another  case  a 
gentleman  put  the  end  of  spectacles  through  his  membrane ;  here, 
again,  there  was  practically  no  loss  of  hearing ;  but  in  the  third 
case,  where  a  child  poked  a  pencil  into  the  ears,  first  on  one  side 
and  then  on  the  other,  of  another  little  child,  one  ear  was  rendered 
stone  deaf,  and  on  the  other  side  there  was  considerable  labyrin- 


March,  1905.]  RhinoIogYt  and  Otology,  159 

thine  deafness,  besides  which  the  injury  set  up  acute  mastoid 
disease. 

Mr.  Yearsley  said  that,  as  a  rule,  in  rupture  of  membrane, 
unless  it  was  done  by  dii'ect  traumatism,  such  as  pushing  a  pin 
through  it,  there  had  been  some,  previous  disease  of  that  structure. 
He  had  seen  fifteen  cases  of  injury  of  membrana  tympani,  and  his 
experience  was  that  the  deafness  depended  on  the  force  of  the  blow 
and  the  amount  of  the  labyrinthine  concussion  caused  thereby. 

Dr.  Macnaughton- Jones,  in  reply,  said  the  patient  was  a  medical 
man,  who  had  acute  hearing  up  to  the  time  of  the  blow.  He  had 
known  the  hearing  most  seriously  interfered  with  in  traumatic 
injury  to  the  membrane,  especially  in  those  cases  where  there  had 
been  some  effusion  as  the  result  of .  the  blow,  and  where  there  was 
not  so  much  a  perforation  as  a  rent  in  the  membrane.  In  the  case 
of  a  policeman  who  had  a  blow  with  the  hand,  the  only  thing 
perceptible  was  a  rent  in  the  membrane,  and  he  became  stone  deaf. 
Hearing  was  perfectly  restored  after  a  time.  In  that  case  he 
thought  the  deafness  was  caused  by  the  effusion,  and  possibly  the 
labyrinth  was  involved  at  the  time. 
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A  Case  of    Congenital  Word  Deafness. 

By  W.  S.  Syme. 

The  patient  the  subject  of  these  remarks  is  a  boy  aged  eight — 
one  of  four  children  of  Gaelic  parents.  Born  in  Tiree,  he  came 
Avith  his  parents,  when  two  years  of  age,  to  live  in  a  small  town  on 
the  Clyde,  where  his  father  has  employment  as  a  railway  porter. 

For  the  past  year  or  two  the  boy  has  spent  most  of  his  time 
with  his  aunts  in  Glasgow,  and  it  was  one  of  these  who  brought 
him  to  the  Glasgow  Ear  Hospital,  where  I  first  saw  him  in  October 
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of  last  year.  Her  reason  for  bring-ing  liim  was  that  lie  had  never 
spoken,  and  did  not  seem  to  understand  when  he  was  spoken  to, 
though  otherwise  he  appeared  to  hear  well. 

This  aunt  is  a  particularly  intelligent  woman,  and  from  her  I 
have  been  able  to  obtain  a  detailed  account  of  her  nephew's  family 
and  personal  history  and  of  his  present  condition  : 

Family  history. — As  has  been  stated,  there  are  four  in  the  family,  the  patient 
beino-  the  third.  The  others  are  quite  healthy,  and  hear  and  speak  normally. 
The  parents  Avere  not  related,  nor  is  there  anything  in  the  family  history  indicating 
a  special  tendency  to  imbecility,  deaf -mutism,  or  to  nervoxxs  or  other  disease  ;  nor 
is  there  anything  to  suggest  a  syphilitic  taint.  The  mother  is  markedly  left- 
handed,  and  is  (I  am  qitoting  the  aunt)  a  silent  Avoman,  speaking  very  little. 
This  appears  to  me  interesting,  though  I  should  not  like  to  press  it  as  having  any 
direct  bearing  on  the  case  under  review.  The  parents,  as  a  rule,  speak  Gaelic,  but 
the  boy's  grandmother,  who  lives  Avith  them,  speaks  only  English. 

Personal  history. — The  mother  had  no  fall  nor  other  accident  Avhile  she  Avas 
pregnant  Avith  this  boy,  nor  Avas  there  any  special  difficulty  in  connection  Avith 
his  birth.  As  an  infant  he  cried  and  croAved,  and  so  on,  as  healthy  children  do, 
and  anxiety  Avas  only  aroixsed  A\'hen  he  did  not  begin  to  talk,  to  make  use  of  the 
lasual  expressions  of  his  age — "  mamma,"  dadda,"  "  babba,"  etc. — as  the  other 
children  had  Avhen  eighteen  months  old.  At  the  same  time,  it  was  observed  that 
he  did  not  take  notice  Avhen  called  or  otherAvise  spoken  to,  though  he  seemed  to 
hear  noises  quite  Avell.  Though  it  is  by  no  means  unusual  to  have  speech  delayed 
to  a  mixch  later  age  than  this,  I  have  inquired  more  closely  in  regard  to  this  case, 
as  the  boy,  Avhen  tAvo  and  a  quarter  years  old,  had  a  fall  off  a  table.  This  resulted 
in  unconsciousness  for  about  a  quarter  of  an  hour,  when  he  vomited,  but  otherAvise 
appeared  to  suffer  no  ill  effect.  Than  this  he  has  had  no  other  accident,  nor  has 
he  had  any  seriotis  illness.  When  the  other  children  contracted  Avhooping-cough 
he  escaped. 

Condition  at  the  time  of  his  first  visit  to  the  Glasgow  Ear  Hospital. — The  patient 
is  a  bright,  cheerful-looking  lad  of  full  size.  There  is  no  depression  to  be  found 
in  the  skull.  His  au.nt  states  that  he  is  active,  particularly  cleanly  in  his  habits, 
dresses  and  feeds  himself,  plays  Avith  and  as  other  children,  and  sleeps  Avell.  She 
is  of  opinion  that,  except  for  the  defect  for  Avhich  she  has  brought  him,  he  is  of 
more  than  average  intelligence.  Considering  his  age,  he  draws  Avell,  and  copies  the 
names  of  shops  he  visits  Avith  his  aunt. 

Hearing  and  speech. — It  has  been  noticed  that  he  is  fond  of  miisic,  and  hears  at 
once  Avhen  there  is  a  street  organ  or  other  sucii  instrument  being  played  in  the 
neio-hbovirhood,  and  he  frequently  hums  parts  of  tunes.  On  the  other  hand,  when 
spoken  to,  he  does  not  seem  to  hear.  He  has  never  spoken  in  an  intelligible 
manner,  though  he  occasionally  makes  use  of  unintelligible  sounds — "  Ow,  bow," 

etc. especially  Avhen  he  is  angry.    He  imitates  the  soxmds  made  by  animals,  and 

calls  them,  as  younger  children  do,  by  the  sounds  they  make. 

Special  examination. — The  patient  has  enlarged  tonsils  and  adenoids  (stibse- 
quently  these  Avere  removed),  otherAvise  there  is  no  abnormality  to  be  detected  in 
the  upper  respiratory  tract,  moi\th,  or  ears.  It  is  impossible  to  obtain  exact  reliable 
resu.lts  on  examining  his  hearing  poAver  for  the  AA-atch  or  tuning-forks,  though  it  is 
evident  from  his  facial  expression  that  there  is  both  air  and  bone  conduction  on 
both  sides.  A  piano  played  in  another  room  he  evidently  hears  distinctly.  When 
he  is  spoken  to  he  takes  no  notice.     If,  hoAvever,  he  is  made  to  watch  the  lips  of 
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the  speaker  he  attempts  to  repeat  the  sound  of  the  words.  If,  now,  his  eyes  are 
covered,  he  still  attempts  to  repeat  what  is  said,  getting  usually  the  number  of  the 
syllable  right,  but  not  the  words  themselves.  He  has  no  idea  of  the  meanings  of 
words.  A  book  is  touched,  and  the  word  "  book  "  is  spoken  to  him  and  repeated  in 
a  manner  by  him  several  times.  If,  now,  the  book  is  pointed  to  and  he  is  asked  by 
speech  and  signs  what  it  is,  he  never  attempts  to  say  "  book."  There  appears  to 
be  differences  in  the  ease  with  which  he  repeats  certain  letter  sounds— for  instance, 
the  vowels  seem  easier  than  the  consonants,  and  the  vowels  '■  oo  "  and  "  ee  "  easier 
than  "  ah."  His  condition  a  month  after  removal  of  the  enlarged  tonsils  and  adenoids 
did  not  show  any  appreciable  alteration. 

A  month  ago,  and  about  eight  months  from  his  fii-st  visit  to  the  Ear  Hospital. 
I  saw  him  again.  He  has  been  at  school,  an  ordinary  Board  school,  for  three 
months.  Except  in  so  far  as  he  is  handicapped  he  has  made  good  progress.  He 
draws  well,  wi-ites  the  alphabet,  and  is  good  at  drilling.  He  is  right-handed. 
There  is  also  improvement  in  his  speech  and  hearing.  He  makes  use  of  a  few 
expressions,  giving  them  their  proper  application :  for  example,  "  go  home,"  "  go 
to  bed " ;  a  watch  he  calls  "  tick-tick."  When  asked  to  open  his  mouth  he  does 
so,  bixt  when  told  to  open  the  door  he  again  opens  his  mouth.  He  calls  his  aunt 
"mudder." 

This,  then,  is  an  account  of  this  boy^s  condition  in  detail,  and 
though  my  chief  intention  in  reading  this  paper  is  to  put  the  case 
on  record,  I  may,  perhaps,  be  allowed  shortly  to  make  a  few  remarks 
thereon.  It  may  be  objected  that  the  description  "  congenital  "  is 
not  accurate,  and  that  the  defect  arose  from  the  fall  he  had  at  2\ 
years  old.  Naturally,  I  have  paid  particular  attention  to  that  point, 
and  from  the  information  given  as  to  his  previous  condition,  and 
also  from  the  fact  that  he  quickly  recovered  from  this  accident,  I 
cannot  look  upon  it  as  the  cause.  It  seem  to  me  that  a  laceration 
sufficient  to  bring  about  word-deafi^ess  must  have  produced  other 
marked  phenomena.  If  I  inquire  as  to  the  actual  lesion  in  this 
case,  I  am  met  by  the  difficulty  that,  as  far  as  I  have  been  able  to 
find,  no  similar  case  has  been  described,  and  consequently  no  jpost- 
mortem  examination. 

There  are  many  cases  of  acquired  word-deafness  recorded  due 
to  injury  or  disease,  by,  among  others,  Wernicke,  Kussmaul,  Freund, 
Bastian,  Macewen,  Wyllie,  and  Bramwell,  and  I  think  we  may 
locate  the  centre  for  the  perception  of  speech  in  the  posterior  two 
thirds  of  the  left  superior  temporo-sphenoidal  convolution.  As 
Bastian  remarks,  here  words  are  recalled,  and  this  centre  is  in 
commissural  connection  with  the  motor  centres  for  spoken  and 
written  speech,  and  also  with  the  visual  centre  for  words.  Accept- 
ing this,  I  think  we  may  postulate  that  in  this  case  we  have  either 
a  faulty  development  of  the  auditory  word  centre  or  an  interference 
with  the  afferent  pathway  to  this  centre.  My  own  opinion  is  that 
the  former  is  the   condition  in  view  of  the  improvement  that  is 
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taking  place,  while  the  boy  remains  right-handed.  Voelcker  has 
reported  a  case,  and  I  have  to  thank  him  for  a  reprint  of  the  paper 
he  read  before  the  London  Medico-Chirurgical  Society,  in  which, 
however,  the  defect,  a  congenital  one,  was  evidently  either  in  the 
motor  speech  centre  or  in  the  conimissnral  tract  joining  this  centre 
with  the  auditory.  The  patient  understood  speech,  though  she 
could  not  talk. 

I  should  imagine  the  actual  history  of  the  condition  in  the 
present  case  is  something  of  the  following  nature  :  The  boy  has  been 
congenitally  what  we  might  call  a  weak  auditive.  His  surroundings, 
as  described  iu  his  family  history,  were  such  as  to  accentuate  this 
state ;  and,  furthermore,  the  pathway  to  his  auditory  word  centre 
was  obstructed  by  the  defect  of  hearing  that  accompanies  adenoids. 

A  case  of  acquired  word-deafness,  recorded  by  Bramwell  in  the 
Lancet  for  1897,  resembles  in  detail  the  present  case  so  much  that 
I  should  like  briefly  to  refer  to  it.  The  patient  was  a  woman  aged 
twenty-six,  avIio  had  an  attack  of  cerebral  haemorrhage.  Motor 
aphasia,  word-blindness,  and  word-deafness  folloAved.  The  two 
first,  more  or  less,  disappeared,  but  the  last  persisted.  When  asked 
a  question  she  echoed  the  last  part  of  it,  but  did  not  understand. 
However,  if  she  fi*equently  repeated  the  question  to  herself  she  at 
last  understood,  probably,  Bramwell  says,  arriving  at  the  meaning 
through  the  glossokintesthetic  sense.  Naturally,  being  a  congenital 
condition,  this  sense  would  be  of  no  help  to  the  subject  of  this  paper. 

Analogous  to  the  present  case  are  those  cases  of  congenital 
word-blindness  which  have  been  reported,  and  they  supply  a  'priori 
gi'ound  for  admitting  the  possibility  of  congenital  word-deafness. 
The  fact  that  the  auditory  word  centre  becomes  active  earlier  than 
the  visual  makes  such  cases  more  difficult  of  recognition,  and  the 
effect  of  producing  imbecility  is  more  probable. 

One  is  inclined  to  think  that  a  careful  examination  of  backwai^d 
children  would  in  many  cases  disclose  a  condition  similar  to  this 
case,  though  not  of  such  a  marked  degree,  a  point  still  further 
emphasising  the  advisability  of  having  all  such  children  examined 
as  to  their  special  senses  with  a  view  to  directing  their  education. 

Dr.  Bare,  asked  if  the  hearing  of  ordinary  sounds  had  been  tested — 
as  bell-ringing,  watch-ticking,  etc. — as  it  is  known  that  ordinary  deaf- 
mutes  often  hear  music  and  loud  sounds,  but  they  cannot  acquire  the 
more  delicate  and  slighter  sounds  involved  in  speech. 

Dr.  Syme  said  that  the  child  heard  the  watch,  the  tuning-fork,  and 
the  whistle. 
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Notes  ojp  a  Case  of  Mastoid  Abscess  five  weeks  aptee  Measles  : 
Operation  :  Recovery. 

By  Laurie  Asher  Lawrence. 

On  June  3,  1904^  L.  R — ,  a  little  girl,  aged  five,  was  brouglit  to 
see  me  on  account  of  a  swelling  behind  the  left  ear.  She  was  a 
well-nourished,  healthy-looking  child,  and  walked  into  the  room. 
Examination  showed  some  discharge  from  the  left  ear,  and  a 
fluctuating  swelling  about  the  size  of  a  hazel-nut  just  behind  the 
pinna  and  on  a  level  with  its  upper  border.  The  child  did  not  com- 
plain of  any  pain,  and  her  temperature  was  but  slightly  raised — 
99'6°.  The  ear,  on  being  syringed  out  and  cleansed,  showed  no 
trace  of  granulation,  though  the  membrana  tympani  was  not  fully 
accessible  to  view  on  account  of  a  natural  projecting  anterior  wall 
to  the  meatus.  There  was  no  swelling  or  bulging  of  the  posterior 
wall.  As  the  swelling  was  clearly  a  mastoid  abscess,  it  was  decided 
to  open  it  at  once  ;  and  as  the  child  would  have  to  be  treated  at 
home  until  a  bed  could  be  found  for  it,  if  necessary,  anything  like 
a  formal  operation  was  deferred.  The  abscess  was  opened  under 
the  usual  antiseptic  precautions  by  incision  over  it,  quite  down  to 
the  bone.  Some  two  drachms  of  healthy-looking  pus  followed  the 
incision,  and  the  abscess  cavity  was  well  washed  out  with  some 
biniodide  of  mercury  lotion.  Examination  with  a  probe  showed  an 
extensive  cavity  in  the  mastoid,  and  a  passage  leading  towards  the 
middle  ear.  No  granulations,  though  looked  for,  were  seen  or  felt. 
Both  ear  and  mastoid  cavity  were  packed  with  iodoform  gauze,  and 
an  outside  dressing  placed  over  the  incision  and  ear,  and  kept  in 
place  with  a  bandage.  The  wound  and  the  ear  were  washed  out 
daily  and  repacked.  At  the  end  of  three  days  the  discharge  from 
the  wound,  which  had  been  fairly  profuse,  had  commenced  to 
diminish.  That  from  the  ear  was  much  less,  and  had  changed  into 
stringy  mucus.  A  few  days  later  the  ear  stopped  discharging 
altogether,  and  the  wound  was  rapidly  healing,  in  spite  of  the 
endeavour  to  keep  it  open  with  gauze  plugging. 

An  examination  of  the  ear  revealed  a  tiny,  almost  pin-point, 
perforation  in  the  upper  part  of  the  drum;  this  was  quite  dry. 
The  hearing,  as  far  as  it  could  be  made  out,  was  very  good.  In 
under  a  fortnight  the  mastoid  wound  was  quite  healed,  the  ear 
having  been  dry  some  days  before.  The  temperature  became 
normal  the  day  after  the  operation,  and  has  remained  so  ever  since. 
The  history  given  was  that  on  May  1  the  child  developed 
measles,  having  previously  been  a  healthy  child,  both  as  regards  her 
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general  condition  and  her  ears.  No  discharge  had  ever  been 
noticed  from  either  ear^  and  she  was  not  deaf,  and  had  had  no 
pain.  During  the  attack  the  SAvelling  at  the  back  of  the  ear 
appeared ;  still  there  was  no  complaint  of  pain  on  the  child's  part, 
and  the  discharge  escaped  notice.  I  have  brought  the  case  forward 
(I  think  some  of  these  cases  ought  to  be  recorded)  because,  to  my 
mind,  there  are  some  interesting  points  about  it. 

1.  The  case  developed  in  little  more  than  a  fortnight. 

2.  As  far  as  it  was  possible  to  ascertain,  no  previous  disease  of 
the  ear  had  existed.  The  child  was  only  five  years  old,  and  the  story 
is  likely  to  be  correct,  as  the  child's  people  seemed  fairly  intelli- 
gent. There  was  never  any  complaint  of  pain,  notwithstanding  that 
this  was  the  first  time  the  child  had  had  suppurative  otitis  media. 

3.  There  was  no  pain  complained  of^  on  palpation  over  the 
mastoid  when  the  patient  was  examined  on  June  3. 

4.  There  was  only  very  slight  raising  of  the  temperature. 

5.  No  granulations  were  present  in  the  ear,  and  careful  ex- 
amination in  the  cavity  of  the  mastoid  did  not  reveal  any. 

6.  The  treatment  adopted— AVildes's  old  method — was  not  pro- 
posed with  any  other  idea  than  that  of  letting  out  pus,  certainly  not 
with  any  feeling  that  anything  like  cure  would  have  resulted  from 
such  a  simple  proceeding ;  within  a  fortnight  the  case  was  well. 

7.  Lastly,  what  healing  process  can  have  produced  this  result  ? 
What  can  be  going  on  inside  the  child's  mastoid,  where  there  is  or 
was  a  large  pus  cavity  fourteen  days  before  complete  return  to 
health,  as  judged  by  cessation  of  aural  and  mastoid  discharge, 
normal  temperature,  and  good  hearing  ? 

Dr.  TiLLEY  asked  if  the  membrane  was  now  intact. 
Dr.    Lawrence   said    that    there   was   a    pinhole   aperture   but   no 
suppuration. 

{To  be  continued.) 


The  Garcia  Centenary  Celebration. — As  at  present  arranged, 
the  programme  of  events  for  the  centenary  day  (Friday,  March 
17)  is  as  follows.  At  mid-day,  in  the  rooms  of  the  Royal 
Medical  and  Chirurgical  Society,  at  20,  Hanover  Square,  Senor 
Garcia  will  receive  the  congratulations  of  his  friends  and  will  be 
presented  with  addresses  from  various  laryngological  societies  and 
musical  bodies ;  he  will  also  be  presented  with  his  portrait,  which 
has  been  painted  by  Mr.  John  Sargent,  R.A.  In  the  afternoon, 
at  three  o'clock,  a  special  meeting  of  the  Laryngological  Society 
of  London  will  be  held.  Li  the  evening,  at  7.30,  a  dinner  will  be 
held  at  the  Hotel  Cecil,  at  which  it  is  expected  Senor  Garcia  will 
be  present  and  will  speak. 
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FAUCES. 

Justi  (Hong    Kong). — CoIIargol  as  a  Local  Application  in  Angina  and 
Diphtheria.     "  Miincli.  med.  Wocli.,"  Dec.  6,  1904. 

A  5  per  cent,  watery  solution  was  brushed  on  tlie  parts  thrice  daily, 
and  allowed  to  remain  as  long  as  possible  without  being  spat  out.  The 
author  found  it  more  valuable  than  Loffler's  solution,  and  less  irritating. 

Dundas  Grant. 


NOSE    AND    ACCESSORY    SINUSES. 

Rhodes,  J.  Edwin  (Chicago). — Nasal  Hydrorrhcea.  "Boston  Med.  and 
Surg.  Journ.,"  September  1,  1904. 

The  author  reports  a  case.  Of  the  two  generally  advanced  theories  as 
to  cause  :  (1)  That  it  is  a  neurosis  of  the  fifth  nerve  in  the  nasal  mucosa  ; 
and  (2)  that  it  is  a  symptom  of  a  general  neurasthenic  condition,  he 
inclines  to  the  latter. 

In  the  case  reported  many  remedies  were  tried  and  failed,  until 
nitrate  of  silver,  gr.  60  to  the  ounce,  was  applied.  This  caused  violent 
headache,  lasting  four  or  five  days,  but  the  discharge  ceased  in  three  or 
four  days  and  did  not  return.  Macleod  Yearsley. 

Theisen,  Clement  F.  (Albany). — The  Etiology  and  Diagnosis  of  Ozxna, 
and  its  Relation  to  Pulmonary  Tuberculosis.  "  Boston  Med.  and 
Surg.  Journ  ,"  September  1,  1904. 

The  author  concludes : 

(1)  Sinus  disease  probably  causes  ozsena  in  a  certain  percentage  of 
cases,  or  at  least  may  be  considered  a  strong  predisposing  cause. 

(2)  Suppurative  processes  in  the  accessory  sinuses  are  frequently 
present  in  certain  of  the  infectious  diseases  of  childhood,  particularly 
scarlatina,  measles,  and  diphtheria,  and  for  this  reason  these  diseases 
must  be  considered  as  at  least  possible  etiological  factors  of  ozaena. 

(3)  That  while  a  certain  percentage  of  cases  are  caused  by  sinus 
disease,  this  is  not  sufficient  to  explain  the  pathogenesis  of  the  whole 
clinical  picture  of  ozsena. 

(4)  The  large  number  of  ozsena  patients  having  pulmonary  tuber- 
culosis would  certainly  point  to  the  nasal  condition  as  a  strong  predis- 
posing cause  for  the  development  of  the  tuberculous  condition. 

Macleod  Yearsley. 

Packard,  F.  R.  (Philadelphia). — A  Study  of  the  Fatal  Results  of  Opera- 
tions upon  the  Nose  and  Throat.  "  Boston  Med.  and  Surg.  Journ.," 
September  1,  1904. 

The  author  considers  the  fewness  of  fatalities  in  this  class  of  opera- 
tion surprising.  He  tabulates  recorded  fataHties.  There  were  26  deaths 
from  anaesthesia  (24  from  chloroform,  1  from  A.C.E.  mixture,  1  from 
ether).     Of  deaths  due  to  causes  other  than  anaesthesia  there  were  22  (14 
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from  haemorrhage  after  removal  of  tonsils  and  adenoids ;  the  remainder 
from  meningitis  from  use  of  perchloride  of  iron  for  epistaxis ;  purulent 
lepto-meningitis  following  operation  by  external  incision  for  the  removal 
of  nasal  polypi  and  orbital  tumours ;  meningitis  following  galvano- 
cauterisation  of  the  middle  turbinal ;  meningitis  following  probing  and 
injection  of  the  lachrymal  canal ;  meningitis  after  removal  of  an 
exostosis  ;  and  sepsis  and  exhaustion  following  tonsillotomy). 

Macleod  Yearsley. 

Stevani,  R.  (Turin). — An  insufficiently  hiown  disease  of  Nasal  Origin 
"  Archiv.  Ital.  di.  Otologia,"  Turin,  Nov.,  1904. 

The  author  describes  favismus,  a  disease  characterised  by  icterus  of  the 
skin  and  mucous  membranes,  cephalalgia,  photophobia,  nausea,  epigastric 
pain  with  vomiting,  and  occasionally  diarrhoea.  The  disease  was  described 
by  Bertolo  Mule  (1878),  and  by  Montano  at  the  Ninth  International  Con- 
gress (1894),  and  other  investigators,  especially  Prof.  Bernatei,  have 
studied  and  reported  on  it.  The  disease  appears  to  l)e  most  common  in 
Sardinia  and  Sicily,  as  well  as  throughout  the  South  of  Italy,  where  the 
bean/rtva  vicia  is  largely  cultivated  and  forms  a  staple  of  the  diet.  The 
disease  does  not,  however,  manifest  itself  as  a  result  of  ingestion,  but  is 
apparently  analogous  to  hay  fever  and  other  reflex  neuroses  arising  from 
toxins  existing  in  the  pollen  of  various  plants.  It  prevails  only  during 
the  flowering  season,  and  the  symptoms  of  those  predisposed  to  it  dis- 
appear at  other  times.  A  change  of  residence  seems  the  only  cure,  or 
rather  prophylaxis.  James  Donelan. 

Brown-Kelly  (Glasgow). — On  the  so-called  Empyema  of  the  Antrum  of 
Highmore  in  Infants.     "  Edin.  Med.  Journ.,"  Oct.,  1904. 

The  author  considers  this  really  an  osteo-myelitis  of  the  superior 
maxilla,  and  the  cavity,  not  the  antrum,  but  a  tooth-sac.  He  advocates 
opening  in  the  canine  fossa  or  enlarging  existing  fistulae  for  evacuation  of 
pus,  and  antiseptic  irrigation.  Dundas  Grant. 

Henrici  and  Haeffner  (Rostock). — Do  S^ippurations  in  the  Accessory 
Cavities  of  the  Nose  bring  about  Narrowing  of  the  Field  of  Vision! 
"  Miinch.  med.  Woch.,"  Dec.  6,  1904. 

Thirty-seven  cases  of  sinus  suppuration  were  examined.  The  field  of 
vision  was  of  normal  extent  in  thirty  and  narrowed  in  only  one  case.  In 
this  last  the  disease  was  the  result  of  an  injury,  and  the  visual  defect  was 
almost  certainly  a  traumatic  neurosis.  The  authors  are  of  the  opinion 
that  suppuration  in  the  accessory  nasal  cavities,  even  if  of  long  duration, 
has  no  tendency  to  produce  narrowing  of  the  field  of  vision. 

Dundas  Grant. 


LARYNX. 

Gosteau. — Foreign    Body  in  the    Subglottic   Region.     "  Rev.    Hebdom.," 
November  19,  1904. 

Report  of  a  case  in  which  a  plate  of  false  teeth  became  impacted  in  the 
larynx  immediately  below  the  vocal  cords.  The  plate  remained  in  that 
position  for  the  space  of  several  weeks  and  was  finally  removed  by  the 
writer  by  the  endolaryngeal  way.  Albert  A.  Gray. 
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Craig,  Robert  H.  (Montreal). — Pajnlloma  of  the  Larynx — High  Trache- 
otomy, Thyrotomy,  Recovery.  "Montreal  Medical  Journal,"'  Sep- 
tember, 1904. 

This  is  the  histoiy  of  a  laryngeal  papilloma  occurring  in  a  girl  aged 
seven.  She  was  a  subject  of  atrophic  rhinitis  with  ozsena.  She  had 
diflBculty  in  breathing,  and  was  aphonic.  Examination  with  the  laryngo- 
scope revealed  a  large  cauliflower-lite  growth  on  the  anterior  half  of  the 
larynx.  It  was  sessile  and  appeared  to  arise  from  the  angle  at  the  junc- 
tion of  the  wings  of  the  thyroid.  Alcoholic  applications  were  made  for 
several  weeks  without  avail,  the  growth  continuing  to  enlarge  rapid  1  v. 
Intra-laryngeal  operation  could  not  be  tolerated  by  the  child ;  and  as 
stenosis  and  difficulty  in  breathing  increased,  external  operation  became 
imperative.  A  high  tracheotomy  was  first  done,  followed  by  thyrotomy. 
On  opening  the  larynx,  a  large  sessile  papilloma  appeared,  occupvino- 
the  whole  of  the  anterior  angle  of  the  larynx.  The  anterior  third  of  the 
right  vocal  cord  had  completely  disappeared,  and  there  was  a  punched- 
out  area  about  the  size  of  a  ten-cent,  piece  involving  the  mucosa 
immediately  above  the  level  of  the  destroyed  vocal  cord. 

The  tumour  was  removed  with  curette,  snare,  and  scissors,  after 
which  the  base  and  ulcerated  area  were  thoroughly  cauterised  with  the 
galvano-cauterv. 

The  thyroid  cartilage  was  then  approximated  carefully  with  chromi- 
cised  catgut,  and  the  external  incision  closed  with  silk.  Five  davs  later 
the  skin  and  cartilaginous  incision  commenced  to  slough,  probably  due  to 
the  cauterisation.  Conseqiiently  the  sutures  were  removed  and  the  wound 
allowed  to  heal  by  granulation. 

On  the  twelfth  day  the  tracheotomy  tube  was  removed  for  twenty- 
four  hours  and  then  replaced.  Two  days  later  it  was  taken  out  for  o-ood, 
as  the  patient  could  breathe  fairly  well  through  the  larvnx. 

One  month  after  operation  a  fibrous  band  had  replaced  the  anterior 
third  of  the  right  vocal  cord.  It  had,  however,  iinfortuuately  become 
a'lherent  to  the  cord  of  the  opposite  side.  The  voice  had  not  returned, 
but  bi'eathing  was  nearly  normal.  Two  months  later — at  the  time  the 
report  was  made — the  mucosa  of  the  larynx  presented  a  fairly  normal 
appearance.  The  voice  was  improving  slowly,  the  breathing  was  perfect, 
and  the  patient  could  whisper  and  cry.  The  operator  hoped  that  the 
I'emoval  of  the  synechia  at  a  later  date  would  do  much  toward  restorino- 
the  voice.  Price  Brown. 


EAR. 

Kerley,C.  G.  (ISTew  York).— ^c?*^e  Otitis  in  Children:  a  Sttidy  of  Fifty-one 
Operative  Cases  in  Private  Practice.  "Archives  of  Pediatrics" 
October,  1904. 

The  cases  from  which  the  paper  is  written  varied  in  age  from  three 
months  to  fourteen  years.  The  lai-gest  number  (12)  were  between 
three  and  six  years,  whilst  10  were  between  thirteen  and  sixteen  months. 
Thirty-four  cases  were  of  good  development  and  health.  In  28  both 
ears  were  involved,  and  in  2  a  second  attack  took  place.  As  regards 
etiology  :  Catarrhal  cords  were  associated  in  38  cases,  measles  in  7,  scarlet 
fever  in  2,  and  rotheln  in  1  case.  The  otitis  was  primary  (without  in- 
volvement of  the  respiratory  tract)   in  3  cases.     In  48  cases  pus  was 
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fouiid  in  the  middle  ear,  serum  in  the  remaining  three.  Bacteriological 
examination  showed  streptococci  in  the  majority  of  cases  Pam  and 
LcXed  s^^ns  ^^-ere  preseVt  in  17,  absent  in  34  cases  Mast<>K  involve- 
ment i^qn  ring  operation  occurred  in  4  cases  onlv  and  m  1  of  these  both 
mS  were^.lected.  In  3  cases  jugular  bulb  ^^^T^^^^;^^ 
The  chief  points  of  interest  in  the  paper  are  suthcientlj  indicated  aboAC 
Cases  are  quoted  and  charts  given.  Macleod  Yearslcy. 

Haug,  Rud  (Knnich). -Cysts  of  TympanicMembrane^''^vchi^es  Intern 
de  Laryngologie,"  etc.,  November— December,  1904. 
Professor  Haug  records  a  case  of  a  young  woman  aged  thirty  _six 
who  came  t^  him  complaining  of  increasing  deafness.     On  examination 
t  t  ™um  in  the  left  ear  was  completely  hidden  by  a  large  spherical 
•owt      bluish-grev  in  colour,  and  of  a  soft  consistence      On  mcision  a 
f e  low  ;h    r<>wn  liquid  escaped  without  any  foetid  smell,  and  contaimng 
crvstlllised  granules.     A  second  cyst  was  discovered  behind  the  large  one, 

''^'^1^1^^!::^^^^^  be  found,  but  what  appeared  to.be 
inenTbrane  was  seen  between  the  remains  of  the  two  cysts.  On  incismg 
this  a  hissing  sound  of  escaping  air  was  heard,  but  no  fluid.  An 
immediate  improvement  in  the  hearing  took  place. 

The   contints   of  the   cvsts   consisted   of   degenerated    haemoglobin, 
cholesterin  crystals,  and  epithelial  cells  in  various  ^^i;^^^}:^' 

Puenat  Amedee  (Geiieva).-yl  Case  of  Periostitis  of  the  Temporal  Bone 
^      ;om^.?.V./e,7  by  a  Suh-periosteal  Mastoid  Abscess      ^Avclnye.  Intei- 
de  Laryngologie,  etc.,"  November— December,  1904. 
The  patient  had  acute  otitis,  Avhich  was  qukMy  followed  by  a  dis- 
chai'-e  cmlv  slight  and  lasting  a  short  time.     This  was  followed  by  a 
swe  fin- behind  the  ear  and  extending  to  the  eyebrow  on  the  same  side 
whii  proved  to  be  a  subperiosteal  abscess.     A  mastoid  abscess  was  also 
presenr    The  author  asks  the  question  whether  an  early  incision  might 
iK)t  have  saved  this  complication. 

A  bacteriological  examination  of  the   pus  revealed    he  presence  of 
,  ■  '  Anthony  McLail. 

streptococci.  •' 
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OBITUARY. 

PEOFESSOR  A.  A.  G.  GUY^E,  M.D. 

It  is  with  deep  regret  that  we  have  to  record  the  death  of  Pro- 
fessor Guye.  Dr.  Ambroise  Arnold  Guillaume  Guye,  Professor  of 
Otology  in  the  University  of  Amsterdam,  was  born  on  August  17, 
1839,  in  Maastricht,  where  his  father  was  a  rector  of  the  Eglise 
Wallonne.  He  studied  in  Amsterdam  and  graduated  as  a  Doctor 
of  Medicine  in  the  University  of  Leyden  on  June  23,  1862,  choos- 
ing as  the  subject  of  his  thesis  "  Peyer's  and  Lieberkuhn's  Glands." 
After  a  prolonged  visit  to  Berlin,  Vienna,  and  Paris,  he  settled  in 
Amsterdam  in  1865  as  a  specialist  for  diseases  of  the  ear  and  nose. 
In  1874  he  was  appointed  Privatdocent  and  Chief  of  the  L^niversity 
Policlinic  for  Diseases  of  the  Ear,  wdiich  appointment  he  held  until 
his  death.  In  1886  he  was  appointed  Professor  Extraordinarius 
and  opened  his  professorial  lectures  with  an  oration  on  the  "  Sig- 
nificance of  Otology  in  Medical  Science." 

In  1893  he  founded,  with  Zwaardemaker,  Moll,  Burger,  Meyjes, 
and  others,  the  Dutch  Society  for  Laryngology,  Rhinology,  and 
Otology,  over  which  he  presided.  Guye  took  a  great  interest  in 
medical  history,  and  after  the  death  of  Stokvis  became  President  of 
the  Janus  Society. 

As  General  Secretaiy  of  the  Sixth  International  Medical  Con- 
gress held  in  Amsterdam  in  1879,  he  found  ample  occasion  to  bring- 
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his  polyglottic  capacities  into  practice  ;  so  he  did  at  the  many  Con- 
gresses he  visited,  and  where  he  always  found  a  very  hearty  welcome. 
He  will  be  remembered  with  respect  and  high  regard  by  many  with 
whom  he  came  in  contact  when  he  visited  London  on  the  occasion  of 
the  International  Otological  Congress  in  1899.  His  keenness  in 
regard  to  matters  of  detail  was  extremely  marked,  and  he  was  most 
indignant  over  some  errors  in  the  English  translation  of  an  im- 
portant German  text-book  of  otology,  as  also  over  an  erroneous 
description  of  Troeltsch's  method  of  gargling,  quoting  the  Italian 
saying  "  Traduttori  traditori."  He  will  long  be  identified  with  his 
observation  of  the  incapacity  for  attention  in  the  subjects  of  post- 
nasal adenoids,  and  with  the  excellent  title  "  aprosexia  "  which  his 
classical  learning  enabled  him  to  devise  for  it.  He  estimated 
highly  George  Catlin's  dictum :  "  Shut  your  mouth  and  save  your 
life  "  which  he  paraphrased,  when  speaking  about  aprosexia,  into 
"  Shut  your  mouth  and  save  your  brain." 

For  five  years  he  had  been  Editor-in-chief  of  the  Dutch  periodical 
for  medicine  Nederlandsch  Tijdsclirift  voor  Geneeshnnde,  which 
position  he  ably  filled,  together  with  that  of  senior  Secretary  of  the 
Society  for  the  Advancement  of  Medicine.  Thrice  he  was  elected 
President  of  the  Medical  Society  in  Amsterdam,  and  since  1895  he 
presided  with  great  tact  over  the  Medical  Council  of  Discipline. 
For  some  years  he  was  President  of  the  Amsterdam  Committee  of 
the  Deaf  Mute  Institution  in  Rotterdam. 

Guye  invented  several  handy  and  practical  instruments  for  the 
examination  and  treatment  of  diseases  of  the  ear  and  nose.  He 
was  a  prolific  writer,  and  amongst  his  many  contributions  may  be 
mentioned  the  following  : 

"  De  Paracentese  van  het  Trommelvlies,"  1874. 

"  Over  het  Ademhalen  door  den  Mond  en  over  de  Middelen  Daartegen,"  1874. 

"  Eenige  Gevallen  van  Ontsteking  in  het  Antrum  Mastoideum,"  1877. 

"  Sur  la  Maladie  de  Meniere/'  1879. 

"  Over  Oorlijden  b'j  Acute  Exanthemen,"  1885. 

"Ein  Eingmesser  fiir  die  Adenoiden  Geschwiilste,"  Zeitschr.f.  Ohrenh.,  1885. 

"  Uber  Nasale  Eeflexneurosen,"  Ned.  Tijdschr.  v.  Geneesk.,  1887. 

"  Uber  Aprosexia  Nasalis/'  Deuisch.  Med.  Woch.,  1887  or  1888. 

"  De  rOmbre  Sonore  comme  Cause  d'Erreur  dans  la  Mesiire  de  I'Acnite 
Auditive"  (Congr.  Internat.  d'Otol.,  Bruxelles,  ]888). 

"  Sur  I'Etiologie  des  Botichons  cerumineux  "  (ihid.). 

"  Uber  die  ^tiologie  der  durch  Einspritzungen  in  die  Nase  Verursachten  Ent- 
ziindungen  der  Trommelholile,"  Berlin  Klin.  Woch.,  1891. 

"  Zwei  Fiille  von  Bezold,  scher  Perforation  des  Antrum  Mastoideum/'  Zeitschr.f. 
Ohrenh.,  1891. 

"  A  hitherto  undescribed  Form  of  Eotatory  Sensation  in  Labyrinthine  Disease/' 
Brit.  Med.  Journ.,  1895. 
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"  On  the  Formation  of  Salivary  Calculus  over  the  Inferior  Incisors,  caused  by- 
Habitual  Mouth-breathing/'  Journ.   of    Laktngol.,  Ehixol.,  and  Otol.,  1895 

"  Uber  Behandlung  von  Erkrankungen  der  Xebenhohlen  der  Nase  mit  dem 
Menthol-Insufflator  und  dem  Politzer'schen  Verfahren,"  Therajyeutische  Monatschr., 
1896. 

"De  la  Surdite  Consecutive  a  la  Cicatrisation  du  Tympan,"  Rev.  Tnterna.t.  de 
Rhinol.,  1897. 

"Les  Signaux  Acoustiques  des  Chemins  de  fer  et  I'Acuite  Auditive  des  Mecan 
iciens"  (ihid.,  1897,  II). 

Professor  Guye^s  lamented  death  took  place  as  the  result  of 
pneumonia  on  the  15th  of  January  last.  He  leaves  behind  him  a 
widow,  two  sons,  and  a  daughter. 


PRIZES  FOR  SPECIAL  RESEARCH  IN  OUR  DEPARTMENT. 

In  a  spirit  both  generous  and  highly  commendable  some  of  the 
senior  members  of  the  American  Laeyngological,  Rhinological, 
and  Otological  Society  have  oifered  prizes  for  the  encouragement 
of  special  research  in  diseases  of  the  ear,  nose  and  throat.  The 
topics  selected  and  the  names  of  the  donors  are  as  follows  :  "  The 
Etiology  and  Treatment  of  Mycosis  occurring  in  the  Upper  Respi- 
ratory Tract,''  Dr.  H.  Holbrook  Curtis.  "  Atrophic  Rhinitis,"  Dr. 
H.  Braden  Kyle.  "  What  Operative  Treatment  offers  the  Best 
Results  for  the  Cure  of  Chronic  Suppurative  Frontal  Sinusitis  ? " 
Dr.  Charles  AV.  Richardson.  '^  Original  Work  on  Rarefication  of 
the  Labyrinthine  Capsule,"  Dr.  Nerval  H.  Pierce.  "  Chronic  Xon- 
Suppurative  Inflammation  of  the  Middle  Ear,"  Dr.  Edward  B. 
Dench.  The  prizes  are  each  of  the  value  of  one  hundred  dollars. 
The  competition  is  limited  to  members  of  the  Society,  which 
numbers  about  270.  The  essays  on  the  first  four  subjects  are  to  be 
presented  to  the  Secretary  before  April  15  of  the  present  year. 
The  prizes  for  the  last  two  subjects  will  be  comj)eted  for  in  1906. 
The  successful  paper  for  each  prize  will  be  read  at  the  Annual 
Meeting,  which  will  be  held  this  year,  the  eleventh  of  the  Society, 
under  the  presidency  of  Dr.  Frederic  C.  Cobb,  at  Boston,  Massa- 
chusetts, on  June  5,  6,  and  7.  We  hope  to  be  able  to  afford 
our  readers  the  opportunity  of  perusing  the  papers. 


The  Otological  Society  of  the  United  Kingdo3i  will  hold  the 
Extra-Metropolitan  Meeting  this  year  at  Manchester  on  Saturday, 
June  3.  The  next  meeting  of  the  Society  will  be  held  on  Monday, 
May  1,  when  a  discussion  upon  "  Yertigo;  its  Pathology  and  Treat- 
ment," will  be  introduced  by  Sir  Victor  Horsley  and  Dr.  Risien 
Russell. 
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BONY  OCCLUSION   OF   THE   CHOAN^. 

By  T.  K.  Hamilton,  M.D.Univ.Dub.,   F.R.C.S.I., 

Late  Hon.  Surgeon  to  the  Throat  Department,  Adelaide  Hospital. 

The  following  case.s  have  occurred  in  my  practice  during  the  last 
few  years,  and  I  place  them  on  record  in  the  hope  that  they  may 
suggest  some  points  of  practical  importance  in  the  study  of  intra- 
nasal surgery. 

Case  No.  1. — Complete  Bony  Occlusion  of  Both  Choan.e. 

A.  B ,  female,  aged  thirty-five,  was  admitted  into  the  Adelaide 

Hospital  some  twelve  years  ago,  suffering  from  tubercular  disease 
o£  the  lungs,  and,  as  she  complained  of  nasal  obstruction,  I  was 
asked  to  see  her.  I  found  that  she  had  never  been  able  to  breathe 
through  the  nose,  and  on  examination  both  choanal  were  found 
completely  occluded,  the  obstruction  being  due  to  a  bony  septum 
in  each  choana.  The  patient  died  a  short  time  afterwards,  and 
the  skull,  which  has  been  preserved  and  macerated,  presents  the 
following  appearances  :';The  skull  is  markedly  brachycephalic ;  the 
nose,  leptorrhine ;  the  whole  of  the  superior  maxilla,  including 
the  maxillary  antra,  small  and  ill-developed ;  the  hard  palate,  high- 
arched  and  narrow,  with  anterior  protrusion.  The  measurements 
are  ;  from  the  front  of  the  alveolus  to  the  back  of  the  posterior 
nasal  spine,  which  is  formed  by  the  junction  of  the  two  horizontal 
plates  of  the  palate  bones,  4-50  cm.  ;  the  width  on  a  line  with  the 
second  molar  teeth,  2-60  cm.,  and  the  height  at  the  point  of 
junction  of  the  superior  maxilla  and  the  palate  bones,  1'40  cm., 
giving  a  "  height  index "  (found  by  dividing  the  height  by  the 
breadth  and  multiplying  by  100)  of  53.  This,  it  will  be  seen,  is 
considerably  higher  than  the  average  index  of  adults  which, 
according  to  the  investigations  of  Brackett  (G-raduating  Thesis, 
1902,  Med.  Dept.,  Vale),  Alkan  ^  and  Grrosheintz,^  ranges  from  45-7 
to  46.  The  bony  septum  is  quite  straight  throughout  and  free  from 
any  osteal  enlargements,  thus  making  the  nostrils  symmetrical.  This 
is  all  the  more  remarkable  in  such  a  case,  seeing  that,  according 
to  Beaver  (^'Surgical  Anatomy  of  the  Nose"),  in  76  per  cent,  of 
adults  the  septum  is  deflected  to  one  side  or  the  other,  and  more 
frequently  to  the  left.     Both  choanse  are  occluded  by  bony  plates,  in 

1  Fraenkel's  Archiv,  Bd.  x,  S.  4-11. 

2  Ihid.,  Bd.  viii.  S.  395. 
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each  case  diaplianous  in  tlie  central  part^  tlieir  attachments  being : 
the  anterior  as  far  forward  as  the  junction  of  the  superior  maxilla? 
and  the  palate  bones,  their  lateral,  on  the  outer  side,  to  the 
internal  wings  of  the  pterygoids,  on  the  inner,  to  the  posterior 
margins  of  the  vomer,  and  their  superior  and  posterior  to  the 
basilar  process  of  the  occipital  bone  ;  the  septum  projects  at  its 
base  behind  the  plane  of  the  plates,  which  latter,  it  will  be  thus 
seen,  instead  of  being  perpendicular,  to  pass  from  above  and  behind 
downwards  and  forwards  forming  the  septa,  almost  approach 
the  horizontal.  The  measurements  of  the  choanae  are :  height, 
19  mm.;  width,  10  mm.;  i.e.,  the  width  is  a  little  more  than 
half  the  height.  This  is  the  usual  relative  proportion  of  the 
choange.  On  comparing  these  measurements  with  those  of  a 
female  of  the  same  age  it  will  be  seen  they  are  unusually 
small ;  but  it  will  also  be  seen  from  the  index  height  of  the  hard 
palate  and  other  measures  mentioned  above,  that  they  are  only  in 
keeping  with  the  generally  small  development  of  the  skull  through- 
out. Citelli  (Turin)  has  published  an  interesting  paper  on  "  The 
Dimensions,  Form,  Direction,  and  Symmetry  in  Adult  Human 
Skulls.^'  ^  In  measuring  the  choanae,  he  takes  for  his  height  the 
distance  between  the  middle  point  of  the  inferior  border  of  the 
opening  and  the  middle  of  the  vault,  and  for  the  breadth  the 
distance  between  the  internal  wing  of  the  pterygoid  and  the 
posterior  margin  of  the  vomer  at  the  middle  of  the  choana.  His 
dimensions  and  measurements  in  an  adult  female  are  :  maximum 
height,  31  mm.;  minimum  height,  19  mm.;  maximum  breadth, 
17  mm.;  minimum  breadth,  16  mm.;  mean  height,  24'3  mm.; 
mean  breadth,  13  mm. 

In  comparing  these  with  the  other  measurements  of  this  indi- 
vidual, it  is  comparatively  easy  to  establish  a  relation  between  the 
choanal  index  (percentage  of  breadth  and  height)  and  the  palatine, 
facial  and  cephalic  indices,  all  of  which,  taken  together,  show  that 
this  woman^s  skull  is  markedly  microcephalic. 

As  to  form,  the  choana  in  this  case  belongs  to  the  "oval"  type, 
and  as  to  symmetry,  upon  which  Gruber  writes,  the  openings  in  this 
case  are  perfectly  symmetrical  in  height,  breadth,  and  form. 
Again,  the  direction  of  the  longitudinal  axes  of  the  choanee  in  this 
case  is  vertical,  which  accentuates  the  nearly  horizontal  axes  of  the 
bony  plates  above  referred  to.  Lastly,  the  so-called  nasal  physio- 
gnomy was  not  by  any  means  a  marked  feature  during  life. 

^  JoTJRN.  OF  Lartngol.j  Ehinol.,  AND  Otol.,  vol.  xviii,  p.  219 ;  Archiv.  Ital, 
di  Laring.,  January,  1903. 
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Case  No.  2.— Complete  Bony  Occlusion  of  Both  Choan^. 

W.  M ,  male,  aged  twenty-eight.     Has  never  been  able  to 

breathe  through  nose,  no  sense  of  smell,  and  taste  sense  defective; 

no  evidence  of  hereditary  syphilis.     Head,  brachycephalic ;  nose, 

well-developed  and  shaped,  except  for  a  slight  depression  behmd 

the  left  ala.    Thick  mucus  found  lying  in  each  nostril,  and  of  which 

he  cannot  clear  the  nose.    Hypertrophy  of  each  inferior  turbinated, 

which  almost  touches  the  septum,  and  a  small  spine  on  the  anterior 

part  of  the  septum  on  right  side.    But  the  septum  is  quite  straight, 

making  the   nostrils   symmetrical.      Right  nostril  measurements  : 

from  the  orifice  to  the  chaona,  6  cm.,  and  from  the  most  anterior 

and  superior  surfaces  of  the  bony  obstruction  to  the  orifice,  4  cm. 

Left  nostril :  antero-posterior  measurement,  6  cm.,  and  from  the 

bony  plate  to  the  orifice,  3-50  cm.    The  plates  form  a  fui.nel-shaped 

cul-de-sac  on  each  side,  and  seem  to  project   a  good  way  inwards 

from  the  choana?,  as  shown  by  the  above  measurements,  and  to 

spring  from  the  inferior  turbinated  on  the  outer  side. 

Naso-pharym^.—Smallvemains  of  post-nasal  adenoids.  Measure- 
ments •  from  one  Eustachian  eminence  to  the  other,  2-75  cm. ;  from 
level  of  hard  palate  to  the  vault,  3-50  cm.  The  choanal  are  both 
relatively  small,  and  the  bony  septa  are  set  back  some  little  distance 
from  the  posterior  nares  with  an  inclination  downwards  and  forwards. 
Pharynx.— The  palato-glossi  muscles  are  better  developed  than 
the  pharyngei ;  the  latter  are  short  and  are  straighter  than  the 
former  ;  the  tensor  and  levator  palati  and  the  azygos  uvulae  seem  to 
act  feebly.  The  tonsils  are  slightly  enlarged  and  some  open  crypts 
are  in  each.     The  supra-tonsillar  fossae  are  normal. 

Mouth.— The  incisors  of  the  upper  jaw  project  about  0-50  cm. 
Measurements  :  the  horizontal  diameter  on  a  line  with  the  s^econd 
bicuspid,  4-75  cm. ;  the  vertical  height  at  the  same  point,  2-75  cm. ; 
and  from  the  incisors  to  the  back  of  the  palate,  8-50  cm. ;  and  from 
one  tonsil  to  the  other,  3  cm.  The  teeth  are  all  perfect,  the  upper 
left  wisdom  tooth  being  missing.  The  enlargements  of  the  inferior 
turbinateds  were  first  removed,  and  subsequently  the  bony  septa 
were  perforated  with  Krause's  trocar,  with  the  finger  in  the  naso- 
pharynx, and  the  openings  enlarged  with  a  strong  forceps.  This 
dilatation  had  to  be  repeated  after  two  weeks,  and  as  even  this  was 
not  sufficient  to  keep  the  choan^  patent,  their  bony  margins  were 
chiselled  away  a  month  afterwards.  Good  breathing  power  was 
thus  secured  in  each  nostril,  and  twelve  months  afterwards  their 
patency  was  being  well  maintained. 
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Case  No.  3. — Complete  Bony  Occlusion  of  the  Left  Choana. 

C.  J ,  female^  aged  forty.     Has  never  been  able  to  breathe 

through  the  left  nostril^  and  had  polypi  removed  from  it  some 
years  ago. 

Nose. — Often  very  much  obstructed ;  a  great  deal  of  offensive 
discharge  at  times ;  sense  of  smell  defective ;  septum  in  front 
straig'ht.  Right  nostril :  inferior  turbinated  tumefied.  Left :  in- 
ferior turbinated  tumefied  and  thick  discharge  in  the  inferior 
meatus ;  a  vertical  spine  on  the  septal  cartilage,  and  scars  on  both 
inferior  and  middle  turbinateds  marking  the  sites  of  growths  that 
have  been  removed.  Right  nostril  from  orifice  to  the  choana 
5  cm.,  and  the  left  nearly  the  same.  Transilluminatiou  shows  some 
relative  dulness  over  the  left  maxillary  antrum. 

Naso-pharynx. — Of  normal  dimensions.  The  right  choana 
admits  the  tip  of  the  index  finger,  but  the  left  is  only  about  half 
the  size,  both  the  vertical  and  the  horizontal  diameters  being  small. 

Pharynx. — The  palato  -  pharyngeus  muscle  is  smaller  and 
straighter  on  the  left,  making  the  posterior  arch  on  this  side  less 
well  developed ;  the  velum  acts  well. 

Mouth. — Measurements  :  from  the  incisors  to  the  back  of  hard 
palate,  5  cm.;  from  bicuspid  (upper)  to  bicuspid,  3'25  cm. 

Ears. — Both  membrange  tympani  dull,  movements  fair.  Right 
— H.  D.  Rinne  =  —  R.  Hearing  both  by  B.  C.  and  A.  C.  very 
much  diminished.  Watch  not  heard.  Left — H.  D.  Watch  1  inch. 
Rinne  =  —  R, 

As  the  patient   declined   operation  nothing  has   been  done  to 
restore  the  patency  of  the  affected  nostril. 

Case  No.  4. — Complete  Bony  Occlusion  of  the  Left  Choana. 

R.  N ,  female,  aged  seven.     Has  never  been  able  to  breathe 

through  the  left  nostril.  The  presence  of  the  bony  occlusion  was 
discoA^ered  by  her  medical  man  when  he  was  operating  to  remove 
post-nasal  adenoids  some  months  ago. 

Nose. — Right  nostril  of  normal  width,  but  a  small  elevation  on 
the  floor  of  the  nostril  some  little  w^ay  back.  Choana  free.  Left: 
complete  bony  occlusion  of  the  choana ;  the  distance  from  the 
orifice  to  the  bony  septum,  5*25  cm.,  the  plate  projecting  some 
little  distance  dowuAvards  and  forwards  from  the  posterior  part  of 
the  nostril. 

Naso-pharynx. — 2  cm.  tvide,  2*25  cm.  high,  and  the   septum  is 
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sickle-shaped^  concavity  backwards.     The  right  choana,  0'75  cm., 
and  the  left  only  0*50  cm. 

Mouth. — From  the  incisors  to  the  back  of  the  hard  palate^  5  cm. 
The  latter  is  high-arched  and  so  narrow  that  it  admits  the  little 
finger  only^  the  horizontal  diameter  from  molar  to  molar  being 
2*50  cm.     The  "nasal  face^'  is  faix-ly  well  marked. 

The  bony  septum  was  perforated  with  Krause's  trocar  and  the 
aperture  enlarged  with  a  forceps.  This  operation  was  done  last 
November  and  has  had  to  be  repeated  once  since.  Even  now  it  is 
doubtful  if  the  nostril  is  quite  patent. 

These  four  cases  form  an  interesting  group  of  a  condition  which 
is  not  very  frequently  met  with,  and  of  which  not  many  cases  are 
on  record.  SchmiegeloAv,  in  the  Annals  of  Otology  of  March, 
1904,  states  that  sixty-one  cases  in  all  have  been  recorded  of 
choanal  occlusion,  most  of  which  are  bony,  and  only  in  exceptional 
cases  membranous.  It  has  not  fallen  to  my  lot  to  see  any  true  case 
of  this  latter  condition,  except  the  so-called  cases  of  "  false  occlu- 
sion,'' which  have  their  origin  in  ulceration  of  the  margins  of  the 
choanse  and  subsequent  adhesion.  In  some  few  cases  part  of  the 
septum  is  membranous  and  part  osseous.  Zuckerkandl  has  described 
one  such,  as  also  has  Onodi  of  Budapest  ^ ;  but  this  latter  author 
makes  no  allusion  to  the  condition  in  his  "Anatomy  of  the  Nasal 
Cavity,"  published  in  1895,  although  other  pathological  conditions 
are  referred  to,  at  least  incidentally  in  his  work. 

Of  the  symptoms  present  in  these  cases  a  thick,  sometmies 
offensive,  discharge  is  one  of  the  most  constant.  This  constitutes 
a  purulent  rhinitis,  accompanied  by  turbinal  hypertrophy  or  hyper- 
plasia, such  as  polypoid  development  and  sometimes  maxillary- 
antrum  empyema,  as  occurred  in  Case  No.  3.  The  patient's  inability 
to  clear  the  nostril  would  account  for  these  complications,  as  the 
discharge  must  almost  of  necessity  undergo  putrefactive  changes 
on  account  of  its  prolonged  retention  in  the  nostril.  The  same 
cause  may  have  originated  the  middle-ear  catarrh,  in  this  case 
depending  probably  on  a  chronic  naso-pharyngitis,  resulting  from 
discharge  retention.  Freche  records  a  case  ^  of  double  occlusion, 
which  he  thought  was  dependent  on  hereditary  syphilis,  but  in  no 
one  of  my  cases  could  I  trace  the  condition  to  this  origin.  The 
point  of  gi'eatest  interest  which  the  record  of  these  cases  suggests 
is  how  far  post-nasal  obstruction  or  occlusion  enters  as  an  etiological 

1  Berl.  Klin.  Wochenschr.,  1889,  No.  33. 
^  Soc.  D'Anat.  de  Bordeaux,  1894. 
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factor  into  the  causation  of  the  deformity  of  the  nose  and  upper 
jaw,  which  is  pathognomonic  of  post-nasal  adenoids.  Here  we 
have  two  cases  of  complete  choanal  occlusion,  much  more  complete 
than  that  usuall}^,  if  ever,  found  in  adenoid  cases,  and  moreover 
an  oc<?lusion  of  pre-natal  existence.  But  in  each  of  these  cases 
the  nasal  septum  was  straight  throughout,  and  the  patient  did  not 
present  the  typical  fades  adenoidea. 

In  Case  No.  1  the  whole  skull  shared  in  the  ill  development, 
and  the  high  arching  and  narrowing  of  the  hard  palate  was  only 
in  keeping  with  the  other  conditions  present.  In  Case  No.  2  there 
certainly  were  not  the  deformities  present  which  we  are  so  accus- 
tomed to  see  in  a  mouth-breathing  child,  nor  was  there  in  this  case 
any  ear  complication,  also  so  often  met  with  in  children  with 
adenoids.  In  Case  No.  3  alone  was  there  middle-ear  trouble,  the 
determining  condition  of  which  depended  not  only  on  the  presence 
of  purulent  disease,  but  probably  also  upon  the  patency  of  one 
nostril  through  Avhich  this  discharge  gained  access  to  the  naso- 
pharynx, such  access  being  rendered  impossible  in  the  cases  in 
which  the  occluded  choanas  effectually  shut  off  the  connection 
between  the  nasal  and  post-nasal  cavities. 

These  and  other  features  presented  by  the  cases  under  review 
suggest  the  conclusion  that  there  are  other  etiological  factors  at 
Avork  in  mouth-breathing  children  to  cause  deformity  of  the  nose 
and  upper  jaw  than  the  post-nasal  obstruction  jjerse.  This  conclu- 
sion, I  think,  cannot  be  gainsaid,  and  it  is  now  agreed  upon  by  all 
authorities  as  clinically  correct.  But  what  these  etiological  factors 
are  is  another  question,  and  one  upon  which  there  is  still  some 
considerable  divergence  of  opinion.  A  review  of  the  extensive 
current  literature  on  this  subject  is  calculated  to  mystify  the  reader 
at  times,  and  one  of  the  causes  of  the  indefiniteness  which  character- 
ises the  Avritings  of  some  authors  seems  to  me  to  arise  from  a  con- 
fusion of  cause  with  effect.  An  excellent  paper  has  recently  been  read 
before  the  American  Laryngological  Association  in  Washington  on 
''The  Arch  of  the  Palate,''  by  Dr.  Swain,  Professor  of  Otology 
and  Laryngology  in  the  Yale  University,  in  Avhich  he  discussed 
some  of  the  theories  propounded  by  recent  Avriters,  and,  to  my 
mmd,  very  satisfactorily  exposes  the  fallacies  underlying  the  same. 
This  and  a  short  paper  from  the  pen  of  my  friend.  Dr.  Greville 
Macdonald,  of  London,  Avhich  appeared  in  the  Medical  Magazine  of 
May,  1898,  on  "Certain  Points  in  the  Physics  of  Adenoids,''  are 
two  of  the  best  treatises  on  this  almost  over-written  subject  that  I 
know  of,  and  they  will  both  Avell  repay  perusal. 
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Lastly^  as  regards  the  operative  procedures  for  the  relief  of  the 
obstruction.  One  thing  in  this  connection  experience  has  taught 
me  as  essential,  and  it  is  this  :  the  operation  must  be  thorough  and 
complete  or  the  nostrils  will  not  remain  patent.  If  the  adventitious 
tissue  which  causes  the  occlusion,  be  it  osseous  or  membranous  or 
both,  be  not  thoroughly  removed,  the  opening  will  close  again,  and 
that  very  readily.  Should  there  be  any  hypertrophy  or  hyperplasia 
of  the  structures  of  the  nostril,  its  removal  should  ahvays  precede 
the  operation  on  the  choanal  obstruction.  This  for  obvious  reasons 
is  the  correct  method  of  procedure,  not  only  to  allow  of  the  more 
easy  passage  of  instruments  through  the  nostril,  but  also  to  remove 
the  causes  which  contribute  towards  keeping  up  the  nasal  and 
sinus  catarrh.  Perforation  of  the  bony  plate  should  in  most 
cases,  if  the  opening  seems  inclined  to  close  again,  be  followed  by 
the  complete  removal  of  the  peripheral  portions  of  the  osseous  or 
membranous  obstruction.  For  the  perforation  any  kind  of  drill 
or  trocar  will  be  found  suitable,  more  so  than  the  galvano-cautery, 
which  is  less  effective,  and  the  final  stage  of  the  operation  should 
be  done  with  the  chisel  or  a  nasal  forceps  such  as  Griinwald's. 
If  this  latter  part  of  the  operation  be  Avell  done  there  should  not 
be  any  necessity  for  the  wearing  of  any  dilating  plug,  as  such  means 
of  keeping  the  passage  free  are  open  to  objection,  and  not  alto- 
gether free  from  danger,  especially  to  the  middle  ear.  The  use 
also  of  an  alkaline  antiseptic  wash  is  in  most  cases  desirable,  to 
remove  the  nasal  and  post-nasal  catarrhal  conditions  usually  present 
The  "  inversion  method  "  of  application  of  washes  has  in  this,  as 
in  many  other  similar  conditions,  much  to  recommend  it  as  an 
absolutely  safe  and  most  efficient  method  of  medicating  these  parts 
of  the  upper  respiratory  tract. 

Whatever  system  of  post-operative  treatment  be  adopted,  it 
must  be  thorough,  and  must  be  regularly  continued  until  the  whole 
tract  be  restored  to  a  healthy  condition. 


The  Seventy-Thied  Annual  Meeting  of  the  British  Medical  Asso- 
ciation Avill  be  held  at  Leicester  on  July  24,  25,  26,  27,  and  28, 
1905.  In  the  section  of  Laryngology,  Rhinology,  and  Otology, 
Avhich  will  be  presided  over  by  Dr.  F.  W.  Bennett,  the  following 
subjects  have  been  officially  selected  for  discussion  :  (1)  Wednesday, 
July  26,  "  The  lines  of  Treatment  in  Preventing  Acute  Middle  Ear 
Suppuration  from  becoming  Chronic";  (2)  Thursday,  July  27, 
"The  Treatment  of  Tuberculous  Disease  of  the  Larynx";  (3) 
Friday,  July  28,  "  What  is  Notifiable  Diphtheria  ?  " 
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PROCEEDINGS  OF  THE  BRITISH  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
ASSOCIATION. 


General  Meeting  held  Friday,  January  13j  1905. 


Tlie  President,  Mr.  Chichele  Nouese,  in  the  Chair. 


De.  J.  Sim  Wallace  read  a  paper  on  Nasal  Ohstructiou  and 
Mouth  Breathing. 

We  who  are  concerned  with  the  health  of  the  community  must 
look  with  satisfaction  on  the  progress  which  lias  been  made  in 
hygiene  and  sanitation,  for  these  sciences  guard  the  avenues  leading 
to  physical  well-being.  So,  too,  we  must  look  with  satisfaction  on 
the  progress  of  medicine  and  the  decrease  and  eradication  of  many 
diseases.  So,  again,  we  cannot  but  be  gratified  by  the  general 
advance  of  science,  which,  in  its  application,  has  led  to  an  enormous 
increase  in  the  production  of  the  necessaries  of  life,  and  has  even 
allowed  what  once  were  considered  luxuries  to  come  within  the 
easy  reach  of  all  thrifty  members  of  the  community.  Lastly,  we 
must  feel  much  satisfaction  in  the  diffusion  of  knowledge  relating 
to  the  laws  of  health,  to  an  extent  which  could  hardly  have  been 
dreamt  of  by  the  medical  practitioner  of  half  a  century  ago.  On 
the  other  hand,  it  must  cause  us  disappointment  and  chagrin  when 
we  think  of  the  alarming  increase  of  certain  diseases  which  we  are 
as  yet  unable  to  control  or  prevent.  It  is  one  of  these  troubles 
which  is  rapidly  becoming  more  prevalent,  that  we  have  met  to-day 
to  discuss.  Nasal  obstruction  is  now  quite  a  common  disease, 
although  but  a  few  generations  ago  it  was  practically  unknown. 
This  can  be  easily  proved,  because  nasal  obstruction  and  mouth 
breathing  give  rise  to  a  characteristic  deformity  of  the  jaws  and 
to  an  easily  recognisable  irregularity  of  the  teeth.  The  mouth- 
breather's  jaw  is  absent  in  all  but  recent  collections  of  skulls.  Even 
in  the  Hythe  collection,  which  is  probably  only  a  few  hundred 
years  old,  there  is,  T  understand,  not  a  single  example  to  betray 
the  existence  of  mouth  breathing  at  that  time. 

When  we  recognise  these  facts,  we  naturally  ask  what  change 
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has  taken  place  wliicli  will  account  for  the  increased  prevalence  of 
nasal  obstruction  and  mouth  breathing.  One  would  naturally  sup- 
pose that  in  all  probability  the  artificial  warming  and  imperfect 
ventilation  of  houses  might  be  the  chief  change  aud  initial  cause. 
The  sudden  changes  in  the  temperature  to  which  the  nasal  mucous 
membrane  is  subjected  on  passing  from  a  heated  room  to  the  cold 
outer  air  can  hardly  be  otherwise  than  prejudicial,  nor  can  a  stuffy 
and  germ-laden  atmosphere  be  considered  conducive  to  the  health 
of  the  nasal  passages. 

Dr.  Scanes  Spicer  holds  this  view  and  says :  "  In  this  way  the 
nasal  mucous  membrane  gets  into  a  state  of  inferior  vitality  and 
irritable  weakness,  and  erects,  inflames  and  hypertrophies. 
The  secretions  of  the  disordered  mucous  membrane  become  abnormal 
and  irritate  the  lymphoid  channels  and  follicles  in  the  naso-pharynx, 
and  adenoid  vegetations  are  the  result."  That  these  conditions 
tend  to  give  rise  to  morbid  conditions  of  the  nose  and  naso-pharynx 
is,  I  believe,  generally  acknowledged,  but  that  they  do  not  supply 
a  complete  explanation  of  the  prevalence  of  nasal  obstruction  and 
mouth-breathing  is  equally  generally  recognised. 

Another  condition,  possibly  of  greater  importance,  is  an  inter- 
ference Avith  the  perspiratory  function  of  the  nose.  The  nose  is 
not  only  a  respiratory  organ,  for  it  has  a  perspiratory  function  also. 
If  we  consider  what  happens  when  we  breathe  we  observe  that  a 
large  amount  of  air  which  is  drawn  into  the  air  passages  never 
reaches  the  air  cells  of  the  lungs  at  all,  but  is  broken  up,  forming 
eddies  over  the  various  moist  projections  and  recesses  of  the  nasal 
cavities.  The  air,  which  ultimately  does  reach  the  lungs,  gets 
moistened,  of  course,  but  so  does  that  greater  amount  which  is 
exhaled  without  ever  reaching  the  lungs  at  all.  When  we  are  at 
rest  in  bed  and  well  covered,  perhaps  too  well  covered,  it  is  obvious 
that  the  general  surface  of  the  body  is  not  so  well  adapted  for  the 
perspiratory  function  as  when  we  are  up  and  moving  about,  with 
the  air  circulating  more  or  less  freely  around  us.  In  fact,  when 
we  are  lying  at  rest  the  only  parts  of  the  body  over  which  a  current 
of  air  is  freely  passing  are  the  walls  of  the  nasal  cavities  and  the 
respiratory  passages.  It  is  thus  perfectly  natural  that  if  we  get 
warm  in  bed  the  nasal  mucous  membrane  will  get  congested,  just  as 
the  surface  of  the  body  gets  congested  when  we  become  over- 
heated. If  the  nasal  passages  were  not  unduly  narrow,  only  good 
would  result,  for  the  evaporation  caused  by  the  current  of  air 
through  the  nose  would  help  to  keep  the  body  temperature  normal 
and  prevent  undue  perspiration  elsewhere.    I  need  not  refer  to  the 


April,  1905.]  Rhinology,  and  Otology.  181 

harmful  effects  of  an  undue  rise  of  bodily  temperature^  or  to  an 
undue  amouut  of  perspiration  at  night.  What  it  is  of  special  import- 
ance to  note,  is,  that  the  nose  is  a  perspiratory  organ,  and  if  the  func- 
tion of  perspiration  is  interfered  with,  various  deleterious  results 
are  certain  to  be  brought  about.  Many  known  facts  seem  to  corro- 
borate this  hypothesis :  for  example,  the  fact  that  nasal  obstruction 
is  commonest  in  damp  localities,  i.e.  localities  in  which  the  perspi- 
ratory function  is  carried  on  under  more  disadvantageous  condi- 
tions than  when  the  atmosphere  is  dry.  So,  too,  the  fact  that 
children  who  are  "  coddled,"  i.e.  who  are  kept  too  warm,  often  in  a 
close  atmosphere,  and  in  general  placed  in  conditions  which  tax 
unduly  the  perspiratory  function,  are  highly  susceptible  to  colds 
and  nasal  obstruction.  Then,  again,  we  recogmise  that  in  the 
treatment  of  these  troubles  a  moderate  covering  of  flannel  which 
will  keep  the  child  warm  without  inducing  undue  perspiration  is 
beneficial. 

Another  concomitant  of  civilisation  which  plays  an  important 
part  in  inducing  nasal  obstruction  is  the  unsuitable  nature  of 
the  food  upon  which  children  now  subsist.  Any  great  change 
in  the  habits,  or  in  the  environment,  to  which  man  has  through 
countless  generations  become  adapted,  is  almost  certain  to  bring 
about  some  harmful  results,  and  that  an  extraordinary  change  has 
come  over  the  food  and  feeding  of  children  is  undeniable.  Thus, 
for  example,  before  cows  were  kept,  it  is  obvious  that  milk  was 
unknown  to  children  after  they  were  weaned,  say,  between  the  age 
of  one  and  two  years,  nor  were  the  proprietary  foods  which  imitate 
milk  available  for  children.  Nor  was  bread,  nor  porridge,  nor 
milk  pudding  available,  so  that  the  staple  articles  of  the  modern 
child's  diet  were  utterly  unknown  to  the  children  of  primitive  man 
and  all  his  progenitors. 

Those  who  know  of  nothing  but  the  orthodox  milk  diet  for  young 
children  find  it  almost  impossible  to  imagine  how  the  children  of 
primitive  man  could  possibly  have  been  reared  on  the  natural 
foods  at  the  disposal  of  the  untutored  or  un-Chavassed  mother. 

In  order  to  indicate  the  magnitude  of  the  change  in  feeding  to 
Avhich  children  are  subjected,  I  shall  first  briefly  indicate  the  kind 
of  diet  which  the  children  of  our  ancestors  were  able  to  thrive 
upon.  After  the  mother's  milk  began  to  fail  in  quantity  and 
quality,  and  the  child  had  erupted  two  sharp  little  incisor  teeth, 
the  child  had,  I  believe,  to  supplement  the  decreasing  milk  supply 
by  using  its  teeth  to  pierce  the  succulent  and  more  or  less  nutri- 
tious roots,  shoots,  and  fruits  which  had  been  procured  for  it  to 
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gnaw  and  suck.  This,  together  with  some  little  animal  food 
probably  gnawed  and  sucked  from  a  bone,  had  to  serve  in  increas- 
ing quantity  for  the  decreasing  supply  of  milk  until  about  the 
thirteenth  month,  when  the  first  molar  teeth  appeared  and  allowed 
some  food  also  to  be  actually  ground  or  masticated.  After  this 
age  was  past,  the  sucking  process  became  gradually  abandoned, 
while  mastication  became  more  thorough,  until  the  primitive  child 
became  able  to  eat  all  and  sundry  with  his  parents.  Here,  be  it 
observed,  the  carbohydrates,  consumed  after  laborious  gnawing 
and  sucking,  were  unlikely  to  give  rise  to  indigestion.  They  were 
diluted  and  much  too  thoroughly  insalivated  to  escape  without 
conversion  or  preparation  for  the  stomach.  Nor  were  the  salivary 
glands  denied  their  natural  stimulus  for  full  and  healthy  develop- 
ment. If  we  consider  the  natural  period  of  lactation,  the  time  of 
eruption  of  the  gnawing  incisor  teeth  and  of  the  masticating  teeth, 
together  with  the  time  of  appearance  of  ptyalin  and  the  natural 
stimulus  for  its  secretion,  we  see  that  the  prehistoric  child  was  well 
adapted  for  its  primitive  surroundings,  instinctively,  anatomically 
and  physiologically.  Compare  this  with  the  recognised  ordinary 
methods  of  feeding  at  the  present  day,  and  Ave  find  that  the  foods 
are  in  but  few  ways  suited  for  the  anatomical,  physiological,  or 
instinctive  peculiarities  of  the  child.  Instead  of  being  gradually 
weaned  and  given  food  which  will  demand  gnawing,  sucking,  and 
in  salivation,  it  is  cheated  into  gulping  down  concentrated  carbo- 
hydrate food,  such  as  bread  soaked  in  milk,  porridge  and  milk, 
milk  puddings,  and  potatoes  and  gravy.  It  seldom  gets  the  chance 
of  learning  to  separate  the  liquid  part  which  is  fit  for  swallowing 
and  leaving  or  rejecting  the  innutritions  fibre  which  so  often  accom- 
panies natural  foods.  Nor  does  it  get  the  chance  of  learning  to  m.as- 
ticate  its  food  in  such  a  way  that  the  fluid  and  finely  comminuted 
part  is  swallowed  first,  while  the  less  finely  ground  part,  which 
requires  further  mastication,  is  thrown  back  on  to  the  teeth  again 
and  again  until  it,  too,  is  finely  ground  and  thoroughly  insalivated. 
In  a  similar  way  the  physical  homogeneity  of  the  soft  milk-soaked 
diet  prevents  the  stomach  from  acquiring  the  habit  of  allowing  the 
digested  part  of  the  food  to  pass  on  through  the  pylorus,  while  it 
forces  back  the  insufficiently  digested  part  into  the  body  of  the 
stomach  to  be  more  thoroughly  digested.  But,  to  cut  a  long  story 
short,  the  modern  child  frequently,  perhaps  usually,  falls  into  a 
state  of  chronic  indigestion,  and  three  of  the  consequences  which 
usually  follow  must  be  mentioned,  as  they  tend  to  bring  on  nasal 
obstruction.    The  first  consequence  of  chronic  indigestion  to  which 
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I  would  refer  is  a  correlated  disturbance  in  the  neighbourhood  of 
the  naso-pharynx.  We  know  of  the  flabby  state  of  the  tongue  and 
the  red  and  swollen  papillae  and  sides  towards  its  root.  We  are 
aware  that  even  in  adults,  who  are  not  so  subject  to  inflamma- 
tory swellings  as  children,  "  enlargement  of  the  tonsils  is  not 
infrequently  present  in  cases  of  gastric  insufficiency/'  and  this  is 
especially  so  "when  occurring  in  children  near  puberty"  (Sidney 
Martin,  'Diseases  of  the  Stomach').  Finally,  that  the  pharynx  is 
red  and  congested  in  many  cases  of  gastric  disturbance  is  recog- 
nised by  those  who  have  specially  directed  their  attention  to  this 
subject.  Is  it  then  a  great  difficulty  to  suppose  that  the  pharyn- 
geal tonsil  undergoes  a  similar  enlargement  to  the  faucial  tonsil  ? 
Is  it  not  the  case  that  hypertrophy  of  the  faucial  tonsils  is  pre- 
sumptive evidence  of  the  enlargement  of  the  pharyngeal  tonsil  ? 
I  need  not  mention  the  effect  which  this  enlargement  of  the 
pharyngeal  tonsil  has  in  predisposing  to  mouth-breathing  and 
possibly  also  to  colds,  scarlet  fever,  and  measles,  which  in  them- 
selves are  by  no  means  without  suspicion  in  causing  adenoid 
vegetations. 

Chronic  dyspepsia  with  concomitant  malnutrition  may  predispose 
to  nasal  obstruction  in  another  way.  It  would  appear  to  derange 
the  perspiratory  function  and  bring  on  attacks  of  perspiration  from 
trivial  causes.  It  is,  perhaps,  partly  on  account  of  this  that  the 
idea  of  an  association  between  rheumatism  and  adenoids  has  arisen, 
for  the  disturbance  of  perspiration  together  with  cold  and  damp  is, 
as  we  have  seen,  likely  to  predispose  to  adenoids  as  it  does  to 
rheumatism. 

Lastly,  indigestion  may  predispose  to  nasal  obstruction  and 
mouth  breathing  by  the  emaciation  and  general  lack  of  strength  to 
which  it  gives  rise.  How  this  comes  about  must  here  engage  our 
attention.  We  know  that  the  growth  and  development  of  the  maxillee 
are  intimately  associated  with  the  growth  and  development  of  the 
tongue.  The  general  truth  of  this  contention  has  now  been  so  fully 
corroborated  by  the  elaborate  investigation  and  careful  measure- 
ments of  Dr.  G-revers,  of  Amsterdam,  that  I  do  not  feel  called  upon 
to  recapitulate  the  evidence  which  originally  led  me  to  recognise 
this  truth.  All  I  need  here  say  is  that  a  normal  or  unemaciated 
tongue  stimulates  the  growth  in  breadth  of  the  maxillae  and  brings 
about  a  broad  palate.  But  just  as  the  palate  is  made  broad  by  this 
stimulus,  so,  too,  is  the  base  of  the  nose  similarly  broadened,  and 
consequently  the  part  which  is  par  excellence  the  respiratory  part  is 
correspondingly  broadened.  It  is  well  known  to  dentists,  at  least,  that 
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any  mechanical  force  when  acting  in  the  mouth  more  or  less  con- 
tinuously will  expand  the  dental  arches,  and  if  the  tongue  grows  as 
it  ought,  it  must  necessarily  press  the  dental  arches  outwards  also. 
The  suture  between  the  maxilla  allows  of  the  deposition  of  bone 
and  consequent  separation  of  the  bodies  of  the  maxillary  bones 
provided  that  there  is  something  to  stimulate  such  growth.  What 
could  be  more  natural  than  that  the  developing  tongue  should  be 
the  normal  stimulus?  On  the  other  hand,  it  is  only  natural  that 
if  the  tongue  is  emaciated,  so  too  will  the  palate  lack  breadtk 

The  growth  in  breadth  of  the  palate  is  also  stimulated  by  efficient 
mastication,   for  with   efficient   mastication    there  comes  a  corre- 
sponding wearing  of  the  cusps,  especially  of  the  temporary  teeth 
and  a  consequent  loss  in  depth  of  the  mouth  which  is  compensated 
for  by  a  corresponding  increase  in  breadth.     If  the  tongue  is  com- 
pressed from  above  downwards,  the  lateral  expansion  IS  correspond- 
ingly increased.     Again,  efficient  mastication  stimulates  the  growth 
in  breadth  of  the  palate  by  the  fact  that  it  supplies  an  intermittent 
strain  on  the  sutures  especially  through  the  more  or  less  transverse 
action  of  the  external  pterygoid  muscles.    We  thus  see  that  emacia- 
tion of  the  tongue,  inefficient  mastication,  and  the  lack  of  wear  ot 
the  teeth  brought  about  by  the  soft  food  given  to  children,  all  tend 
to  produce  a  narrow  palate,  narrow  jaws,  and  corresponding  lack 
of  breadth  of  the  nasal  passages.     From  similar  causes  the  naso- 
pharynx not  only  lacks  breadth,  but  also  depth  from  before  back- 
wards for  an  inefficiently  developed  tongue  does  not  cause  that 
normal  forward  translation  of  the  maxilla  which  a  fully  developed 
tono-ue  does;  and  the  lack  of  the  intermittent  pressure  and  strain 
norinallyproduced,especiallybytheactionoftheexternal  pterygoids 

during  efficient  mastication,  gives  rise  to  a  corresponding  lessening 
of   the  natural   stimulation  to  the  deposition  of  bone  between  the 
various  sutures  which  run  transversely  between  the  basioccipital 
and  the  maxillfB.    Now,  in  narrow  nasal  passages  and  a  constricted 
naso-pharynx,  we  have  a  strong  predisposition  to  nasal  obstruction, 
and  when  mouth  breathing  is  once  commenced  the  chances  of  spon- 
taneous recovery  are  almost  nil,  for  nasal  obstruction  itself  arrests 
the  farther  development  of  the  nasal  cavities,  as  has  been  experi- 
mentally proved  by   Von   Ziem.     Furthermore,  nasal  obstruction 
mduces  mouth  breathing,  and  this  removes  the  normal  P^'essure  o 
the  tongue  from  the  maxillary  alveolus  on  either  side,  so  that  still 
further  is  the  natural  stimulus  for  the  natural  broadenmg  of  the 
palate,  and  consequently  the  nasal  breathway,  removed. 

1  might  here  allude  to  Dr.  Harry  Campbell's  ideas  with  regard 
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to  the  beneficent  action  of  efficient  mastication  in  stimulating  the 
flow  of  lymph  and  blood,  and  thus  establishing-  a  healthier  state  of 
the  neighbouring  tissues,  but  I  presume  you  are  all  well  acquainted 
with  his  views  on  these  and  correlated  subjects/  and  will  only  say 
that  if  his  contentions  are  correct  they  will  help  to  enforce  one  of 
my  main  arguments,  viz.  that  soft  foods  are  responsible  for  a  large 
amount  of  indigestion,  and  indirectly  for  adenoids  among  children. 

Another  cause  of  imperfect  broadening  of  the  nasal  passages  is 
the  upright  posture  associated  mth  prolonged  ill-health  and  mal- 
nutrition. AVhen  the  health  is  continuously  below  par  the  vigorous 
tonicity  of  the  muscles  is  lessened,  and  instead  of  the  thorax  being 
held  up  in  the  manner  which  is  characteristic  of  robust  health,  it 
falls  somewhat,  and  an  attitude  such  as  that  caused  by  exhaustion 
becomes  almost  chronic.  But  the  fall  of  the  thorax  and  viscera 
naturally  drags  hyoid,  tongue,  and  jaw  downwards,  from  the  palate, 
thus  removing  the  natural  stimulus  for  broadening  it,  while  at  the 
same  time  the  mouth  is  actually  pulled  open. 

It  frequently  happens  that  the  nose  is  specially  congested  at 
night,  while  but  little  blocking  is  observable  by  day.  The  conges- 
tion by  night  causes  mouth  breathing  by  obstruction,  while  the 
conditions  just  referred  to  predispose  to  mouth  breathing  by  day. 
If  the  child  were  in  vigorous  health,  the  mouth  breathing  by  day 
would  not  take  place,  and  the  pathological  condition  in  the  naso- 
pharynx Avould  have  a  much  better  chance  of  recovery.  Thus, 
then,  delicate  health  from  indigestion  or  any  other  cause  not  neces- 
sitating the  horizontal  position  tends  mechanically  and  otherwise 
to   induce  mouth  breathing  and  concomitant  abnormal  conditions. 

Another  condition  to  which  we  must  just  allude  is  an  imperfect 
development  of  the  loAver  jaw  where  the  ramus  joins  the  body.  When 
mastication  is  vigorously  performed  the  mandible  develops  fully  in 
the  neighbourhood  of  the  angle,  and  thus  a  square  and  broad  jaw 
is  brought  about ;  whereas,  when  mastication  is  insufficiently  carried 
on,  the  angle  remains  more  obtuse.  This  obtuseness  of  the  angle 
of  the  mandible,  however,  has  an  effect  on  the  arrangement  of  the 
teeth,  for  it  tends  to  make  the  molars  meet  or  occlude  before  the 
rest  of  the  teeth.  In  other  words,  the  mouth  is  prevented  from 
closing.  It  is  necessarily  held  open.  Other  effects  follow.  The 
upper  molar  teeth  are  forced  forward  and  may  either  become  very 
irregular  or  the  incisors  may  be  forced  to  protrude,  and  the  typical 

*  "Influence  of  Mastication  on  the  Jaws,"  Trans.  Odontological  Soc,  1902, 
pp.  102  and  120  ;  also  "  Observations  on  Mastication,"  Lancet,  July  11,  18,  25,  and 
August  8,  1903. 
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mouth-breather's  jaw  be  foreshadowed.  The  teeth  towards  the 
front  of  the  mouth  rise,  as  it  were,  in  their  sockets  till  they  meet, 
but  it  frequently  happens  that  the  alveolus  is  so  much  deepened 
that  the  lips  do  not  close  without  a  special  effort,  and  at  least  an 
approximation  to  the  adenoid  type  of  face  is  closely  simulated. 
From  a  consideration  of  these  facts  it  will  be  seen  that  the  imper- 
fect broadening  of  the  palate  associated  with  mouth  breathing  is  or 
may  be  brought  about  independently  of  nasal  obstruction,  and  may 
ante-date  it.  The  stenosis  may  give  rise  to  obstruction,  with  but 
little  hypertrophy  of  the  lymphoid  or  other  tissue,  which  is  so  liable 
to  hypertrophy. 1 

In  conclusion,  it  should  be  noted  that  if  the  general  truth  of 
my  contentions  be  admitted,  then  two  important  corollaries  naturally 
follow.  The  first  is  that  "  the  cure  of  mouth  breathing  should  be 
carried  out  by  the  rhinologist  pari  passu  with  the  treatment  of  the 
teeth  and  palate  at  the  hands  of  the  dental  surgeon."  I  give  this 
corollary  in  the  words  of  a  distinguished  rhinologist,  for  his  words 
cannot  be  supposed  to  be  biassed  in  the  way  in  which  mine  might 
be.  In  the  treatment  of  the  irregularities  of  the  teeth,  we  dental 
surgeons  recognise  the  important  help  to  be  derived  from  the 
laryngologist  in  the  restoration  of  the  functions  of  the  nose,  but  I 
doubt  if  all  rhinologists  recognise  that  some  benefit  might  accrue 
from  the  expansion  of  the  palate  by  the  dental  surgeon,  and  by  the 
restoration  of  the  means  of  efficient  mastication. 

The  second  and  more  important  corollary  is  that  we  should 
enter  a  most  vigorous  protest  against  the  iniquitous  and  ubiquitous 
system  of  feeding  children  almost  entirely  on  soft  milk-soaked 
foods.  Not  because  milk  is  occasionally  the  bearer  of  tubercle, 
scarlet  fever,  diphtheria,  etc.,  nor  because  it  leads  to  constipation, 
fermentation  and  summer  diarrhoea,  but  because  this  pap  system 
is  the  insidious  cause  of  lifelong  suffering  from  the  numerous 
derangements  of  the  alimentary  canal  which  it  brings  on.  It 
begins  by  producing  the  wholesale  ruin  of  the  teeth,  together  with 
many  consequent  troubles.  It  leads  to  adenoids  and  all  the  unfor- 
tunate sequelae  with  which  you  are  so  familiar.  Finally,  it  almost 
necessarily  begets  gastric  insufficiency,  mal-assimilation  and  mal- 
nutrition, together  with  the  general  Wreck  of  physical  well-being 
which  these  derangements  ultimately  produce. 

1  A  fiiller  account  of  many  of  the  strnctviral  alterations  caused  by  mouth 
breathing-  will  be  fovind  in  the  author's  work  on  "  The  Irregularities  of  the  Teeth, 
with  Special  Reference  to  a  Theory  of  Causation  and  the  Principles  of  Prevention 
and  Treatment." 
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Presidential  Address  by  Chichele  Nourse,  F.E.C.S.Ediu. 

GrEXTLEJiEN, — T  clesire  first  o£  all  to  tliank  you  very  sincerely 
for  the  honour  you  have  conferred  upon  me  in  electing  me  Presi- 
dent of  this  Association. 

Besides  the  high  distinction  attaching  to  this  important  post,  I 
fully  recognise,  also,  and  not  without  some  diffidence,  that  a  burden 
of  responsibility  has  been  laid  upon  my  shoulders.  I  have,  as  you 
know,  the  prosperity  of  the  British  Laryngological,  Ehinological, 
and  Otological  Association  at  heart;  and  I  shall -do  my  best  to 
maintain  .the  dignity  of  this  office  and  the  prestige  of  the 
Association  in  a  manner  worthy  of  this,  the  eldest  of  the  societies 
in  G-reat  Britain  devoted  to  the  study  of  our  specialty. 

In  this  work,  besides  the  help  of  our  excellent  secretaries  and 
the  other  members  of  the  Council,  I  am  sure  I  may  reckon  also  upon 
the  cordial  support  of  all  the  Fellows.  Indeed,  for  the  healthy 
and  vigorous  existence  of  a  society  like  this  the  co-operation  of 
every  member  is  needed;  moreover,  it  is  a  duty  incumbent  upon 
all  engaged  in  the  study  of  any  branch  of  medicine  to  contribute 
what  we  can  to  the  common  store  of  knowledge.  Our  first  illus- 
trious President,  Sir  Morell  Mackenzie,  spoke  of  this  duty  in  the 
able  and  eloquent  address,  pregnant  with  suggestions  for  his 
younger  confreres,  with  which  he  inaugurated  the  work  of  the 
opening  session  of  this  Association.  He,  with  some  of  those  who 
heard  him,  has  passed  away ;  but  his  words  remain.  "  Those,"  he 
said,  '^  who  are  content  perseveringly  to  interrogate  Nature  in  her 
everyday  dress  will,  I  am  persuaded,  be  fully  compensated  for 
such  courageous  humility.  .  .  Work  steadfastly,  then,  whether  the 
subject  be  recondite  or  apparently  trivial.  Observe  and  test 
everything,  and  bring  your  results  here  to  be  criticised  by 
your  fellow-workers."  Those  are  his  words.  Since  that  time 
much  has  been  accomplished,  biit  there  is  still  work  for  us  to  do ; 
now,  I  think,  more  than  ever ;  for,  with  deeper  insight,  the  com- 
plexity of  the  subject  is  more  clearly  seen,  and  new  factors,  hitherto 
unsuspected,  appear  in  view. 

Our  field  of  work,  it  is  true,  is  in  part  overlapped  by  that  of 
each  of  our  distinguished  sister-societies;  but,  considering  the 
increasing  importance  of  that  field,  the  rapidly-growing  band  of 
Avorkers,  the  more  numerous  hospital  cliniques,  and  the  ceaseless 
activity  of  research  and  observation  in  every  direction,  there  must 
be  ample  material  in  this  metropolis  alone  to  supply  even  more 
societies  than  those  already  existing.    Moreover,  it  is  of  advantage. 
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both  to  tlie  medical  profession  and  to  the  community  at  large,  for 
the  sake  of  greater  freedom  of  thought,  that  there  should  be  more 
centres  than  one  for  the  record  of  observations  and  for  the  discus- 
sion of  interesting  questions.  It  will,  I  hope,  be  demonstrated  by 
the  work  of  the  present  session,  as  it  has  been  in  the  past,  that 
there  is  among  us  the  same  enthusiasm  for  good  work  which  charac- 
terised the  Association  in  the  first  flush  of  its  youth,  when  those 
distinguished  workers,  now,  alas,  no  more,  were  still  with  us.  In 
a  few  weeks^  time  the  Association  will  be  called  upon  to  join  with 
the  Lai'yngological  Society  of  London  and  the  other  laryngological 
societies  of  the  world  in  celebrating  the  hundredth  birthday  of 
Seiior  Manuel  Grarcia,  the  inventor  of  the  laryngoscope,  to  whom 
we  have  already  paid  a  tribute  in  electing  him  an  Honorary  Fellow. 
It  was  fift}^  years  ago  that  the  desire  of  studying  the  action  of  the 
larynx  during  singing  led  him  to  devise  the  instrument.  He  pre- 
sented the  result  of  his  observations,  made  upon  his  own  larynx, 
to  the  Royal  Society  in  the  year  1855,  in  the  form  of  a  paper 
entitled  "  Physiological  Observations  on  the  Human  Voice."  Coldly 
received  at  first,  and  regarded  merely  as  a  physiological  toy,  this 
practical  application  of  the  laws  of  reflected  light  has  revealed  a 
new  horizon  in  the  world  of  medicine,  and,  in  doing  so,  has  helped 
to  relieve  the  sufferings  of  countless  numbers  of  our  fellow- 
creatures. 

It  is  an  additional  gratification  to  us,  who  are  about  to  pay 
homage  to  this  venerable  master,  as  doubtless  it  is  also  to  him,  to 
know  that  he  has  lived  to  see  the  value  of  his  invention  to  medical 
science.  It  is  almost  as  difficult  for  the  laryngologist  of  the  present 
day  to  realise  that  there  was  any  possibility  of  acquiring  a  know- 
ledge of  the  diseases  of  the  larynx  before  the  invention  of  the 
laryngoscope  as  it  must  be  for  the  modern  physician  to  imagine 
how  his  work  could  have  been  done  without  the  aid  of  a  stetho- 
scope. We  are,  indeed,  much  more  favoured  than  the  men  of 
former  days  in  so  many  ways  that  there  is  small  excuse  if  our  work 
is  not  careful  and  accurate.  The  value  of  the  habit  of  accurate  obser- 
vation was  once  before  so  delightfully  illustrated  by  Dr.  Milligan 
in  the  course  of  a  Presidential  Address  from  this  Chair  that  it  is 
needless  to  dwell  upon  it  again.  It  is  a  faculty  for  which  the  prac- 
tice of  our  profession  forms  an  excellent  school.  Hence,  the  litera- 
ture of  medicine,  including  that  of  our  specialty,  abounds  in  full 
and  accurate  records  of  observations.  But,  besides  this,  the  part 
played  by  reason  in  the  advancement  of  knowledge  needs  to  be 
recognised.     Records  of  facts  alone  do  not  constitute  a  science;  it 
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is  necessary  to  bring  to  bear  upon  them  the  methods  of  inductive 
reasoning.  For  knowledge  consists  of  conclusions  drawn  by  reason 
from  the  consideration  of  facts.  Thus,  on  the  one  hand,  reason  is 
applied  to  facts  in  order  to  build  up  the  principles  of  medicine ; 
and,  on  the  other,  the  use  of  both  inductive  and  deductive  logic  is 
indispensable  in  the  practice  of  the  healing  art.  The  exercise  of 
reason  being  intuitiv^e,  it  is  used  by  all  from  the  very  cradle,  and 
upon  every  circumstance  of  life.  But  the  uncultivated  intuitive 
sense,  without  the  aid  of  rules,  is  not  always  able  to  distinguish 
sound  reasoning  from  false  ;  it  is,  therefore,  very  liable  to  lead  to 
error,  even  in  ordinary  matters. 

Still  less  can  it  be  trusted  for  dealing  with  serious  scientific 
subjects.  In  medical  science  especially,  where  the  data  are  so  few 
in  comparison  with  the  unknown  and  often  unsuspected  factors,  the 
issues  are  too  important  for  it  to  be  safe  to  form  general  conclusions 
without  the  greatest  circumspection.  Yet,  in  practice,  it  is  often 
necessary  to  be  provided  with  provisional  hypotheses,  where  better 
established  theories  are  wanting.  Accordingly,  we  find  ourselves 
constantly  devising  working  hypotheses,  and  reasoning  from  them 
by  deduction.  Provided  they  are  based  ujDon  recorded  facts,  and 
are  recognised  as  provisional,  there  is  nothing  to  be  said  against 
their  use.  They  are,  indeed,  the  merchant  vessels  of  knowledge. 
Some,  enduring  the  test  of  experience,  gradually  become  accepted 
by  the  profession.  Others  disappear  and  give  place  to  new  and 
better  ones  ;  but  a  few  of  the  wrecks  of  bygone  theories  still  float 
about,  like  derelicts  on  the  ocean,  which  are  dangerous  to  naviga- 
tion and  very  difficult  to  dispose  of. 

A  mere  conjecture — that  is,  a  hypothetical  proposition  unsup- 
ported by  actual  facts — is  never  worth  much,  even  when  uttered 
by  an  authority,  and  may  become  dangerous  by  repetition.  Dogma 
has  no  place  in  scientific  medicine.  Reasoning  by  analogy,  too,  is 
hardly  ever  very  safe,  although  so  commonly  employed.  When 
two  things  are  alike  in  very  many  characters,  it  is  probable,  but  not 
certain,  that  they  are  similar  in  some  other  respect.  But  when  the 
analogous  characteristics  are  only  few,  it  is  impossible  to  draw  a 
conclusion  with  regard  to  the  rest. 

For  the  right  use  of  reason,  accuracy  in  the  use  of  terms  is 
demanded,  which  should  not  be  ambiguous  nor  too  greatly  multi- 
plied. Care  should  be  taken  to  separate  fact  and  theory ;  and  in 
recording  facts  to  keep  the  mind  absolutely  impartial,  for  there  is 
a  curious  tendency  to  ignore  observations  which  do  not  fit  in  with 
preconceived  notions.     For  this  reason,  too,  the  observations  of 
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facts  should  be  verified  more  than  once.  The  application  of  general 
principles  to  individual  instances  always  requires  care.  The  teach- 
ing, at  one  time  fashionable,  that  a  conclusion  could  be  reached  at 
a  glance  is,  no  doubt,  obsolete ;  but  there  is  still  sometimes  an  in- 
clination to  lean  too  heavily  on  one  fact,  instead  of  basing  the 
judgment  upon  the  sum  of  all. 

It  is  not  altogether  surprising  that  the  mediaeval  universities 
came  to  regard  logic  as  the  essence  of  learning  instead  of,  as  we 
know,  the  means  to  an  end.  The  process  of  inductive  reason  is  the 
only  safe  path  by  which  to  arrive  at  truth.  There  is  no  royal 
road.  It  is  slow,  because  the  collection  of  so  many  observations 
needs  time.  It  is  difficult  on  account  of  the  care  needed  for  making 
observations  and  records ;  and  because  of  the  necessit}^  for  the 
elimination  of  all  bias.  But  it  is  the  one  way  in  which  all  great 
discoveries  in  science  have  been  made.  In  the  immortal  work  of 
Charles  Darwin  it  is  hard  to  say  which  is  the  most  admirable,  the 
patience  with  which  he  had  collected  his  enormous  array  of  facts, 
the  wonderful  manner  in  which  he  was  able  to  handle  them,  or  the 
sublime  grandeur  of  his  conclusions.  There  is,  indeed,  nothing 
which  gives  such  a  sense  of  satisfaction  to  the  intellect  as  a  well- 
reasoned  argument.  The  mind  is  led  on,  step  by  step,  from  one 
point  to  another,  until  at  length  it  rests  content  upon  some  incon- 
testable verity. 

The  subject  of  reason  in  relation  to  our  scientific  work  would  be 
incomplete  without  a  reference  to  literary  composition,  with  which 
it  is  so  closely  related.  Writing  is  the  chief  method  of  disseminat- 
ing reasoned  thought.  Not  only  is  a  clear  literary  style  the  mark 
of  accurate  perception,  but  the  effort  at  clearness  of  expression 
tends  to  develop  precision  and  accuracy  of  ideas.  "Reading," 
says  Lord  Bacon,  "  maketh  a  full  man ;  conference  a  ready  man, 
and  writing  an  exact  man." 

But  the  perspicuous  w^riter  upon  medical  subjects  reaps  other 
advantages.  His  meaning  being  clearly  expressed,  his  writings  are 
pleasant  to  read  and  easily  understood;  and  therefore  more  likely 
to  be  read.  Even  the  briefest  record  of  a  case  gains  immensely  in 
value  by  being  clothed  in  suitable  language.  Apart  from  the  value 
of  the  subject-matter,  well-written  works  tend  to  live,  and  they  shed 
an  additional  lustre  on  the  names  of  their  authors.  What  grace 
and  charm  are  to  be  found  in  the  writings  of  Sir  Morell  Mackenzie, 
of  Sir  James  Paget,  and  in  those  old  "Lectures  on  the  Principles 
aud  Practice  of  Physic,"  written  in  1843  by  Sir  Thomas  Watson, 
which  may  still  be  read  with  enjoyment  and  advantage. 
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The  object  of  tliis  Association^  stated  in  our  Constitution,  is 
"the  advancement  and  diffusion  of  knowledge  in  all  that  relates  to 
diseases  of  the  throat,  nose,  and  ear."  We  are  not  merely  students, 
but  professedly  teachers  of  these  subjects.  We  teach,  in  the  first 
place,  by  learning  ourselves.  But,  besides  this,  some  of  us  are 
actually  called  upon  to  impart  what  we  know  to  students,  in  the 
course  of  hospital  work.  It  is  our  bounden  duty,  therefore,  to  test 
and  retest  the  truth  of  our  beliefs  before  imparting  them  to  others. 
Accurate  and  unbiassed  observation  must  be  wedded  to  sound 
reason. 

Dr.  Dennes  Yineace  said  they  were  indebted  to  the  President 
for  his  most  scholarly,  able,  instructive,  and  eloquent  address.  The 
President  had  expressed  very  broad  and  liberal  views  in  the  dis- 
sertation he  had  put  before  them.  He  had  shown  them  that  in 
any  endeavour  to  get  the  supremacy  over  laryngeal  troubles  they 
had  by  no  means  a  menial  task  set  before  them.  He  had  also 
hinted  that  their  speciality  Avas  inseparable  from  general  work. 
As  an  original  and  old  member  of  the  Society,  it  had  been  his 
(Dr.  Yinrace's)  pleasure  to  listen  to  the  eloquence  of  Sir  Morell 
Mackenzie,  and  they  owed  that  deceased  gentleman  a  very  deep 
debt  of  thanks.  It  was  within  the  knowledge  of  most  of  them 
that  in  the  year  1887,  when  Sir  Morell  Mackenzie  founded  the 
Society,  very  few  took  an  interest  in  it,  and  such  subjects  as  were 
then  discussed  at  the  meetings  were  tabooed  and  looked  upon  as 
not  requiring  to  be  considered.  But  what  was  the  fact  now  ?  At 
Oxford  last  year  there  was  a  consecutive  attendance  of  150  members 
in  the  particular  section  which  their  Society  represented.  In  the 
days  of  Sir  Morell  Mackenzie,  in  1887,  the  muster  was  only  about 
seven  or  eight.  So  that  the  progress  of  the  science  promoted  by 
the  Society  had  been  very  substantial.  It  was  furthermore  shown 
that  Sir  Morell  Mackenzie  was  right  in  the  prediction  that  it  was 
a  most  necessary  science,  and  that  it  would  be  inseparable  from 
medical  work. 

Dr.  W.  H.  Kelson  showed  a  Case  of  Nasal  Polypus  ivith 
Deformity. 

The  patient  was  first  operated  on  for  polypus  at  the  age  of 
thirteen.  He  remained  apparently  free  for  a  year,  when  the  nose 
again  became  stuffy,  and  finally  completely  blocked.  V^  hen 
seen  in  September  last  the  right  side  was  found  to  be  filled 
with  polypi,  and  the  nose  a  good  deal  broader  than  normal.  The 
left  side  was  stenosed   and  contained   a    few  polypi,  there   was 
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some  pus  on  both  sides ;  never  any  haemorrhage .  The  nose  was 
thoroughly  scraped  out  in  October,  but  recurrence  had  ah-eady 
taken  place.  Sections  showed  the  polypi  to  be  of  the  common 
mucous  variety. 

Dr.  Wyatt  Wingkave  said  the  case  was  evidently  one  of  chronic 
sinusitis,  and  illustrated  a  condition  of  things  in  which  granulation 
tissue  had  formed  polypi,  as  a  result  of  myxoedematous  changes.  A 
large  number  of  polypi  had  been  removed,  but  they  were  not  the 
disease,  but  only  the  symptom. 

Dr.  Wyatt  Wingrave  showed  a  Case  of  Ulceration  of  Falaie  for 
Diagnosis. 

An  unmarried  female,  aged  thirty-one,  complained  of  pain  in  her 
throat,  with  discomfort  in  swallowing,  of  three  months^  duratiou, 
with  rapid  loss  of  flesh.  On  examination,  a  shallow  ulceration  was 
visible  occupying  the  posterior  wall  of  the  oro-pharynx  and  extend- 
ing- downwards  to  the  laryngo-pharynx  behind  the  faucial  pillars. 
There  was  considerable  accumulation  of  mucus  on  palpation.  The 
edge  of  the  ulcer  Avas  found  to  be  hard  and  sharply  circumscribed. 
Beyond  some  slight  swelling  of  the  right  arytenoid  the  larynx  was 
normal.  The  post-cervical  glands  were  but  slightly  marked.  There 
was  no  history  or  evidence  of  tubercle  or  syphilis.  Scrapings  were 
made  of  the  ulcer,  which  showed  numerous  epithelial  squames  of 
normal  structure,  pus  cells,  and  various  bacteria,  including  diplo- 
cocci,  staphylococci,  bacillus  subtilis,  and  bac.  proteus  vulgaris.  No 
tubercle  bacilli  were  found  in  several  examinations.  She  was  j)laced 
upon  iodide  of  potassium  (gr.  xv),  and  in  the  course  of  one  month 
has  gained  over  four  pounds  in  weight,  and  can  swallow  comfort- 
ably.    The  ulcer  is  less  hard  and  less  extensive. 

Dr.  Vineace,  referring  to  the  description  of  the  case  as  "  possibly 
one  of  ejjithelioma,"  said  he  thought  that  the  fact  that  potassium 
iodide  had  been  given  for  a  whole  month  in  considerable  quantities 
rather  negatived  that  theory  ;  because  a  patient,  after  taking  so 
much  potassium  for  that  length  of  time  would,  he  thought,  be  in 
a  much  more  debilitated  and  emaciated  condition  than  was  evi- 
denced in  that  case. 

Dr.  Dan  Mackenzie  showed  a  Case  of  Tertiary  Syphilis  of  the 
Nose  associated  icith  Epiphora. 

Male,  aged  thirty-five.  Primary  infection  two  and  a  half  years 
ago.  Treated  for  one  year.  Present  illness  began  with  watering 
of  eyes  four  months  ago.    Nasal  stenosis  observed  by  patient  about 
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same  time,  but  not  connected  witli  eye  trouble.  Has  attended 
ophthalmic  hospitals  for  relief  of  epiphora,  where  the  usual  treat- 
ment was  adopted  without  benefit.  No  notice  was  taken  of  the 
nasal  trouble.  A  few  weeks  ago  he  was  seen  by  Dr.  Corner,  of 
Forest  Gate,  who  noted  the  co-existence  of  nasal  trouble,  and  sent 
him  for  my  opinion.  On  examination,  on  December  21,  1904,  the 
right  inferior  turbinal  was  found  enlarged  and  ulcerated.  On  the 
left  side  an  ulcer  fairly  well  back  was  noticed  on  the  floor  and 
septum,  not  very  deep.  On  the  posterior  pharyngeal  wall  were 
two  or  three  fairly  typical  ulcers.  Posterior  rhinoscopy  showed 
excoriation  of  posterior  end  of  right  inferior  turbinal.  The  case  is 
shown  as  demonstrating  the  inconvenience  of  keeping  specialisms 
in  "  water-tight  compartments.^^ 

Dr.  WiNGEAVE  said  this  case  very  well  illustrated  the  import- 
ance of  looking  at  the  floor  of  the  nose.  They  rarely  found  the 
floor  involved  in  most  forms  of  hypertrophic  rhinitis,  and  even  in 
other  varieties  of  granuloma,  but  in  tertiary  conditions  they  ought 
specially  to  look  for  indications  on  the  hard  palate  and  the  floor  of 
the  nose. 

The  President  said  that  the  case  was  an  interesting  one  as 
illustrating  the  close  connection  between  the  lacrymal  apparattis 
and  the  nose.  It  brought  to  his  mind  a  case  of  his  own  Avhich  he 
saw  nine  or  ten  years  ago.  A  girl,  about  twenty-one  years  of  age, 
consulted  him  on  account  of  laryngeal  catarrh  and  obstruction  of  the 
nose.  She  had  hypertrophic  rhinitis,  and  also  a  fistula  over  the 
right  lacrymal  sac,  and  there  was  a  disfiguring  mark  down  the  face 
from  the  continual  trickling  of  discharge.  Four  years  previously 
she  had  an  abscess  at  the  inner  canthus  of  the  right  eye  which  was 
operated  upon  at  Moorfields  and  the  nasal  duct  probed ;  but  the 
fistula  had  remained  ever  since.  He  performed  turbinectomy,  and 
in  two  months  the  fistula  had  completely  healed  up.  A  few  days 
ago  a  man,  aged  forty-four,  consulted  him  on  account  of  tertiary 
syphilis  of  the  pharynx  and  nasal  obstruction.  In  September,  1902, 
this  patient  had  a  lacrj'mal  abscess  on  the  right  side,  which  was 
operated  on  in  February,  1903.  Pressure  on  the  sac  demonstrated 
that  there  was  still  a  secretion  of  muco-pus.  On  examination  he 
found  that  the  inferior  turbinal  was  very  large.  He  proposed  to 
remove  the  anterior  end  of  the  inferior  turbinal,  and  it  was  possible 
that  when  drainage  had  been  established  the  condition  of  the 
lacrymal  sac  would  become  healthy.  Diseases  of  the  lacrymal 
apparatus  were  quite  as  much  in  the  domain  of  rhinology  as  in  that 
of  the  ophthalmic  surgeon. 
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The  Peesident  showed  a  Case  of  Fracture  of  the  Larynx  in  a 
Man,  aged  sixty-five  years. 

On  November  23  last  the  patient,  a  labourer,  aged  sixty-five, 
fell  and  struck  his  neck  against  the  edge  of  a  wheelbarrow.  Dr. 
Thomas  Johnstone,  of  N*unhead,  who  then  saw  him,  elicited  crepitus 
quite  easily,  and  recognising  the  nature  of  the  case,  sent  the  man 
to  the  hospital.  Three  days  later  the  laryngoscopic  appearances 
were  as  follows  :  The  left  arytenoid  and  left  ventricular  band  were 
much  swollen  and  of  a  dark  purple  colour.  'J'he  left  vocal  cord 
was  thick,  whitish,  and  oedematous,  and  was  fixed  in  extreme 
abduction.  Between  it  and  the  ventricular  band  a  bright  red 
tongue  appeared.  The  right  side  of  the  larynx  was  nearly  normal. 
Some  discoloration  was  visible  in  the  trachea.  There  was  no 
breach  of  surface.  The  right  vocal  cord  moved  up  to  the  middle 
line,  or  a  little  beyond,  but  remained  flaccid,  and  flapped  to  and 
fro  in  phonation ;  and  an  interval  remained  between  the  hinder 
parts  of  the  cords.  Externally,  some  swelling  could  be  felt  in  the 
region  of  the  larynx,  but  there  was  no  emphysema.  The  patient's 
voice  was  hoarse,  low-pitched,  and  weak.  Deglutition  was  painful, 
but  there  was  no  dyspnoea.  Two  days  later  the  laryngeal  swelling 
had  diminished,  and  the  left  vocal  cord  was  moving.  The  oedema 
extended  to  the  right  cord,  and  then  gradually  disappeared  in 
about  six  days ;  but  the  discoloration  of  the  part  was  still  visible 
until  the  end  of  December. 

Dr.  W.  H.  Kelson  asked  if  the  X  rays  had  been  used  to  examine 
the  case,  and  said  they  all  knew  that  one  got  peculiar  crackling 
sounds  and  sensations  when  moving  the  larynx  on  the  anterior 
portion  of  the  spine  and  the  laryngeal  cartilages  on  each  other, 
sounds  Avhicli  were  very  much  like  crepitation.  In  this  case  the 
patient  told  him  that  he  had  never  brought  up  any  blood,  so  that 
probably  it  would  not  be  a  case  of  compound  fracture.  He  did 
not  know  that  the  case  was  anything  more  than  severe  contusion 
of  the  larynx,  or  whether  there  was  any  evidence  of  fracture 
beyond  those  sounds  of  crepitation. 

Dr.  Dan  MoKenzie  said  that  the  Presidential  address  had 
Avarned  them  to  guard  against  the  influence  of  bias  or  opinion  in 
making  observations.  This  case  during  the  recovery  exemplified 
the  necessity  for  such  a  warning.  It  had  been  said,  upon  what 
authority  he  did  not  know,  that  there  was  no  such  condition  as 
simple  oedema  of  the  vocal  cords.  Now,  when  this  case  was  nearly 
well  and  the  general  ecchymosis  of  the  interior  of  the  larynx 
reduced,  the  vocal   cords   showed  translucent  pearly  white  blebs 
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wliicli  flapped    to    and    fro  with  plionation,  and  winch  were  un- 
doubtedly an  actual  oedematous  condition  of  the  cords. 

Dr.  C.  0.  Hawthoene,  in  view  of  the  infrequencj  of  fracture  of 
the  larynx,  thought  it  might  be  of  interest  to  draw  attention  to  a 
case  which  had  been  recorded  by  Dr.  Middleton,  of  Glasgow/  and 
which  had  for  its  clinical  features  two  symptoms  only,  namely, 
hasmoptysis  and  subcutaneous  emphysema.  The  patient  was  a 
man,  aged  seventy,  who,  on  rising*  from  bed,  slipped,  and  in  falling 
struck  the  right  side  of  his  head  against  the  kitchen  dresser.  He 
regarded  the  blow  as  entirely  a  trivial  affair,  but  shortly  after- 
wards brought  up  about  two  teacupfuls  of  bright  red  blood.  In 
the  course  of  a  few  minutes  he  was  conscious  of  swelling  of  his 
neck  and  of  some  difficulty  of  breathing.  He  was  then  taken  to 
hospital  and  admitted  to  a  medical  ward.  Examination  showed 
considerable  subcutaneous  emphysema  of  the  face  and  neck,  and 
this  rapidly  extended  so  as  to  involve  the  whole  of  the  trunk. 
There  was  urgent  dyspnoea  and  cyanosis,  and  it  was  impossible  to 
obtain  a  view  of  the  interior  of  the  larynx,  but  externally  there 
was  no  evidence  of  injury.  Several  surgeons  who  saw  the  case 
thought  the  condition  was  due  to  fracture  of  one  or  more  ribs  with 
tearing  of  the  lung  substance,  though  no  conclusive  evidence  in 
favour  of  this  view  could  be  obtained.  The  patient  died  four  days 
after  admission.  At  the  autopsy  there  was  discovered  below  the 
left  vocal  cord  a  cavity  having  a  necrotic  wall  and  leading  to  a 
necrosed  thyroid  cartilage.  It  was  by  this  avenue  that  air  had 
reached  the  subcutaneous  tissue.  The  appearances  were  not  those 
either  of  syphilis,  tubercle  or  malignant  disease,  and  it  was 
suggested  that  some  small  foreign  body  might  have  been  respon- 
sible for  the  ulceration  and  necrosis,  though  no  such  body  was 
discovered.  The  patient  had  never  made  any  comjDlaint  of 
symptoms  suggestive  of  laryngeal  disease,  and  until  the  date  of 
the  haemoptysis  his  friends  had  regarded  him  as  a  man  in  ex- 
ceptionally good  health.  Such  a  record  may  be  said  to  have  a 
special  interest  to  members  of  this  Association,  but,  in  addition,  it 
aptly  illustrated  the  necessity  of  keeping  a  wide  outlook  in  what- 
ever branch  of  practice  a  medical  man  may  elect  to  engage.  It 
showed  how  a  case,  which  was  essentially  one  of  local  disease  in 
the  larynx,  might  present  clinical  features  which  brought  it  under 
the  care  of  the  general  physician.  Specialism  in  some  measure  is 
no  doubt   a  necessity,  but  to  be   conducted  in  harmony  with  the 

1  "  Clinical  Eecords  from  the  Eoyal  Glasgow  Infirmary,"  Alex.  Macdoxigall, 
Glasgow,  1894. 
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claims  of  sound  practice  it  must  maintain  the  wider  outlook 
which  had  been  defined  in  the  President's  thoughtful  and  earnest 
address.  However  severely  the  practitioner  may  restrict  the  line 
of  his  practice,  he  cannot  absolve  himself  from  a  responsibility 
which  includes  the  entire  welfare  of  the  patient. 

Dr.  Charles  Heath  said  that  in  this  case  of  fracture  of  the 
larynx  it  was  quite  possible  that  the  right  half  of  the  cartilag'e  was 
overlapping  the  left,  so  that  the  fracture  might  not  be  quite  in  the 
middle. 

The  President  remarked  that  there  was  still  some  external 
defoi-mity.  The  accident  occurred  on  November  23  or  about 
seven  weeks  ago,  so  that  there  had  been  time  for  considerable 
repair  to  take  place.  Dr.  Johnstone,  who  first  saw  the  case  soon 
after  the  accident,  detected  crepitus  quite  easily.  When  the  case 
first  came  under  his  own  notice,  crepitus  could  still  be  distinctly 
elicited.  Moreover,  an  examination  by  the  laryngoscope  showed 
that  the  left  cord  was  not  only  abducted,  but  appeared  to  be  dis- 
torted; it  seemed  as  if  the  posterior  end  was  pushed  further  outwards 
than  it  ought  to  be.  He  based  his  diagnosis  upon  the  external  de- 
formity, the  immobility  of  the  cord,  the  crepitation,  and  the  great 
extravasation  in  the  laryngeal  tissues.  No  doubt  it  was  a  case  of 
simple  and  not  of  compound  fracture.  Hence  the  absence  of  em- 
physema. The  mortality  in  recorded  cases  was  very  high.  Out 
of  sixtj^-nine  cases  of  fracture  of  the  larynx  collected  by  Durham  in 
his  paper  in  "  Holmes'  System  of  Surgery,"  there  were  fifty-three 
deaths.  Thirty  cases  were  fracture  of  the  thyroid  cartilage,  of  which 
twenty  were  fatal.  Almost  all  cases  of  which  he  had  found  records 
were  compound  fractures,  and  it  seemed  as  if  this  was  one  of  the 
elements  which  produced  the  high  mortality.  Some  were  the 
result  of  g-reat  violence  and  were  attended  by  other  injuries.  The 
oedema  of  the  cords  was  an  interesting  point.  There  was  no  doubt 
that  the  cords  w^ere  very  much  swollen  and  infiltrated  with  fiuid, 
particularly  the  left  cord,  which  was  whitish  and  translucent. 
Shortly  before  the  oedema  and  extravasation  disapj)eaved,  the 
colour  of  the  effused  fluid  became  yellowish,  as  if  it  was  tinged  with 
blood-pigment. 

The  President  showed  a  Case  of  Paralysis  of  the  Left  Vocal  Cord 
folloicing  operation  for  Adenoids  in  a  young  woman,  aged  ticenty. 

The  operation  was  performed  on  November  8.  Fifteen  days 
later  the  left  vocal  cord  was  found  to  be  immobile  in  the  cadaveric 
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position.  It  has  since  gTadually  regained  its  mobility  ;  when  last 
seen  on  Januarj  4  it  was  adducted  during  phonation,  although  not 
so  perfectly  as  the  right  cord.  The  right  arytenoid  still  passed  in 
front  of  the  left.  Dr.  Dan  McKenzie,  who  first  detected  the 
paralysis,  kindly  examined  the  chest,  and  found  both  the  heart  and 
lungs  normal. 

Dr.  Kelson  asked  if  there  was  any  e^adence  that  the  cord  was 
not  paralysed  before  the  operation.  One  would  almost  gather  that 
there  was  such  evidence  from  the  fact  that  the  girl  had  an  affec- 
tion of  the  voice  for  six  years  before  the  operation,  and  one  could 
understand  that  the  loss  of  movement  might  have  been  independent 
of  the  operation.  This  view  seemed  to  be  strengthened  by  the  fact 
that  the  cord  did  not  have  that  flabby  and  soft  appearance  which 
one  g'ot  in  cases  where  it  had  been  very  recently  paralysed,  but  its 
condition  was  more  fixed.  She  said  she  had  had  some  very  severe 
illnesses,  in  consequence  of  Avhich  she  was  laid  up  in  bed  as  a  child 
for  months.  He  was  wondering  whether  the  loss  of  movement  may 
not  have  been  due  to  typhoid  or  something  else  outside  the  opera- 
tion altogether. 

Dr.  WiNGRAVE  said  the  case  Avas  one  of  those  Avhere  it  was  a 
question  as  to  whether  they  were  to  associate  the  unilateral  para- 
lysis with  the  operation  or  as  a  coincidence.  He  noticed  that  tissue 
surrounding*  both  arytenoids,  especially  the  left,  was  distinctly 
swollen.  The  left  glottis  was  completely  fixed,  so  that  he  was 
rather  inclined  to  think  that  some  local  condition  of  things  was 
probably  resjionsible  perhaps  for  the  immobility.  It  was  not  at  all 
unfamiliar  to  them  that  bilateral  paralysis  might  occur  before  and 
after  an  operation,  neither  was  it  at  all  uncommon  to  find  some  dis- 
turbances of  the  spinal  accessory  nerve  in  persons  suffering  from 
adenoids,  particularly  in  infants.  But  it  was  a  most  unusual  thing 
to  find  paralysis  of  the  bulbar  accessory  when  the  paralysis  was 
unilateral.  He  was  not  aware  that  any  such  case  had  ever  been 
recorded.  It  was  one  of  those  cases  which  ought  not  to  be  lost 
sight  of,  and  whose  after  history  would  be  of  no  little  interest. 

The  President  said  that  there  was  no  record  of  the  condition  of 
the  larynx  before  the  operation.  Probably  it  was  not  examined,  as 
there  were  no  symptoms  drawing  attention  to  it.  It  was  a  fort- 
night after  the  operation  that  the  voice  was  first  observed  to  be 
hoarse.  The  left  vocal  cord  was  then  quite  immovable ;  it  had 
since  regained  some  movement.  Before  expressing  an  opinion  as 
to  the  cause  of  the  paralysis  it  was  desirable  to  wait  for  further 
facts. 
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Dr.  P.  H.  Abeecrombie  showed  a  Case  of  Lciikoplaliia  {Tongue). 

The  patient,  a  man,  aged  sixty-three,  complained  of  deafness. 
This  proved  to  be  of  the  obstructive  type,  and  in  the  course  of  the 
usual  routine  examination,  the  tongue  condition  was  noticed.  No 
complaint  was  made  of  the  tongue,  and  it  caused  practically  no 
inconvenience.  The  dorsum  of  the  tongue  presented  a  large,  milk- 
white,  raised,  fissured  patch,  which  had  existed  for  about  ten  or 
twelve  years.  Previous  to  this,  the  patch  was  red  in  colour.  In 
the  causation  of  this  affection,  syphilis,  tobacco,  indigestion,  alcohol, 
and  carious  teeth  are  said  to  be  factors ;  and  in  this  particular 
case  the  first  two,  at  any  rate,  may  have  been  operative'  He  had 
syphilis  about  forty  years  ago,  and  this  appears  to  have  been  in- 
efficiently treated.  Such  a  marked  example  of  this  disease  is  not 
common,  at  least  among  the  patients  of  a  throat  hospital,  and  I 
think  the  case  is  worth  showing.  The  fact  that  malignant  disease 
may  develop  in  tongues  thus  affected  necessitates  careful  watching 
of  the  patient.  As  to  treatment,  irritation  of  whatever  kind  should 
be  removed;  alcohol,  tobacco,  and  condiments  are  harmful.  Anti- 
syphilitic  treatment  may  be  necessary.  Locally,  a  mouthwash  of 
borax  or  chlorate  of  potassiiam  is  sedative.  Defective  teeth  require 
attention,  and  the  diet  should  be  regulated,  if  at  fault.  Several 
names  have  been  given  to  the  disease ;  thus,  in  addition  to  leuko- 
plakia, it  has  been  called  psoriasis,  ichthyosis,  leukokeratosis,  and 
chronic  superficial  glossitis.  Perhaps  the  best  names  are  leuko- 
plakia (which  is  descriptive  of  the  appearances — white  patches), 
leukokeratosis  (with  reference  to  the  changes  which  occur  in  the 
epithelium)  and  chronic  superficial  glossitis. 

Dr.  P.  H.  Abekcrombie  showed  a  Case  of  Lyonpho- Sarcoma  of 
the  Frontal  Sinuses  tcith  Microscopic  Report  hy  Dr.  IVyatt 
Wingrave. 

E.  D ,  aged  seventy-five,  a  widow,  on  October  22  last,  com- 
plained of  a  swelling  over  the  root  of  the  nose,  which  she  first 
noticed  about  a  month  previously.  No  symptoms  of  any  kind  were 
present,  and  examination  of  the  nasal  fossae  revealed  nothing 
abnormal. 

The  patient  knew  of  no  cause  for  the  swelling,  although,  after 
questioning,  she  remembered  having  had  a  blow  on  the  nose  "  many 
years  ago." 

The  swelling,  Avhich  was  roundish  in  form  and  about  half  an 
inch  in  diameter,  was  situated  in  the  middle  line  at  the  root  of  the 
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nose.  The  skin  over  it  was  normal  in  appearance  and  was  not 
adherent  to  the  growth,  which  latter,  however,  was  fixed  to  the 
bone  underneath  it.  Transillumination  showed  the  swelling  to  be 
distinctly  translucent,  and  when  it  was  palpated,  the  sensation 
experienced  was  one  of  fluid  under  pressure.  Both  frontal  sinuses 
were  clear.  Under  the  impression  that  it  was  a  cyst  of  some  kind, 
I  punctured  it  with  a  trocar  and  cannula,  but  nothing  escaped. 

I  then  advised  the  patient  to  come  into  the  hospital  for  opera- 
tion, but  this  she  postponed  until  November  18,  nearly  a  month 
later,  when  I  operated. 

The  swelling  in  the  meantime  had  increased  in  size  to  almost 
double  its  former  dimensions,  had  become  lobulated  on  its  left  side, 
and  was  no  longer  translucent .  Still,  there  were  no  symptoms  to  speak 
of.     The  unsightliness  of  the  swelling  was  what  she  complained  of. 

Under  chloroform,  an  incision  was  made  in  the  middle  line  over 
the  growth,  and  the  latter  proved  to  be  solid,  thoug'h  soft  in  con- 
sistence, of  a  grey  coloui*,  and  attached  to  the  bone.  On  removing 
the  mass,  a  perforation  was  found  in  the  bone  communicating*  with 
the  frontal  sinuses,  both  of  which  cavities  (the  right  being 
much  the  larger)  were  full  of  a  similar-looking  growth,  together 
with  polypoid  degeneration  of  the  mucous  membrane. 

There  was  a  slight  mesial  ridge  on  the  floor  and  posterior  wall 
of  this  bony  cavity  representing  the  position  of  the  septum.  This 
large  frontal  sinus  cavity  was  full  of  the  growth,  but  was  not  dis- 
tended by  it,  and  its  bony  walls  appeared  to  be  normal  except 
anteriorly,  Avhere  the  perforation  above  mentioned  existed.  There 
was  no  pus  present.  The  whole  space  was  very  carefully  and  tho- 
roughly curetted;  every  trace  offgrowth,  apparently,  being  removed. 

The  cavity  was  packed  with  double  cyanide  ribbon  gauze,  and 
dressings  applied.  The  patient  since  the  operation  has  done 
remarkably  well,  and  the  wound  is  now  almost  healed. 

Dr.  Wyatt  Wingrave  has  very  kindly  made  a  thorough  examina- 
tion of  the  growth  removed,  and  he  regards  it  to  be  of  the  nature 
of  lympho-sarcoma.     He  himself  will  read  his  report  in  full. 

Dr.  Wingrave  tells  me  that  the  structure  of  this  growth  closely 
resembles  that  removed  by  me  from  the  frontal  sinus  of  a  patient 
early  in  1902  ;  but  in  this  case  there  was  jdus  in  the  sinus  as  well  as 
growth.  This  patient  was  shown  by  me  at  the  May  meeting  of  this 
Association  in  1902,  and  the  chief  point  of  interest  in  the  case  was 
that  the  attacks  of  severe  pain  and  tenderness  from  which  he 
suffered  repeatedly  were  felt  by  him  over  the  healthy  sinus,  and 
not  at  all  over  the  reR-ion  of  the  disease. 
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Dr.  Wyatt  Wingrave's  Report  of  Microscopic al  Examination. — 
The  tissue  consisted  of  round  cells  embedded  in  a  homogeneous 
matrix,  containing  a  delicate  stroma  of  fine  white  or  gelatine  fibres. 
The  cells  were  similar  to  mononucleated  lymphocytes,  but  somewhat 
larger  and  possessing  more  protoplasm.  The  nuclei  were  round 
and  in  places  exhibited  active  mitosis.  Vascular  channels  com- 
posed of  a  single  layer  of  epithelioid  plates  were  present  but 
scanty.  Reference  to  the  Pathological  Register  of  the  Central 
London  Throat  and  Ear  Hospital  affords  evidence  of  similar  cases 
in  which  the  histological  details  strikingly  resembled  the  present 
case.  One  of  these  cases  was  also  under  Dr.  Abercrombie.  The 
specimens  were  all  prepared  by  the  writer.  The  tissue  belongs  to 
the  mesoblastic  type  and  histologically  conforms  to  the  lympho- 
sarcomatous  group.     No  bacteria  were  found. 

The  President  showed  a  Specimen  of  Rhinolith. 

This  specimen,  weighing  sixty  grains,  was  removed  from  the 
right  nostril  of  a  young  woman,  aged  twenty-one.  It  was  lying  on 
the  floor  of  the  meatus  beyond  the  vestibule,  and  between  the 
septum  and  the  anterior  half  of  the  inferior  turbinal  body,  which 
it  had  compressed.  Removal  was  rendered  easier  by  the  fact  that 
there  were  no  granulations  surrounding  it,  as  is  sometimes  the 
case.  There  was  no  foetor  or  discharge,  and  the  patient  had  com- 
plained of  no  symptoms.  About  a  month  before  she  had  noticed 
something  white  in  the  nostril,  which  led  her  to  consult  Dr.  Hughes, 
of  Dunstable,  who  removed  part  of  the  concretion  and  sent  her  to 
the  hospital.  Rhinoliths  are  not,  in  the  author's  experience,  of 
very  common  occurrence.  This  is  only  the  fourth  case  met  with 
l)y  him  during  the  last  five  years.  Two  of  the  others  consisted  of 
friable  deposits  of  large  size  around  a  nucleus  formed  by  a  piece 
of  coal  and  by  a  sequestrum  respectively.  The  third  case  was  that 
of  a  woman  aged  fifty-three,  whose  right  nostril  was  occluded  by 
a  greenish-black  mass,  with  a  smooth  convex  surface,  which  lay  in 
the  vestibule  and  stretched  it  on  all  sides  to  its  fullest  extent.  The 
right  side  of  the  nose  bulged  externally,  and  the  septum  was 
pushed  over  towards  the  left.  The  edges  of  the  nostril  all  round 
overlapped  the  edges  of  the  concretion  in  such  a  way  that  it 
appeared  like  a  stone  in  a  setting,  and  it  Avas  impossible  to  dis- 
lodge it  without  breaking  it  up.  On  the  floor  and  sides  of  the 
cavity  where  it  had  rested  there  were  a  number  of  polypoid  growths, 
and  behind  the  nostril  was  full  of  polypi. 
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PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY   OF   LONDON. 


Ninety-fourth  Ordinary  Meeting,  January  13,  1905. 


Chartees  Symonds,  F.R.C.S.,  President,  in  the  Chair. 


Eeport  of  Morbid  GTeowths'  Committee. 

1.  Dr.  Donelan's  Case  of  Malignant  Disease  of  Larynx  Undergoing 
Schmidt's  Serum  Treatment  {Proceedings,  December,  1903  ^).  The  section 
was  one  of  epithehoma. 

2.  Mr  Waggett's  Primary  Tuberculosis  of  Septum  Nasi.  The  section 
■was  one  of  tuberculous  tissue. 

3.  Dr.  Scanes  Spicer's  case  of  Bleeding  Polypus  of  the  Septum  {Pro- 
ceedings, May,  1904  2).    The  section  was  that  of  a  fibro-angioma. 

4.  Dr.  Scanes  Spicer's  case  of  Tumour  of  the  Antrum  {Proceedings, 
May,  1904'^).  The  slide  contained  sections  of  two  distinct  structures.  One 
of  these  was  blood-clot  containing  a  number  of  mononucleated  leucocytes. 
The  other  had  the  usual  chai'acters  of  polypoid  tissue  foiuid  in  cases 
of  chronic  antral  suppuration,  gland  tissue  being  present  in  parts.  In 
some  of  the  fragment  portions  of  polypi  tissue  (  ?  necrotic)  were  seen 
embedded  in  the  blood-clot.  There  was  no  evidence  of  sarcoma  or  endo- 
thelioma. 

5.  Mr.  Hunter  Tod's  Case  of  Tumour  of  the  Nasal  Septum.  A  sec- 
tion of  vascular  fibroma. 

6.  Tumour  of  Larynx,  Dr.  Dundas  Grant  {Proceedings,  November, 
1904*).  The  histological  appearances  make  a  diagnosis  between  sarcoma 
and  young  fibroma  tissue  impossible. 

7.  Tumour  of  Palate,  Dr.  Donelan  {Proceedings,  May  and  Jime,  1904  '  j . 
We  believe  this  tumour  to  be  an  endothelioma.  It  is  based  upon  the 
growth  of  the  endothehal  cells,  which  are  large  in  size,  polygonal  in  shape, 
and  which  contain  an  oval  nucleus.  In  some  places  these  cells  are  grouped 
in  uniform  masses,  in  others  they  are  tending  to  fonn  fibrous  tissue,  while 
elsewhere  they  are  producing  a  homogeneous  material,  scattered  through 
which  are  vacuoles  containing  nuclei  and  which  thus  acquire  the  false 
appearance  of  cartilage. 

8.  Nasal  Cyst,  Dr.  McBride  (Proceedings,  June,  1904  ^) .  The  histological 
appearances  give  no  clue  to  the  origin  of  the  cysts,  that  portion  of  the 
wall  which  was  examined  being  composed  of  oedematous  fibrous  tissue 
containing  some  glands. 

The  following  cases,  specimens,  and  instruments  were  then 
shown  : 

During  the  discussion  on  the  cases,  in  the  absence  of  the 
President,  the  chair  was  taken  by  Sir  Felix  Semon. 

1  JouRN.  OF  Laengol.j  Rhinol.,  AND  Otol.,  vol.  xix,  p.  107. 

2  Ibid.,  p.  323.  3J5JJ    p  324.  •»  Ibid.,  p.  688. 
»  Ibid.,  pp.  330,  416.                                            «  j^^^  ^  p  4^5 
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Epithelioma  of  Larynx  :  Laryngo-Fissuee  :  No  Recurrence  after 

Six   Months. 

Shown  by  Dr.  StClair  Thomson.  Man,  aged  forty-nine,  shown 
to  the  Society  on  December  4th,  1903.^  The  previous  history  of 
this  case,  the  history  of  the  development  of  the  laryngeal 
neoplasm,  and  the  progress  of  the  convalescence  after  operation, 
all  present  points  of  considerable  interest. 

In  the  year  1893  this  man  was  treated  with  Koch's  tuberculin  in 
the  Victoria  Park  Chest  Hospital  by  Dr.  Heron.  Dr.  Clifford  Beale 
says  that  there  was  a  good  deal  of  tuberculosis  in  his  system  at  that 
time,  there  was  a  remarkable  reaction,  and  the  patient  was 
exceedingly  ill  for  a  long  time.  The  result  is  eminently  satis- 
factory, as  for  eleven  years  he  has  carried  on  the  unhygienic 
occupation  of  a  baker,  and  at  present  he  shows  no  traces  of 
tubercle  beyond  slight  dulness  over  the  left  front  upper  chest. 

When  shown  to  the  Society  in  December  of  last  year  he  had 
been  hoarse  for  fifteen  months,  and  presented  an  infiltrating  growth 
of  the  anterior  two  thirds  of  the  left  cord.  The  surface  of  the  growth 
projected  into  the  glottis  and  was  dimpled  in  a  peculiar  way. 
Members  may  recollect  that  the  case  was  thought  to  resemble  closely 
one  shown  by  Sir  Felix  Semon  at  the  same  meeting,  and  the  general 
view  was  that  both  of  them  were  either  tubercular  or  simply  in- 
flammatory. But  whereas  in  Sir  Felix's  case — in  which,  however, 
the  surface  was  distinctly  ulcerated — the  condition  spontaneously 
disappeared,^  in  mine  it  slowly  became  more  marked.  It  was  not, 
however,  until  July  last — seven  months  after  we  saw  the  patient 
here,  nine  months  after  I  had  first  examined  the  case,  and  nearly 
two  years  from  the  onset  of  hoarseness — that  I  was  able  to  decide 
that  the  growth  was  malignant.  This  opinion  was  founded  on  the 
steady  though  slow  increase  of  the  growth,  and  the  onset  of  mobility 
of  the  cord — evidently  due  to  infiltration  and  not  to  mere 
mechanical  obstruction.  The  only  suspicion  of  an  enlarged  gland 
was  below  the  right  jaw — i.e.  on  the  opposite  side. 

Thyrotomy  was  performed  on  July  16th,  1904,  in  the  presence 
of  Dr.  Xewcomb,  of  New  York.  I  employed  Mr.  Waggett's  thyroid 
shears  for  the  first  time,  and  found  them  most  satisfactory.  The 
growth  was  seen  by  direct  inspection  to  be  very  much  like  its  reflec- 
tion in  the  laryngeal  mirror.  The  dimple  on  it  was  found  to  be  a 
retracted  depression  and  not  an  ulceration.  The  growth  was 
clipped  off,  the  whole  cord  and  a  good  margin  being  included.  The 

^  JouRN.  or  Larngol.,  Rhinol.,  and  Otol.,  vol.  xix,  p.  155. 
•^  lhid.,-pj).  100,  417. 
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sketch  that  I  hand  round  was  made  at  once  by  a  skilled  artist.  As 
the  piece  removed  appeared  infiltrated  up  to  its  margin,  a  second 
portion  was  clipped  away,  exposing  the  white  inner  surface  of  the 
thyroid  cartilage. 

Unfortunately,  there  was  some  trouble  with  the  Hahn's  tube  and 
some  blood  was  inspired  during  the  operation.  Consequently,  the 
patient  developed  a  double  pneumonia  and  a  temperature  of 
102°,  respirations  40,  and  pulse  120.  But  I  kept  him  sitting  up  in 
bed  between  two  widely  open  windows,  and  he  made  a  good 
recovery. 

I  would  like  to  invite  opinions  as  to  the  situation  of  the  new, 
cicatricial,  cord.  I  have  never  tried  to  produce  exact  coaptation 
of  the  two  halves  of  the  thyroid,  but  have  contented  myself  with 
letting  them  fall  together  and  stitching  over  them  the  reflected 
perichondrium.  This  is  the  first  time  I  have  noticed  that  the 
cicatricial  cord  has  not  been  quite  vis-d-vis  the  healthy  one. 

When  the  larynx  was  inspected  a  fortnight  after  the  operation 
the  arytenoid  on  the  diseased  side  was  quite  mobile.  As  the  new, 
cicatricial,  cord  formed  it  became  fixed.  Could  this  have  been 
avoided,  say,  by  allowing  the  patient  to  speak  more  ? 

I  propose  showing  the  patient  again,  when  his  year  of  probation 
is  completed. 

Tracheotomy  for  Laryngeal  Stenosis.  Marked  liiPRovEMEXT 
Diagnosis  :  Tuberculosis,  Lupus,  or  Congenital  Syphilis  ? 
Boy   aged   Fourteen. 

Shown  by  Dr.  StClair  Thomson.  This  boy  came  under 
notice  in  November,  1904.  He  reported  that  his  adenoids  had 
been  removed  at  St.  Thomas^s  Hospital  seventeen  months  pre- 
viousl}-,  that  three  months  afterwards  he  caught  cold  on  his 
chest  and  his  throat  became  sore,  and  had  remained  so  ever 
since.  Three  months  before  coming  under  observation  he  had 
lost  his  voice,  and  for  the  last  month  his  breathing  had  been 
obstructed. 

On  admission  there  was  long  inspiratory  and  expiratory  stridor, 
no  cyanosis.  The  epiglottis,  ventricular  bands,  vocal  cords,  and 
laryngeal  surface  of  the  aryepiglottic  folds  were  infiltrated  with 
indolent  nodules,  ulcerated  and  catarrhal,  just  like  a  case  of 
chronic  tubercular  laryngitis.  But  the  ulcerated  vocal  cords  were 
absolutely  fixed  in  the  middle  line,  leaving  only  a  narrow  slit  for 
respiration.  The  pillars  of  the  fauces  and  both  tonsillar  fossse 
were  infiltrated  with  the  pale,  indolent  nodules  still  visible.     One 
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of  tliese  was  inicroscoped,  but  showed  only  granulomatous  inflam- 
matory tissue,  without  indication  of  syphilis  or  tubercle. 

There  were  crepitations  over  the  upper  lobe,  with  slight  dul- 
ness;  but  the  temperature  was  normal,  the  pulse  74,  and  thei*e 
were  no  tubercle  bacilli  in  the  abundant  tenacious  sputum. 

He  was  watched  for  five  nights,  but  with  everything  at  hand 
for  tracheotomy.  The  stenosis  was  constant,  and  after  coughing 
he  had  attacks  of  dyspnoea,  Avith  cyanosis  and  retraction. 

Tracheotomy  was  performed  on  November  10th,  1904,  and  in 
three  weeks  the  boy  put  on  eleven  pounds  in  weight.  All  chest 
symptoms  disappeared.  As  soon  as  a  view  of  the  larynx  was  ob- 
tained the  cords  were  seen  to  be  moving,  and  gradually  the  glottis 
became  fully  open.  It  will  be  seen  that  the  posterior  two  thirds  of 
the  cords  have  entirely  ulcerated  away,  showing  a  clear  view  of 
the  subglottic  space.  Much  of  the  nodular  infiltration  has  broken 
down,  and  healing  appears  to  be  taking  place.  The  boy  can  talk 
easily  with  a  hoarse  voice,  and  breathes  freely  through  the  larynx, 
but  in  view  of  the  marked  improvement  the  tracheotomy  tube  is 
still  worn.  The  fauces  are  in  statu  quo.  Neither  mercury,  iodide, 
or  arsenic  have  been  given.  I  am  inclined  to  view  the  condition 
as  one  of  lupus,  but  the  fixation  of  the  cords  is  unusual  and  difficult 
to  explain. 

A  Case  of  Swelling  in  the  Left  Arytenoid  Region  in  a  "Woman 

AGED    THIRTY-FIVE. 

Shown  by  Mr.  de  Santi.  The  patient  complains  of  pain  in 
swallowing,  localised  to  the  left  side  :  this  she  has  suffered  from 
for  about  three  months. 

On  examination,  some  anemia  of  the  pharynx  is  noticeable. 
Occupying  the  left  arytenoid  region  is  a  large  oedematous  inflam- 
matory swelling  reaching  forwards  along  the  aryepiglottic  fold, 
and  downwards  towards  the  cricoid  cartilage.  The  Avhole  swell- 
ing is  covered  with  frothy  muco-pus.  The  rest  of  the  larynx  is 
normal. 

The  appearance  of  the  disease  is  such  as  to  point  strongly  to 
tubercular  mischief,  but  repeated  examinations  of  the  muco-pus, 
sputa,  and  lung's  have  been  quite  negative.  The  patient,  moreover, 
has  no  temperature,  cough,  or  night-sweats.  There  is  no  history 
or  evidence  of  syphilis.  Patient  has  been  treated  with  carbonate 
of  guaiacol,  but  so  far  with  no  good  results. 

There  seems  a  considerable  element  of  doubt  about  the  case ; 
the  trouble  may  be  of  a  malignant   nature  (there  are  one  or  two 
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enlarged  glands  in  the  left  side  of  the  neck),  although  it  is  un- 
common in  women,  and  the  age  of  the  patieut  is  only  thirty-five. 
The  case  is  brought  forward  to  elicit  opinions  as  to  diagnosis. 

Dr.  Watson  Williams  suggested  that  it  was  a  ease  of  perichondiitis 
of  the  cricoid,  though,  of  course,  that  was  only  a  general  statement.  He 
asked  whether  Mr.  de  Santi  could  exclude  that. 

Mr.  W.  G.  Spencer  suggested  the  performance  of  thyrotomy  with 
the  object  of  scraping  probably  a  tuberculoma  or  possibly  a  chronic 
abscess  in  connection  with  the  cartilage. 

Dr.  FiTzGrERALD  PowELL  thought  tliis  case  ought  to  be  dealt  with 
very  carefully.  He  was  of  opinion  that  it  was  most  probably  of  a  malig- 
nant nature,  possibly  sarcoma.  He  would  advise  removing  a  portion 
of  the  growth  for  microscopic  examination  to  deteiTaine  definitely  its 
character. 

Dr.  S31UETHWAITE  suggested  that  a  thorough  examination  of  the 
lungs  should  be  made  to  see  if  there  was  any  marked  condition  indicating 
phthisis.  If  so,  one  would  suppose  the  lesion  in  the  larynx  was  tuber- 
cular. 

Mr.  DE  Santi  said  the  lungs  were  free,  but  there  might  be  a  very 
small  focais  of  inflammation  in  the  lungs,  centrally  situated,  making  it 
difiicult  of  detection,  of  which  the  local  laryngeal  signs  were  the  first 
indication.  He  had  seen  cases  of  tubercidar  lesions  in  the  larynx  in 
which  at  the  time  no  objective  tubercular  limg  signs  were  present,  though 
three  or  four  months  later  well-marked  and  rapid  disease  in  the  lungs 
developed,  the  laryngeal  mischief,  though  in  all  probabihty  of  secondary 
origin,  being  the  first  danger  signal.  Certainly,  in  this  case,  the  left 
crico-arjtenoid  joint  was  very  much  infiltrated,  the  infiltration  extending 
well  down  on  to  the  cricoid  ;  in  addition,  the  false  cord  showed  signs  of 
implication.  Again,  the  patient  was  flushed  and  seemed  to  be  a  phthi- 
sical subject. 

Dr.  StClaie  Thomson  thought  the  diagnosis  rested  between  tuber- 
culosis and  malignant  growth.  It  was  possibly  mahgnant,  and  he 
suggested  that  examination  with  the  finger  would  be  a  help.  If  there 
were  any  confiiTnatory  signs  of  tuberculosis,  he  could  not  see  what  would 
be  gained  by  thyrotomy ;  it  would  only  hasten  the  woman  to  an  early 
grave.  It  would  be  impossible  to  excise  the  tuberculous  condition  in  the 
lai-ynx.  The  records  of  thyrotomy  for  tuberculous  larynx  with  cures 
were  so  few  and  far  between,  even  in  quite  limited  disease,  that  it  did 
not  seem  wise.  In  the  present  case  the  cartilage  was  distinctly  involved, 
and  the  crico-arytenoid  joint  fixed.  If  it  proved  to  be  malignant,  he 
would  leave  others  to  say  whether  any  radical  operation  would  be 
possible ;  but  he  thought  it  was  doubtfid. 

Sir  Felix  Semon  (in  the  Chair)  said  that  in  his  own  mind  the  dia- 
gnosis in  the  case  i-ested  between  tid^ercle  and  malignant  disease.  The  mere 
expression  "  perichondritis "  did  not  convey  much,  and  primary  peri- 
chondritis was  nowadays  hardly  believed  in,  other  than  traumatic. 
Neither  could  he  see  that  thyrotomy  would  be  of  any  considerable  service. 
Surely  the  disease  was  not  inside  the  larynx,  but  on  the  posterior  surface 
of  the  ci-icoid  cartilage,  so  that  thyrotomy  woidd  not  be  of  much  help. 
The  best  suggestion  seemed  to  be  that  digital  examination  shovdd  be  made, 
and  that  a  small  piece  should  be  removed  for  microscopical  investigation. 
If  the  disease  were  tubercidar,  one  might  do  good  by  scraping  it  from 
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within.  His  personal  experience  of  thvrotomy  in  tubercular  disease  liad 
been  uncommonly  good,  but  it  was  limited  to  two  cases,  both  of  Avhoni 
ultimately  recovered.  In  both,  however,  the  wound  became  infected,  and 
a  second  and  more  extensive  operation  became  necessary  before  a  cure 
was  obtained.  If  the  disease  should  prove  to  be  malignant,  he  feared  the 
prospect  would  be  very  grave,  and  did  not  think  that  anything  short  of 
total  extirpation  of  the  larynx,  with  removal  of  the  lymphatics  on  the 
corresponding  side,  would  be  of  any  use. 

Mr.  DE  Santi,  in  reply,  expressed  his  intention  of  removing  a  piece  of 
the  swelhng  and  having  it  microscoped,  so  as  to  determine,  if  possible, 
the  nature  of  the  disease.  He  had  thought  all  along  that  it  was  tuber- 
cular, and  he  agreed  with  Dr.  Smurthwaite  that  in  some  of  these  cases  the 
symptoms  were  masked  and  slight  in  the  lungs.  The  lungs  of  the  patient 
had  been  careftdly  examined,  and  the  sputum  had  been  on  two  separate 
occasions  examined  for  tubercle  bacilli ;  it  was  because  the  result  was 
negative  that  he  broiight  the  case  forward.  Whether  it  was  malignant  or 
not  could  be  ascertained  partly  by  examining  with  the  finger,  and  more 
decidedly  by  extirpating  a  piece  for  microscopical  investigation.  He  re- 
garded the  case  as  of  sufficient  interest  to  justify  a  subsequent  later  report ; 
the  sequelae  of  many  cases  shown  were  their  chief  interest. 

Case  of  Tkacheal  Obstruction  of  Uncertain  Origin  and  Nature. 

Shown  by  Dr.  Herbert  Tilley.  The  patient  was  a  young  man, 
aged  twenty-eight,  of  exceptionally  fine  pliysique.  His  general 
health  had  ahvays  been  good,  but  there  was  considerable  probability 
of  his  having  had  syphilis  some  six  years  ago.  He  applied  to  hospital 
on  account  of  increasing  difficulty  in  breathing  and  incessant 
cough,  which  was  peculiarly  trying  at  night.  Examination  of  the 
larynx  and  trachea  showed  that  about  the  level  of  the  fifth  ring- 
there  was  what  appeared  to  be  a  diaphragm  of  a  reddish  colour, 
the  opening  in  which  was  eccentinc  and  more  towards  the  right 
side ;  it  w^ould  possibly  admit  an  ordinary  lead  pencil. 

Ordinary  exertion  caused  the  patient  much  distress,  hence  he 
was  admitted  to  hospital  and  rested  in  bed,  while  the  house-surgeon 
was  prepared  to  insert  a  Koenig's  tracheotomy  tube  at  a  moment's 
notice.  Mercury  inunctions  were  applied  daih\  The  breathing 
became  less  stridulous,  and  the  obstruction  in  the  trachea,  which 
was  at  first  so  easily  visible,  seemed  to  recede,  so  that  it  could 
only  be  seen  -with  difficulty,  and,  apparently,  almost  as  low  as  the 
bifurcation.  The  general  improvement  under  mercury  seemed  to 
point  to  a  syphilitic  origin,  but  it  was  quite  unlike  the  usual  effects 
of  tertiary  syphilis  on  the  trachea. 

Mr.  C.  A.  Paeker  said  he  had  had  the  opportunity  of  seeing  the  case 
before,  and  one  day  examined  it  very  carefully.  He  noticed  some  promin- 
ence of  the  left  sterno-clavicular  joint,  with  a  little  redness  and  oedema 
over  it.     The  man's  breath  at  that  time  was  very  offensive,  and  he  thought 
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that  probably  there  were  some  suppurating  bronchial  glands  causing 
stenosis. 

Dr.  ScANES  Spicer  said  he  could  not  distinguish  anything  abnormal 
in  the  trachea.  The  cords  were  reddened  and  a  little  bowed,  and  he  did 
not  think  they  approximated  perfectly  on  phonation.  At  one  time  the 
patient's  inspiration  was  stridulous,  at  another  free.  As  two  or  three 
members  had  seen  something  abnormal  in  the  trachea  that  day,  tracheal 
polypus,  pedimculated  and  movable,  was  a  possible  hypothesis,  though  he 
himself  had  failed  to  make  out  amiihing  positively  in  an  examination  which 
was  only  cui-sory  and  with  indifferent  illumination. 

Mr.  Ceesswell  Babee  asked  whether  there  was  any  enlargement  of 
the  thyroid  in  the  case,  causing  pressiu-e  on  the  trachea. 

Dr.  H.  FiTzG-EEALD  Powell  thought,  from  Dr.  Tilley's  description 
of  the  case,  that  it  was  very  much  like  a  syphihtic  gumma,  which  had 
become  absorbed  on  account  of  the  anti- syphilitic  remedies  which  the 
man  had  been  taking.  The  diaphragm  previously  noticed  by  Dr.  Tilley 
was  not  now  to  be  seen.  Possibly  it  was  a  general  swelling,  extending 
from  above  downwards,  and  as  it  was  now  said  to  be  seen  further  down, 
it  might  be  due  to  the  upper  part  having  cleared  up. 

Dr.  Edwaed  Law  said  he  believed  the  condition  to  be  syphilitic.  Both 
the  appearance  of  the  swelling — which  was  on  the  left  side,  and  more 
prominent  in  front  than  behind — and  the  fact  that  there  had  been  a 
diminution  after  specific  treatment,  were  in  favour  of  that  view. 

Sir  Felix  Semon  suggested  that  it  would  be  well  to  continue  the  use 
of  iodide  of  potassiiun.  If  further  improvement  resulted  under  its  admin- 
istration the  syphilitic  nature  of  the  entire  disease  would  be  clear.  If  it 
remained  stationary  or  got  worse,  he  thought  KiUian's  tracheoscopy  would 
be  an  excellent  course  to  adopt. 

Dr.  Heebeet  Tilley,  in  reply  to  Mr.  Baber,  said  there  had  been  no 
enlargement  of  the  thyroid.  He  failed  to  grasp  Dr.  Spicer's  line  of  thought 
in  the  matter,  viz.  that  it  might  be  a  papilloma,  because  that  would  not 
explain  the  marked  shifting  in  the  position  of  the  swelling.  To-day  it 
was  difficult  for  even  experts  to  see  the  obstruction  at  all.  Dr.  Law  saw 
it,  but  it  seemed  to  be  only  possible  to  do  so  when  the  patient  leaned 
slightly  foiTvards  and  sat  up  very  straight.  It  had  vastly  improved  under 
anti-syphilitic  treatment.  He  could  not  explain  the  curious  oedematous 
swelling  over  the  left  stenio-clavicular  joint,  with  associated  redness,  which 
Mr.  Parker  noted  the  first  day  the  patient  came  to  the  hospital.  A  few 
days  after  his  admission  there  seemed  to  be  some  oedema  over  the  right 
stemo-clavicular  joint  also.  The  temperature  was  101^  on  the  first  night 
he  was  in  hospital,  100^  the  next  day,  after  which  it  became  normal,  and 
had  remained  so  ten  days.  Since  he  came  in  with  a  bad  cold,  this  slight 
pyrexia  did  not  seem  to  throw  much  light  on  the  case. 


Pharyngeal  and  Laeyxgeal  N'ystagmus  in  a  Case  of  (?)  Tumoue 

OF  the  Pons. 

Sliowii  by  Sir  Felix  Semon.  The  patient,  C.  C — ^  aged  twenty- 
seven,  is  at  present  an  inmate  of  the  Xational  Hospital  for  Epilepsy 
and  Paralysis,  Queen  Square,  under  the  care  of  my  colleague,  Dr. 
Ormerocl,  to  whom  I  am  much  obliged  for  permission  to  show  him 
here,  whilst  I  am  equally  indebted  to  our  senior  house-physician. 
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Dr.  Gordon  Holmes,  for  the  following  notes  about  the  patient's 
general  condition. 

The  patient  was  admitted  on  August  0, 1904,  with  the  following- 
history  :  He  had  a  blow  on  the  right  side  of  his  head  eight  years 
ago,  and  denies  that  he  has  ever  had  syphilis.  His  present  disease 
began  suddenly  two  years  ago,  when  he  found  his  eyes  turned  and 
his  mouth  pulled  over  to  the  left.  Four  hours  later  he  began  to 
feel  giddy,  and  his  left  hand  felt  numb.  For  the  next  ten  days  he 
walked  reeling  to  the  left.  From  this  attack  he  recovered,  but 
during  the  next  few  weeks  had  frequent  diplopia.  Seventeen 
weeks  later  on  he  lost  power  in  the  right  side  of  his  face,  and  the 
diplopia  returned.  He  recovered  again,  after  a  few  weeks,  and 
again  relapsed,  losing  all  power  on  the  right  side  of  the  face. 
Subsequently  he  had  two  more  relapses,  accompanied  by  diplopia. 
Ten  weeks  before  admission  there  was  weakness  in  the  left  arm 
and  left  leg,  and,  for  the  first  time,  a  change  in  the  voice  was 
noted. 

On  December  8,  1904,  Sir  Felix  Semon  described  the  condition 
of  the  pharynx  and  larynx  as  follows  :  "  Distinct  irregular  spasm 
of  soft  palate  and  uvula  in  a  vertical  direction,  uvula  being  ener- 
getically drawn  upward  about  twenty-live  times  in  ten  seconds. 
The  spasm  is,  however,  not  absolutely  rhythmical,  a  few  quick 
contractions  following  a  series  of  slower  ones.  At  the  same  time 
the  mucous  membrane  of  the  posterior  wall  of  the  pharynx  is  moved 
in  a  somew^hat  oblique  direction  from  left  and  below  to  right  and 
above.  These  movements  are  synchronous  to  those  of  the  uvula. 
The  tongue  and  mucous  membrane  of  the  cheek  do  not  participate 
in  the  spasm,  neither  when  at  rest  nor  when  the  tongue  is  protruded, 
nor  are  there  any  fibrillary  twitchings  of  the  tongue. 

The  larynx  is,  with  exception  of  the  epiglottis,  affected  by  a 
clonic  spasm  similar  to  the  pharyngeal  one,  and  perfectly  synchro- 
nous with  the  latter.  This  can  be  w^ell  seen  if  one  allows  the  tip  of 
the  uvula  to  appear  in  the  lower  part  of  the  laryngoscopic  mirror. 
The  vocal  cords  and  arytenoid  cartilages  are  constantly  carrying 
out,  quite  independently  of  respiration,  a  series  of  adduction  move- 
ments, which  do  not  go  to  the  extreme  of  complete  adduction  and 
closure  of  the  glottis,  but  are  pendulous  between  the  position  of 
ordinary  respiration  and  that  of  the  cadaveric  position.'' 

December  12,  1904.  Patient  has  again  developed  complete 
paralysis  of  the  third  nerve. 

Remarks. — Whilst  the  ultimate  cause  of  pharyngeal  and 
laryngeal  nystagmus  is  as  yet  unexplained,  it  is  remarkable  that 
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this  rai*e  symptora  has  been  comparatively  often  observed  in 
tumours  of  either  the  pons  or  the  cerebellum.  In  the  present 
case^  at  one  time,  nystagmus  of  the  diaphragm  was  believed  to  be 
associated  with  the  pharyngeal  and  laryngeal  movements,  but  I 
have  not  been  able  to  satisfy  myself  as  to  its  existence. 

Dr.  Bronner  expressed  the  hope  that  when  Sir  Fehx  Semon  published 
the  case  it  would  include  some  description  of  the  patient's  eye  s}-mptoms, 
such  as  exact  condition  of  eye-muscles,  of  the  optic  neiwes  fields  of  vision. 

Dr.  Pegler  remarked  upon  the  difl&cidty  of  drawing  a  line  of  demar- 
cation between  severe  cases  of  pharyngeal  and  laryngeal  nystagmus  in 
which  a  tumour  of  the  pons  or  cerel>ellum  was  suspected  and  the  milder 
cases  in  which  no  such  focal  centre  of  irritation  was  thought  of.  In  the 
latter  cases  possible  local  sources  of  reflex  irritation  had  been  removed 
without  benefit.  In  Dr.  Bond's  case^  and  Dr.  Lack's-  the  spasm  was 
mild  in  degree  and  confined  to  the  pharynx.  In  Sir  Fehx  Semon's  fonner 
case -5  and  his  own  two^  the  movements  were  more  extensive  and  involved 
the  larynx.  These  three  cases,  therefore,  shared  more  of  the  character  of 
Mr.  Steward's  ^  and  the  present,  in  which  tumour  of  the  cerebellum  and  j^ons 
were  provisionally  diagnosed  respectively,  and  one  was  led  to  think  that  in 
these  mild  or  "  functional "  cases  some  undiscovered  central  lesion  might 
exist.  He  had  reason  to  know  that  his  own  two  cases — accompanied  by 
entotic  tinnitus — remained  as  they  were  when  exhibited  for  him  in  1903. 
The  references  to  the  Society's  previous  cases  were  given  to  assist  those 
who  might  be  interested  in  obtaining  fuller  details  of  them. 

Dr.  Herbert  Tilley  asked  whether  Dr.  Pegler  could  refer  the  Society 
to  any  account  which  recorded  such  cases  as  of  functional  origin.  He 
did  not  remember  any,  nor  did  the  text-books  describe  the  condition  as 
functional.  He  showed  a  case  before  the  Society  about  seven  years  ago, 
in  which  a  man  had  twitching  of  the  pharyngeal  wall,  exactly  similar  to 
that  seen  in  the  present  case.  He  heard  that  that  patient  died  about  two 
years  ago  of  general  paralysis.  When  shown  before  the  Society  he  had 
iri'egular  pupils,  but  otherwise  was  in  perfect  health.  Later  on,  his 
speech  became  blurred,  and  other  symptoms  of  general  paralysis  rapidly 
supervened. 

Mr.  W.  Gr.  Spencer  thought  the  patient  was  ah-eady  getting  paralysis 
of  his  vagus  centre ;  his  pidse  was  120,  and  intennittent.  He  woidd 
soon  have  further  symptoms  of  general  paralysis. 

Mr.  Cresswell  Baber  said  that  he  had  several  times  seen  cases  of 
spasm  of  the  palate  in  connection  with  objective  tinnitus,  but  was  not 
aware  that  they  afterwards  went  to  the  bad.  He  thought  these  sym- 
ptoms occurred  in  neurotic  patients,  but  they  might  have  an  organic 
origin. 

Dr.  StClair  Thomson  said  one  case  was  shown  by  Dr.  Bond,  but 
most  of  them  had  been  brought  together  by  Dr.  Lack  in  a  paper  which 
he  contributed  to  The  Laryngoscojje.  The  disease  was  extremely  rare, 
but  some  of  the  cases  to  be  found  in  the  above  reference  were  in  young 
people  at  an  age  when  organic  disease  of  the  nervous  system  was  seldom 
met  with. 

'  JouRN.  OF  Larntgol.,  Ehixol.,  AND  Otol.,  vol.  X,  p.  133. 
-  Ihid.,  vol.  xiii,  p.  144.  ^  Ibid.,  vol.  xvi,  p.  131. 

••  Ibid.,  vol.  xviii,  pp.  371,  372,     *  Hid.,  vol.  xviii,  p.  320. 
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Slide  feom  a  Case  of  Epithelioma  of  the  Right  Vocal  Cord  and 
Neighbourhood,  in  a  G-entleman  aged  Fifty. 

Shown  by  Sir  Felix  Semon.  The  patient  was  sent  to  me  by  Sir 
Francis  Laking  on  November  21st,  1904,  on  account  of  hoarseness, 
which  had  existed  for  many  months.  On  laryngoscopic  examina- 
tion the  whole  of  the  anterior  three  fourths  of  the  right  vocal  cord 
was  seen  to  be  occupied  b}^  an  irregular  mamillated  pale  growth, 
which  materially  encroached  upon  the  glottis,  but  was  as  yet  not 
ulcerated.  The  mobility  of  the  right  vocal  cord  Avas  considerably 
affected.  There  were  no  glands  in  the  neck.  Some  months  pre- 
viously a  piece  of  the  tumefaction  had  been  intra-laryngeally 
removed  in  Paris,  and  M.  Cornil  was  stated  to  have  pronounced  it 
an  innocent  growth.  Nevertheless,  the  ajDpearances  were  so 
characteristic  of  malignancy  that,  without  renewed  intra-laryngeal 
removal  and  microscopic  examination  of  a  piece,  I  felt  practically 
certain  that  it  was  malignant.  Thyrotomy  was  performed  on 
December  17th  with  the  assistance  of  Mr.  Stabb,  Mr.  Tyrrell  giving 
the  chloroform.  The  growth,  with  a  zone  of  healthy  tissue  all 
round  it,  was  thoroughly  removed.  The  wound  was  closed  by 
stitches  above  and  beloAv,  an  opening  was  left  in  the  upper  part  of 
the  lower  third  for  drainage,  and  this  too  was  closed  on  the  second 
day,  as  there  was  very  little  secretion.  The  patient  made  an  other- 
wise excellent  recovery,  but  an  abscess  formed  below  the  lower 
part  of  the  incision,  and  a  small  part  of  the  wound  had  to  be  re- 
opened in  this  region  to  allow  the  matter  to  escape.  Now  this  part 
of  the  wound  is  also  closed  by  granulations  from  the  bottom  of  the 
wound,  but  the  duration  of  the  after-treatment  has  in  consequence 
of  the  formation  of  this  abscess  been  unnecessarily  prolonged,  and 
one  of  the  reasons  why  the  case  is  put  on  record  is  that  the  ex- 
perience made  enforces  the  lesson  that  the  part  of  the  wound  to  be 
left  open  immediately  after  the  operation  should  not  be  in  the 
middle,  but  in  the  lower  part  of  the  incision.  Another  reason  for 
its  publication  is  the  misleading  result  of  the  microscopic  examina- 
tion of  a  small  portion  intra-laryngeally  removed.  This  is,  of  course, 
only  a  further  illustration  of  an  experience  often  made  before.  I 
am  recording  the  case  in  the  Proceedings  of  the  Society  because 
they  have  become  associated  with  the  results  of  thyrotomy  in  malig- 
nant disease  of  the  larynx. 

Epithelioma  of  Palate,  Tonsil,  Tongue,  and  Cheek. 
Shown  by  Dr.  FitzG-erald  Powell.    Male,  aged  forty  years,  said 
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that  twelve  months  ago  he  noticed  a  difficulty  in  swallowing 
There  w^as  a  sore  at  the  base  of  the  tongne,  which  had  gradually 
extended  to  the  tonsil^  palate,  and  cheek  on  left  side.  It  interfered 
Avith  his  swallowing,  but  did  not  cause  much  pain. 

On  examination  a  large  red  ulcerating  surface  with  considerable 
overgrowth  was  observed  extending  over  the  soft  and  hard  palate, 
the  tonsil,  and  on  to  the  cheek. 

A  portion  of  the  growth  was  removed  with  the  snare  and 
submitted  to  microscopical  examination.  It  was  found  to  be  an 
epithelioma. 

Mr.  DE  Santi  thought  the  coudition  of  the  patient  was  so  bad  that  it 
Avould  be  best  to  leave  him  alone  and  not  subject  him  to  any  form  of 
treatment,  whether  hy  rays  or  anything  else. 

Mr.  Westmacott  said  he  thought  the  experience  of  those  who  had 
used  X  rays  in  those  cases  was  one  which  would  lead  them  to  avoid  that 
method.  He  had  had  two  similar  cases  which  were  sent  for  X-ray  treat- 
ment ;  in  both  there  was  a  very  rapid  enlargement  of  cervical  glands, 
though  there  had  previously  been  but  little  enlargement.  One  was  a  case 
of  excision  of  the  tongue  for  epithelioma,  with  some  feeling  of  irritation 
remaining  in  the  scar,  and  the  other  was  epithelioma  of  the  fauces  on  the 
right  side.  There  had  been  no  infiltration  until  about  three  weeks  after 
commencing  the  rays,  and  then  the  neck  got  into  a  very  deplorable  state. 
He  would  be  very  careful  about  submitting  a  patient  with  epithelioma  in 
that  region  to  X  rays. 

Dr.  Watson  Williams  said  there  was  a  case  which  had  been  sent 
up  by  Dr.  de  Havilland  Hall,  reported  by  Dr.  Dobson  as  having  been 
treated  by  X  rays — inoperable  epitheUoma  of  the  larynx.  The  result  as 
reported  was  very  different  to  what  appeared  to  have  been  Dr.  Westma- 
cott's  experience.  If  the  X  rays  were  to  be  contiaued  it  would  be  worth 
while  looking  up  the  facts  of  the  case. 

Dr.  Be,o>>'Ee  asked  whether  there  was  much  pain,  and  whether  ortho- 
form  had  been  used,  and  if  so,  with  what  result. 

Sir  Felix  Semon  said  it  was  remarkable  to  notice  how  dift'erent  were 
the  reports  as  to  the  effect  of  X  rays  on  malignant  disease  of  the  pharynx 
and  larynx.  With  regard  to  the  larynx,  he  confessed  he  could  not 
see  how  any  good  could  be  effected  by  X  rays.  So  far  as  he  knew,  the 
only  good  effect  of  the  rays,  universally  admitted,  had  been  upon  places 
where  the  disease  was  directly  amenable  to  the  action  of  the  rays.  He 
knew,  however,  that  a  successful  case  of  la,ryngeal  cancer  had  been  reported 
by  Scheppegreli.  With  regard  to  malignant  disease  of  the  mouth,  tonsils, 
etc.,  he  had,  on  several  occasions,  by  the  urgent  desire  of  the  patients, 
consented  to  the  employment  of  X  rays,  but  he  had  to  join  with  those  who 
had  never  seen  any  lasting  good  result  from  it. 

Mr.  Westmacott  said,  in  drawing  conclusions  from  the  result  of  treat- 
ment it  was  necessary  to  know  who  was  administering  the  X  rays,  as 
thei'e  were  hardly  two  cases  in  which  a  simiHar  therapeutic  effect  was 
obtained.  In  certain  cases  where  there  was  much  thickening  the  rays  did 
not  penetrate  deeply,  but  if  scarification  of  the  part  were  carried  out  before 
raying,  the  effect  was  greater.  In  recording  cases,  one  should  state,  as 
far  as  possible,  the  therapeutic  strength  of  the  rays.     That  could  not  yet 
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be  clone  exactly,  but  an  instrument  Lad  recently  come  from  Berlin  which 
was  useful  for  the  purpose. 

Dr.  FitzGerald  Powell  in  reply,  said  the  expression  of  opinion 
seemed  to  be  against  the  use  of  the  rays.  But  such  cases  seemed  so 
utterly  hopeless,  that  one  grasped  at  any  means  which  might  cause  bene- 
fit. He  understood  a  number  of  such  cases  had  been  treated  with  the  rays 
at  Middlesex  Hospital.  The  patient  had  not  had  pain.  He  thanked  the 
members  for  their  opinions. 

Dr.  Smurthwaite  showed  a  beautiful  series  of  paintings  in  oil 
illustrating  diseases  of  the  throat  and  larynx  : 

The  President  said  he  was  sure  all  the  members  greatly  admired  Dr. 
Smurthwaite's  paintings,  Avhich  were  very  beautiful. 


Laryngeal  Forceps  for  use  in  Direct  Laryngoscopy. 

Shown  by  Dr.  Paterson.  It  is  fashioned  on  the  crocodile  prin- 
ciple and  terminates  in  a  beak  with  cutting  edges.  From  the  bend 
on  the  shank  to  the  tip  the  length  is  nearly  eight  inches.  It  is 
used  through  the  "  rohrenspatel,"  and  is  lightly  built  so  as  to  in- 
terfere with  the  vein  as  little  as  possible.  At  the  same  time,  it  is 
quite  capable  of  dealing  with  fairly  tough  tissue.  It  was  found 
exceedingly  useful  in  clearing  the  larynx  in  papillomata  in  children, 
the  pieces  being  picked  off  with  great  ease. 

Dr.  Paterson,  iu  reply,  said  that  he  found  the  forceps  very  useful  in  the 
way  to  which  a  member  objected.  The  beak  which  hfted  up  just  fitted  into 
the  anterior  commissui'e  and  got  the  papillomata  out.  He  thought  the 
thorough  way  in  which  the  anterior  commissure  could  be  cleared  marked 
a  distinct  advance  on  the  old  procedure  by  the  indirect  method. 

Ulceration  of  Soft  Palate  for  Diagnosis. 

Mr.  Westmacott  showed  a  gentleman  who  exhibited  a  slow  re- 
current ulceration  of  the  orophai^ynx. 

In  March,  1903,  he  showed  the  left  tonsil  which  he  had  removed 
in  January  of  that  year,  and  which  he  believed  to  be  the  seat  of 
acute  primary  tuberculosis.  The  wound  healed,  but  between  two 
and  three  months  later  the  part  around  the  upper  end  of  the  ton- 
sillar region  began  to  ulcerate  and  spread  to  the  soft  palate,  asso- 
ciated with  great  pain  in  the  fauces  on  the  left  side,  and  extending 
into  the  ear.  The  left  nostril  w^as  obstructed  and  the  posterior  end 
of  the  inferior  turbinate  bone  on  the  left  side  was  hypertrophied 
and  pale.  After  six  weeks  the  part  began  to  heal  under  the  gal- 
vano-cautery  and  lactic  acid,  and  the  pain  disappeared.  It  healed 
entirely,  but  ulceration  again  appeared  on  the  anterior  pillar  of  the 
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left  fauces,  and  a  piece  was  examined,  but  no  tuberculai'  evidence 
was  present.  In  July,  1903,  X  rays  were  employed  daily  for  several 
weeks,  and  the  pain  was  much  relieved  by  the  treatment,  althoug-h 
the  ulceration  spread  very  slowly.  It  healed  perfectly,  however — 
recurring  from  time  to  time,  always  with  great  pain  and  loss  of 
weight  due  to  eating  being  difficult,  and  often  commencing  during 
spells  of  hot  weather.  When  healing  took  place,  no  scarring  was 
\asible,  and  the  weig'ht  lost  was  recovered;  during  July,  1904,  the 
ulceration  spread  to  the  uvula  and  right  faucial  region,  with  con- 
siderable thickening  of  the  parts,  as  well  as  pain  in  the  affected 
area.  All  the  thickened  tissue  was  removed  by  free  excision  and 
scraping,  and  again  perfect  healing  took  place.  Soon,  however, 
ulceration  recurred  again  on  the  left  side,  and  has  fluctuated  in  ex- 
tent ever  since  under  scrapings  and  applications  of  lactic  acid  and 
formalin. 

There  is  no  history  of  syphilis,  nor  other  evidence  of  it  in  him- 
self or  wife  and  family.  There  is  no  history  of  tubercle.  There 
has  never  been  any  glandular  enlargement  at  any  time,  nor  any 
chest  symptoms  indicative  of  phthisis.  His  health  has  been  quite 
good  in  other  respects.  The  patient  has  been  under  well-tried 
courses  of  mercury  and  of  potassium  iodide  without  the  slightest 
effect.  Arsenic  has  been  given  without  benefit.  Strong  applica- 
tions, as  carbolic  acid,  lactic  acid,  and  fomnalin  and  chromic  acid, 
relieve  pain  quickly,  as  does  also  scraping.  The  sputum  has 
never  revealed  tubercle  bacilli,  and  guinea-pigs  inoculated  have 
remained  healthy.  Tissues  removed  from  time  to  time  have  shown 
inflammatory  exudation  only. 

The  appearance  of  the  affected  area  is  described  by  Sir  Felix 
Semon  as  follows  :  "  One  sees  extensive  ulceration  of  the  middle 
part  of  the  hard  and  soft  palate  of  the  uaso-pharynx,  and  of  both 
palatal  arches,  particularly  of  the  left  one,  whilst  the  disease  does 
not  extend  into  the  larynx.  AVithin  the  area  affected  a  sharp 
whitish  serpiginous  line  of  demarcation,  which  is  in  part  sur- 
rounded by  a  zone  of  congestion,  separates  the  healthy  from  the 
affected  parts.  Inside  this  whitish  line  of  demarcation  there  are 
spots  in  part  deep,  in  part  superficial  ulceration,  and  in  part  snow- 
white  little  nodules  reminding  one  of  either  tuberculosis  or  lupus. 
The  ulceration  at  the  base  of  the  uvula  has  a  distinctly  lujDoid 
character,  whilst  in  other  parts  it  is  perfectly  nondescript." 

Dr.  Pegler  thought,  in  view  of  the  fact  that  the  section  of  tonsil 
shown  to  the  Society  in  1903  presented  no  appearance  of  tubercle,  and 
despite  that  anti-syphihtic  treatment  at  that  time  yielded  negative  results. 


214  The  Journal  of  Laryngology,  [April,  1905. 

some  form  of  syphilis  seemed  to  be  the  inevitable  diagnosis,  perhaps 
acquired,  and  a  late  manifestation. 

Mr.  W.  G.  Spencek  remarked  that  the  original  experiments  of  Dr. 
Lingard,  "which  he  saw  himself  at  the  BroAvn  Institute,  showed  that  the 
lupus  cases  took  any  time  up  to  a  year  to  affect  the  guinea-pig.  At  that 
time  the  animals  died  of  tuberculosis  with  enormous  spleens.  Lingard 
likewise  showed  that  glandular  tuberculosis  took  something  like  six 
months  to  affect  the  guinea-pig.  He  suggested  adhering  to  the  opinion 
that  the  case  was  one  of  lupus,  and  that  the  open-air  treatment  or  a  sea 
voyage  shovdd  be  tried. 

Dr.  FitzGerald  Powell  thought  the  case  was  one  of  tubercle,  and 
suggested  that  it  should  be  well  curetted,  lactic  acid  rubbed  in,  and 
iodoform  applied  regularly  and  continuously.  Should  any  recurrence  be 
seen,  the  curetting  should  be  repeated.  He  had  seen  tuberculosis  of  the 
palate  which  curetting  had  relieved ;  but  it  had  broken  down  again, 
and  continuous  curetting  and  painting  with  lactic  acid  had  eventually 
cured  it. 

Dr.  StClair  Thomson  said  he  had  forgotten  whether  there  was  a 
syphilitic  history  in  the  case,  and  Avhether  there  had  been  the  experi- 
mental administration  of  anti-syphilitic  remedies.  He  thought  a  few 
inunctions  of  mercury,  or  a  weekly  injection  of  calomel  into  the  buttock 
would  soon  settle  whether  it  was  syphilitic.  If  not,  it  might  be  lupus, 
in  which  case  the  galvano-cautery  would  be  of  great  benefit,  and  it  was 
much  cheaper  and  quicker  than  a  sea  voyage. 

Dr.  Watson  Williams  suggested  that,  for  diagnosis  purposes,  in  a 
case  presenting  diflficulties,  injections  of  tuberculin  might  throw  some  light 
on  the  matter. 

Sir  Felix  Semon  said  that,  having  seen  the  case  at  a  different 
stage,  he  inclined  more  to  the  diagnosis  of  tuberculosis  or  lupus  than 
to  any  other,  though  he  would  not  go  so  far  as  to  say  there  could  not 
be  much  doubt  about  it,  as  it  was  the  sort  of  case  which  was  doubtful 
both  clinically  and  microscopically.  He  thought  it  was  a  good  suggestion 
to  inject  tuberculin ;  that  might  help  where  microscopical  and  bacterio- 
logical examination,  and  even  inoculation,  harl  failed.  The  case  had 
been  treated  antisyphilitically,  but  with  negative  results.  As  to  the  use 
of  the  galvano-cautery,  he  thought  one  should  not  be  certain  a^bout  that ; 
at  any  rate,  he  would  like  to  disabuse  Dr.  StClair  Thomson's  mind  of  the 
idea  that  it  would  be  a  very  quick  measure.  He  had  once  had  a  very 
good  and  lasting  result  in  obstinate  lupus,  but  it  was  necessary  to  make 
about  150  applications,  and  he  would  have  given  up  the  treatment  long 
before  if  the  patient  had  not  insisted  upon  it. 

Mr.  Westmacott,  in  reply,  said  his  own  opinion  had  always  inclined 
to  lupus,  but  if  so  it  must  be  of  the  kind  which  was  analagous  to  some 
skin  cases — a  very  low  form  of  ulceration  and  inflammation.  Either  the 
bacilli  were  very  few  or  very  attenuated,  as  in  Bazin's  disease,  an  ulcera- 
tion of  the  front  of  the  leg  to  which  no  pathological  lesion  could  be 
definitely  assigned.  Possibly  the  present  case  was  due  to  some  form  of 
nerve  lesion,  because  the  patient  had  an  immense  amount  of  pain  when 
the  ulceration  started  ;  or  it  might  be  due  to  some  circulatory  trouble, 
though  he  could  find  no  change  in  the  arteries.  The  man  was  positive 
he  had  not  had  syphilis ;  he  understood  what  it  was  and  said  he  would 
have  sought  treatment  if  it  had  been  so.  He  thought  the  prognosis  was 
favourable,  but  that  the  only  treatment  of  use  was  scraping  under  an 
anaesthetic,  with  a  Yolkmann's  spoon,  applying  lactic  acid  and  formalin. 
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and  painting  over  it  a  solution  of  ether,  tincture  of  benzoin,  and  iodo- 
form. That,  however,  was  not  sufficient ;  it  should  be  followed  up 
vdth  the  actual  cautery  at  any  spot  which  showed  sign  of  recun'ence. 
Professor  Lorraine  Smith,  at  Victoria  University,  suggested  that  speci- 
mens should  be  obtained  from  all  stages  of  the  ulceration  and  from  all 
parts  of  the  oro-pharynx  for  inoculation,  and  this  was  being  done ;  he 
would  report  later  on  the  case. 

Case  of  Thickening  of  the  Exteexal  Plates  of  the  Thyeoid 
Caetilage  and  Infilteation  of  the  Left  Side  of  the  Caetila- 
GiNOUs  Septum  Nasi. 

Shown  by  Mr.  Chaeles  Paekee.  The  patient,  a  woman  aged 
forty-two  years,  was  first  seen  ten  days  ago,  when  she  gave  the  his- 
tory of  having  noticed,  the  swelling  in  the  neck  for  four  months  and 
nasal  obstruction  for  two  weeks.  She  complained  of  very  little  pain 
or  discomfort  and  no  laryngeal  dyspnoea. 

On  examination  a  very  hard,  dense  swelling  was  found  over  the 
laryngeal  cartilages,  taking  more  or  less  the  shape  of  the  thyroid 
cartilage,  mo\ang  with  it  on  deglutition  and  being  inseparable  from 
it.  On  the  left  side  of  the  anterior  triangular  cartilage  of  the  nose 
there  w^as  a  diffuse  swelling,  being  hard  at  its  circumference,  but 
showing  some  signs  of  softening  at  its  centre. 

Mr.  Parker  considered  the  condition  of  the  septum  more  sugges- 
tive of  a  diffuse  gummatous  infiltration  than  of  anything  else,  and 
therefore,  on  the  chance  that  the  condition  of  the  thyroid  was  also  of 
a  syphilitic  nature,  treated  the  patient  with  twenty  grains  of  iodide  of 
potassium  three  times  a  day.  When  seen  a  week  later  somewhat  to 
his  surprise  the  swelling  over  the  thyroid  cartilage  was  undoubtedly 
very  materially  diminished  in  size,  though  there  Avas  very  little,  if 
any,  alteration  of  the  septum  nasi. 

Mr.  Parker  brought  the  case  forw^ard  for  opinions  as  to  the 
nature  of  the  swellings,  as  he  did  not  think  the  fact  that  there 
w^as  improvement  under  iodide  of  potassium  clinched  the  diagnosis. 
He  also  thought  the  case  a  somewhat  unusual  one. 

Mr.  Cresswell  Baber  said  he  thought  the  case  was  probably  syphi- 
litic. 

Dr.  Pegler  thought  the  case  was  one  of  syphilis ;  the  growth  on  the 
septum  was  a  gumma. 

Inflammatoey  (Edema  of  Obscuee  Oeigin  affecting  the  Posteeioe 
Paets  of  the  Laeynx  in  a  Man  aged  foety-seven. 

Shown  by  Sir  Felix  Semon.  The  patient,  a  gentleman  of  inde- 
pendent means  and  leading  a  healthy  outdoor  life,  began  to  suffer 
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two  01'  three  montlis  ago  from  slight  huskiness  and  feeling  of  sore- 
ness in  the  throat.  The  sensations  seem  to  be  rather  general,  but 
are  perhaps  a  little  more  felt  on  the  right  side,  and  there  is  also 
occasionally  some  pain  shooting  into  the  right  ear.  He  has  not 
used  his  voice  excessively,  has  so  far  as  he  knows  not  caught  a  chill, 
has  not  been  exposed  to  septic  influences  (drains,  etc.)  and  the  disease 
has  not  begun  in  an  acute  form,  with  rigors,  etc.  Very  many  years 
ago  he  had  a  chancre,  but  was  treated  with  mercury,  and  has 
never  had  any  secondary  symptoms.  He  has  not  taken  any  iodide 
internally,  and  his  general  health  has  been  very  good. 

When  he  came  to  consult  me  on  Januury  9th  localised  but 
marked  oedema  of  the  larynx  was  seen  over  the  interarytenoid  fold 
and  arytenoid  cartilages,  particularly  the  right.  The  oedematous 
portions  Avere  vividly  red-coloured.  Xo  ulceration  and  no  new 
groAvth  could  be  seen  anywhere.  The  movements  of  the  vocal  cords 
were  quite  free.  External  handling  of  the  larynx  did  not  cause  pain, 
and  there  were  no  enlarged  lymphatic  glands.  For  the  last  two  days 
he  has  lived  on  cold  and  fluid  food  only,  has  sucked  ice,  and  has  had 
ice-water  compresses  externally.  No  change,  however,  has  taken 
place  in  the  appearances  and  in  the  sensations,  and  since  yesterday 
diarrhoea  has  made  its  appearance.  The  temperature  this  morning 
was  normal,  the  pulse  80. 

One  has,  of  course,  to  think  of  a  new  growth  further  down  caus- 
ino-  the  oedema,  of  syphilitic  or  tuberculous  perichondritis,  in  addi- 
tion to  the  possibility  of  a  septic  infection,  but  no  definite  clue 
could  be  obtained  with  regard  to  the  existence  of  any  of  these 
diseases,  and  opinions  are  solicited  as  to  the  cause  of  the  oedema. 

Mr.  W.  Gr.  Spencer  said  he  thought  the  couditiou  was  a  deej^  ulcer 
underneath  oedematous  overhanging  edges.  It  was  in  an  awkward  region, 
very  much  like  Mr.  Butliu's  case,  which  he  spoke  of  early  in  the  session. 
If  it  proved  to  be  malignant,  it  would  be  a  very  bad  case,  but  might  be 
syphilitic. 

Dr.  Herbert  Tillet  asked  what  was  the  history  in  regard  to  syphilis, 
and  remarked  that  on  the  right  side  low  down  on  the  posterior  pharyngeal 
wall  there  was  a  ledge  of  vilcerated  mucous  membrane  Avith  a  sharply- 
defined  congested  border.  If  he  had  approached  the  case  with  an  un- 
biassed mind,  he  would  have  regarded  it  as  a  tertiary  syphihtic  idceration. 

Sir  Felix  Semon  replied  that  there  was  a  history  of  syphilis  twenty- 
five  years  ago,  but  not  of  secondaries.  He  only  saw  the  patient  two  days 
ago,  and  hesitated  to  give  him  iodide  of  potassium  because  of  the  oedema. 
He  would  now  try  antisyphiUtic  treatment,  and  report  again  to  the 
Society. 
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Proceedings  of  the  Sectiox  of  Laryngology  and  Otology. 


President  :     Charters    Symonds,    F.E.C.S. 

Proceedings,  Friday,  July  29. 
(Continued  from  ])age  164.) 

A  discussion  was  opened  b j  Dr.  Greville  MacDonald  (London) 
and  Dr.  Samuel  West  (London)  on  Intra-Nasal  Disease  as  a 
Determining  Factor  in  the  Production  op  Laryngeal  and  Pulmonary 
A.FFECTI0NS  (Spasmodic  and  Catarrhal). 

Litroductory  paper  by  Dr.  Greville  MacDonald. 

The  subject  of  asthma  in  relation  to  nose  disease  is  curious  in 
a  day  when  almost  every  advance  is  based  on  scientific  deductions 
from  fact.  For  we  cannot  pretend  that  our  knowledge — if  such  it 
can  be  called,  when  even  specialists  busy  themselves  as  much  in 
contradicting  as  in  substantiating  one  another\s  observations — is 
yet  unequivocal.  While  we  believe  that  asthma  of  long  or  short 
duration,  whether  called  spasmodic  or  catarrhal,  is  often  cured  by 
treatment  of  the  nose,  we  can  neither  ourselves  offer  explanation 
of  the  fact  nor  can  the  physiologist  help  us.  Even  if  the  latter 
can  artificially  excite  symptoms  of  asthma  by  stimulation  of  the 
nasal  mucous  membrane,  he  brings  us  no  nearer  to  a  working  theory 
and  adds  little  or  nothing  to  the  value  of  our  clinical  observations. 

I  have  nothing  new  to  offer  as  theory,  because  of  the  conflict 
of  my  facts.  Yet  these  latter  so  definitely  proclaim  the  frequent 
cure  of  asthma  by  intra-nasal  treatment  that  they  are  worth 
classifying  in  the  hope  that  I  may  induce  the  profession  to  examine 
the  question. 

Time  will  not  permit  the  relation  of  more  than  a  few  cases  nor 
will  my  statistics  carry  conviction.  If  we  use  one  or  other  means 
of  giving  weight  to  our  facts,  our  hearers  are  still  dependent  on 
the  accuracy  of  our  statements.  And  I  must  content  myself  with 
asking  you  (a)  to  accept  certain  brief  statements  of  fact  as 
literal,  whatever  explanations  you  may  prefer  to  put  upon  them. 
Having  asked  this  much,  I   shall   suggest,  from  the  evidence  of 
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allied  nasal  symptoms  and  conditions,  (h)  how  far  it  is  jDossible  to 
classify  our  facts  and  adduce  some  sort  of  generalisation,  which,  if 
not  final,  shall  at  least  give  us  courage  to  go  on  Avith  our  work 
and  persuade  those  who  think  us  visionaries  that  there  is  hope  in 
our  claims. 

(a)  My  own  cases  may  be  classified  in  three  series  :  (1)  Those 
pointing  to  the  relief  or  cure  of  asthma  by  removing  obstruction 
to  easy  breathing  or  causing  pressure ;  (2)  those  where  the  treat- 
ment of  any  other  sort  of  abnormality  in  the  nose  is  similarly  suc- 
cessful ;  (3)  those  where  the  mere  cauterisation  of  mucous  membrane 
in  a  comparatively  healthy  nose  results  in  cure. 

(1)  That  the  removal  of  any  obstruction  whatever  in  the  nose  or 
naso-pharynx  may  result  in  the  cure  of  asthma,  whether  spasmodic 
or  catarrhal,  is  well  substantiated.  The  most  favourable  form  of 
obstruction,  in  my  experience,  is  hypertrophy  of  the  erectile 
tissue ;  and  the  region  I  like  best  to  be  able  to  accuse  in  an 
asthmatic  is  the  anterior  extremities  of  the  inferior  turbinals.  In 
illustration  of  my  contention  that  the  cure  of  nasal  obstruction 
may  cure  habitual  bronchial  asthma,  I  can  quote  a  case  sent  to  me 
by  Dr.  Brodie.  On  September  29,  1903,  I  removed  an  enormous 
mass  of  hypertrophied  erectile  tissue  and  thickened  anterior 
ends  of  the  middle  turbinals  in  a  girl  aged  seventeen,  who  had 
had  chronic  bronchitis  and  nightly  attacks  of  asthma,  steadily 
increasing  in  severity,  almost  since  infancy.  Her  asthma  aud 
cough  both  disappeared  the  second  night  after  the  operation  and 
have  till  now  never  once  returned. 

Next  in  importance  is  any  irregularity  of  the  septum  causing 
pressure  or  obstruction  to  easy  breathing ;  some  of  my  most 
remarkable  cures  have  immediately  followed  the  removal  of  such 
obstruction.  Less  favourable  than  these  is,  curiously  enough,  the 
affection  called  adenoids.  I  am  not  sure  that  I  can  refer  to  one 
case  of  the  cure  of  asthma  from  operation  on  post-nasal  growths 
unless  there  is  some  co-existing  obstruction  in  the  anterior  nares, 
although  great  improvement  almost  invariably  results.  Against 
this  statement  I  must  put  the  fact  that  my  brother,  Dr.  Mackay 
MacDonald,  has  related  two  cases  of  immediate  cure  of  asthma  in 
children  with  adenoids,  following  a  digital  exploration  of  the  post- 
nasal space,  and  without  operation. 

Less  unfavourable  than  adenoids  is  polypus.  Although  asth- 
matics with  this  disease  are  always  greatly  relieved  by  operation, 
and  their  general  condition  improved,  the  prognosis  as  regards 
their  asthma  is  singularly  uncertain.     Yet  I  can  recall  many  real 
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cures,  but  especially,  I  tliink,  when  polypoid  degeneration  lias  not 
involved  the  ethmoidal  region  to  a  general  extent. 

Such  a  summary  of  facts  is  sufficient  in  itself,  one  would  think, 
to  substantiate  the  fact  of  the  relation  of  nose  disease  and  asthma 
as  cause  and  effect,  notwithstanding  the  impossibility  of  classing 
them  together  in  a  working  theory,  and  of  venturing  a  prognosil 
in  any  individual  case. 

(2)   But   we  now  come  to  our  second  series  of  facts  in  which 
there  is  no  obstruction,  but  where  the  treatment  of  an  unhealthy 
mucous   membrane  helps   or  cures  the  asthma.      These  afford  us 
even  more  definite  reasons  for  assuming  an  intimacy  between  the 
nose  and  bronchial  tubes.      A  large  proportion  of  asthmatics  are 
also  sneezers,  and  an  attack  of  sneezing  often  precedes,  and  more 
seldom  terminates,  a  bout  of,  asthma.     Often,  too,  a  patient  will 
declare  that  the  first  warning  he  has  of  an  attack  of  asthma  is 
blocking  of  the  nose  passages,  which  open  up  again  as  the  dyspnoea 
ceases.     Here,  however,  the  patient  may  mistake  the  sequence  of 
events,  seeing  that  the  general  venous  engorgement  accompanying 
deficient  aeration  of  the  blood  will  necessarily  produce  over-filling 
of    the  erectile  tissue   of  the  nose.     Objectively,  and  apart  from 
whether  they  have  or  have  not  some  obstructive  source  of  irrita- 
tion, we  commonly  find  in  habitual  asthmatics  a  general  oedema 
and  ana3mia  of  the  Schneiderian— a  condition  identical  with  what 
_  we  find    so    often    in    those  who  suffer  from  intractable  morning 
sneezing.      In   these    cases,    whether    the    cedema    is    associated 
with  sneezing  or  asthma  as  the  chief  complaint,   or  whether  the 
two    are    associated,    I  have    used  the  electric  cautery,  with  the 
happiest  results,  but  especially  when  the  oedema  is  so  pronounced 
over  the  upper  part  of  the  triangular  cartilage  that  the  mucous 
membrane    of    it   and   the    outer  wall    are    brought  into    contact. 
Moreover,  in  hay-fever  and  hay-asthma,  even  where  there  is  no 
CBdema,  I  have  had  remarkable  results  from  cauterising  this  region 
in  anticipation  of  symptoms.     To  the  importance  of  at'tacking  "this 
area  I  drew  attention  in  a  lecture,  subsequently  published,  on  ''  Hay 
Fever  and  Asthma,"  in  1892,  and  increasing  experience  has  con- 
firmed me  in  the  importance  of  attacking  thickened  mucous  mem- 
brane wherever  situated  on  the  septum.      Thus,  in  April,  1902, 
Mr.  Henry  Huxley  sent  me  a  case,  a  girl  aged  twenty,  who  was 
constantly  taking  cold  in  the  head,  the  colds  invariably  passing 
down  to  the  chest  and  always  accompanied  by  severe  attacks  o'f 
asthma.     The  only  fault  I  could  find  with  the  nose  was  a  thicken- 
ing high  up  over  the  left  side  of  the  septum  and  some  slight  pos- 
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terior  hypertrophy  of  the  inferior  turbiuals.  I  cauterised  the 
septum  six  times.  She  has  not  had  a  suggestion  of  asthma  since. 
Indeed,  in  my  experience  the  treatment  of  any  hypei'trophy  of  tlie 
mucous  membrane  in  the  anterior  region  of  the  anterior  nares  with 
the  electric  cautery  is  attended  with  beneficial  results  ;  and  I  think 
that  the  anterior  extremity  of  the  inferior  turbinals  is  quite  as 
important  as  the  septum.  So  strongly  do  I  feel  this  that  I  am 
prepared  to  give  a  good  prognosis  to  any  asthmatic,  Avhatever  his 
symptoms,  if  he  presents  any  degree  of  persistent  engorgement  or 
true  hypertrophy  of  his  anterior  inferior  turbinals.  This  point  in 
practical  experience  I  have  asserted  for  many  years  past  and  still 
adhere  to.  Among  other  forms  of  abnormality  of  the  lining  mem- 
brane of  the  nose  I  can  mention  the  cure  of  habitual  asthma  in  a 
girl,  aged  seventeen,  by  the  cure  of  an  incipient  atrophic  rhinitis. 
This  was  fourteen  years  ago,  and  I  know  she  has  had  no  return  of 
the  asthma.  But  this  is  the  only  case  of  asthma  I  have  ever  seen 
associated  with  atrophic  rhinitis. 

(3)  And  now  we  come  to  our  third  series  of  cases,  which  are 
perhaps  the  most  curious  and  paradoxical.  They  comprise  the  class 
to  which  Dr.  Alexander  Francis,  then  of  Brisbane,  now  fortunately 
settled  among  us  in  London,  drew  our  attention  in  a  communication 
to  the  Clinical  Society  in  October,  1902.  His  very  remarkable 
statistics  bear  this  interpretation,  that  whatever  the  state  of  the 
nose,  free  or  obstructed,  with  a  healthy  mucous  membrane,  the 
great  majority  of  asthmatics,  be  their  asthma  catarrhal  or  spas- 
modic or  cardiac,  whatever  that  may  mean,  are  to  be  cured  by 
cauterising  the  upper  part  of  the  triangular  cartilage.  Since  hear- 
ing the  paper  he  read  before  the  Clinical  Society  in  October,  1902, 
I  have  put  his  teaching  into  practice  and  am  prepared  to  vouch  for 
the  accuracy  of  his  observations,  though  again  and  again  I  have 
failed  to  benefit  my  patient  by  this  treatment  until  I  have  removed 
some  or  other  form  of  obstruction.  By  this  treatment  I  can  point 
among  many  others  to  the  cure  of  two  cases  sent  me  by  Dr.  J.  H. 
Philpot  and  another  sent  me  by  Mr.  Beedon  Turner.  So  that, 
though  I  greatly  doubt  whether  Dr.  Francis  Avill  get  as  good  results 
in  this  climate  as  he  had  in  Brisbane,  I  feel  convinced  that  we  owe 
him  much  for  his  laborious  work. 

So  far  we  have  sufficient  clinical  reason  for  associating  patho- 
logical conditions  of  the  nose  with  symptoms  of  asthma,  though  we 
are  never  able  to  induce,  even  in  an  asthmatic  subject,  an  attack  of 
asthma  by  irritation  of  the  Schneiderian  or  olfactory  mucous  mem- 
brane.    Yet  there  is  another  fact  which  very  strongly  points  this 
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association.  It  occasionally  happens  that  after  the  removal  of 
polypus  the  patient  for  the  first  time  in  his  or  her  life  iminediately 
becomes  and  sometimes  remains  asthmatical.  This  has  happened 
three  times  in  my  own  experience.  The  first  patient  was  a  hospital 
out-patient  of  whom  I  lost  sight,  so  that  I  do  not  know  his  sub- 
sequent history.  The  second  was  a  frail  woman  who  suffered  badly 
from  paroxysmal  sneezing  and  membranous  colitis.  Two  years 
before  she  came  to  me  she  had  her  polypus  removed.  The  opera- 
tion was  followed  by  asthma  nearly  every  night  for  six  months, 
though  she  had  never  had  it  before.  It  gradually  disappeared  as 
her  nose  became  blocked  again  ;  and  Avhen  she  came  to  me  she  had 
been  free  of  asthma  for  eighteen  months.  I  found  the  nose  packed 
tight  with  growths,  and  I  removed  them  piecemeal.  After  the  first 
operation  the  asthma  returned  and  remained  with  her,  but  it  gradu- 
ally improved  as  the  nose  became  normal  until  now,  nearly  tw^o 
years  after  she  first  came  to  me,  I  can  almost  speak  of  the  cure  of 
both  nose  and  asthma.  But  I  have  not  been  content  with  treating 
the  polypus ;  I  have  also  used  the  galvano-cautery  freely  to  the 
septum  and  inferior  turbinals.  The  third  case  was  brought  to  me 
a  year  ago  by  Mr.  Henry  Huxley.  He  had  removed  the  patient's 
polypi  with  cocain  a  fortnight  previously,  and  since  the  operation 
the  patient  had  suffered  from  almost  continuous  asthma,  though  he 
had  never  had  it  in  his  life  before.  I  found  the  whole  ethmoidal 
region  in  a  state  of  polypoid  degeneration.  We  gave  him  a  general 
angesthetic  and  cleared  away  everything  involved  in  the  degenerative 
process.  As  he  recovered,  and  after  a  few  applications  of  the  electric 
cautery  to  the  inferior  turbinals  and  septum  where  the  mucous 
membrane  was  thickened,  his  asthma  disappeared,  and  for  the  last 
nine  months  he  has  been  quite  free,  and  of  course  greatly  improved 
in  health. 

(b)  And  now  I  come  to  the  generalisation  which  we  may 
deduce  from  our  facts,  and  which  is  the  nearest  approach,  as  it 
seems  to  me,  to  a  working  hypothesis.  To  enunciate  this  general- 
isation I  must  draw  attention  to  certain  facts  which  will  be  admitted 
by  any  practitioner  even  if  his  experience  in  nose  disease  is  but 
small.     These  also  I  will  summarise  under  three  headings  : 

(1)  Whenever  a  patient  complains  of  frequent  and  severe  cold- 
taking  and  we  find  any  abnormal  condition  in  his  nose,  whether  of 
obstruction  or  thickened  mucous  membrane  or  oedema,  we  are 
nearly  quite  sure  of  curing  his  cold-taking  by  operating  or  by  the 
use  of  the  electric  cautery.  But  of  all  conditions  the  removal  of 
polypi,  though  often  most  satisfactory,  is  perhap?  the  least  certain 
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in  results.  This  cold-taking,  moreover,  may  show  itself  in  rhinitis, 
pharyngitis,  laryngitis,  or  bronchitis,  though  the  prognosis  is  better 
whenever  the  first  symptoms  show  themselves  in  sneezing  and 
rhinorrhoea. 

(2)  Whenever  a  patient  complains  of  paroxysmal  sneezing, 
which  often  in  course  of  attack  can  be  distinguished  from  ordinary 
cold  only  by  the  brief  duration  and  frequency  of  recurrence,  Ave 
can  be  tolerably  sure  of  effecting  a  cure  by  the  rectificatioii  of  the 
nasal  abnormality,  especially  if  it  is  obstructive. 

(3)  A  patient  with  polypi,  less  often  with  other  forms  of 
obstruction,  not  infrequently  takes  cold,  often  severely,  sometimes 
in  the  form  of  laryngitis,  sometimes  of  bronchitis,  immediately  after 
removal  of  obstruction.  It  would  appear  that  the  nasal  mucosa, 
so  long  protected  by  the  obstruction,  is  unable  to  face  the  first 
exposure  after  removal,  just  as  a  man  going  to  a  ball  in  a  low- 
necked  dress  might  get  a  pneumonia,  though  his  wife,  being 
habituated  to  such  exposure,  would  do  nothing  of  the  kind. 

Now,  when  we  class  together  the  facts  of  asthma,  spasmodic  and 
catarrhal,  in  connection  Avith  nose  disease  and  the  facts  of  sneezing, 
spasmodic  or  inflammatory,  and  consider  also  the  part  played  by 
an  abnormal  condition  of  the  nasal  mucosa  in  inducing  susceptibi- 
lity to  cold-taking,  Ave  are  brought  to  a  standstill  in  our  inquiry  as 
to  the  relation  betAveen  nasal  disease  and  asthma ;  for  we  realise 
that,  in  the  first  place,  Ave  must  know  more  about  the  whole  ques- 
tion of  inflammation  arising  in  a  distant  mucous  surface  folloAving 
on  the  exposure  of  chilling  of  any  surface,  Avhether  cutaneous  or 
mucous  membranous.  If  the  sudden  exposure  of  a  long-protected 
mucous  surface  in  the  nose  may  result  in  a  rhinitis  or  a  laryngitis 
or  a  bronchitis,  it  is  not  to  be  Avondered  at  that  symptoms  of 
asthma  may  also  supervene  at  times.  If  a  simple  inflammatory 
process  originating  in  the  nose  may  gradually  extend  doAvuAvards, 
sometimes  sloAvly,  sometimes  rapidly,  till  larynx,  trachea,  and 
bronchial  tubes  are  involved  and  asthma  is  introduced,  it  looks 
less  paradoxical  that  treatment  of  the  nose  by  rendering  it  less 
susceptible  to  the  initial  attack  should  arrest  also  the  tendency  to 
asthma.  When,  moreoA^er,  Ave  see  so  often  an  oedema  of  the  nasal 
mucosa  associated  with  paroxysmal  sneezing,  and  occasionally  see 
it  rapidly  extend  to  the  larynx,  and  more  rarely  still  as  a  mere 
symptom  of  angio-neurotic  oedema,  or  alternating  with  urticaria, 
we  are  justified  in  supposing  that  a  similar  oedema  of  the  bronchial 
tubes  may  determine  the  attacks  of  spasmodic  asthma. 

To  summarise  the  results   of  treatment,  we  may  affirm  in  form 
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of  the  promised  generalisation  that  any  treatment  which  allays  the 
irritability  of  the  Schneiclerian,  whether  by  operation  and  the 
ventilating  of  abnormally  protected  areas  of  mucous  membrane,  or 
by  hardening  the  hyperaesthetic  areas  with  the  electric  cautery, 
any  such  treatment  of  the  nose  may  modify  or  arrest  the  onset  of 
the  catarrhal  attacks,  whether  they  manifest  themselves  in  sym- 
ptoms of  sneezing,  laryngitis,  bronchitis,  or  asthma. 

But  the  whole  subject  of  asthma  is  extremely  difficult  to  reduce 
to  a  scientific  position,  and  chiefly  because  it  is  one  of  the  class  of 
obscure  neuroses  which  are  often  susceptible  of  modification  and 
cure  by  modes  of  treatment  which,  because  of  their  seeming  success, 
take  from  us  our  assumed  right  to  vilify  quack  remedies,  '•'  Christian 
science "  and  suggestion,  until  we  can  understand  and  master 
disease  better.  But  when  we  find  patients  of  all  ages  cured  by 
intra-nasal  treatment — I  think  at  this  moment  of  an  old  man  of 
seventy,  unable  to  work  for  fifteen  years,  yet  cured  and  steadily 
working  again  after  three  or  four  applications  of  the  electric 
cautery  to  his  septum,  and  several  children  under  fourteen  cured 
by  similar  measures — I  find  it  impossible  to  explain  the  facts  on  a 
supposition  of  the  wonders  of  suggestion. 

The  following  table  gives  approximately  the  results  of  treat- 
ment of  95  cases  of  asthma  that  have  passed  through  my  hands 
during  the  last  two  years. 

Statistics  of  Cases  treated  during  the  last  Two  Years. 

Polypus,  13.     Cured,  5  ;  relieved,  6  ;  worse,  2. 

Hypertrophy  of  erectile  tissue,  13.  Cured,  8 ;  relieved,  1  ;  under 
treatment,  1  ;  no  record,  3. 

Septal  spurs  obstructing,  10.  Cured,  4 ;  relieved,  3  ;  unrelieved, 
2 ;  no  records,  1. 

Cases  of  hypertrophy  of  septal  mucous  membrane  treated  with 
the  galvano-cautery ;  also  cases  where  septiun  was  galvano- 
cauterised  with  no  hypertrophy,  43.  Cured,  1 6 ;  relieved,  9 ; 
under  treatment,  11  ;  unrelieved,  4;  no  records,  3. 

Sixteen  cases  too  unsatisfactory  in  history,  etc.,  to  bear  quot- 
ing.    Cured  over  40  per  cent,  all  cases. 


Introductory  paper  by  Dr.  Samuel  West. 

The  affections  of  the  nose  which  are  associated  with  respiratory 
difficulties  fall  into  three  groups  : — 
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(1)  Obstructive,  where  there  is  mechanical  interference  with 

the  free  passage  of  air  through  the  nose, 

(2)  Infective,  where  inflammatory  or  infective  processes  are 

set  up  in  the  respiratory  organs,  by  infection  from  the 
nose. 

(3)  Irritative,  where  the  respiratory  condition  is  of  reflex 

origin  excited  by  irritation  within  the  nose. 

(1)  The  obstructive. — Mechanical  obstruction  in  the  nasal  pas- 
sages does  not  of  itself  cause  any  respiratory  affection,  unless  it  be 
associated,  as  occasionally  happens  in  children,  with  adenoids  and 
enlarged  tonsils ;  then  deformities  may  be  produced  in  the  thorax, 
such  as  "  pigeon  breast/'  or  Harrison's  furrow. 

What  nasal  obstruction  must  of  necessity  cause  is  mouth- 
breathing  ;  the  air  is  then  not  warmed  and  filtered  as  it  would  be 
in  the  nasal  passages,  so  that  the  mouth  and  pharynx  become  dry 
and  irritable,  and  chronic  pharyngitis  is  the  almost  inevitable 
result.     Besides  this  the  parts  are  prepared  for  infection. 

(2)  The  infective. — When  the  mouth  and  pharynx  are  moist, 
and  when  the  mouth  and  tongue  are  continually  washed  with 
saliva,  the  germs  which  gain  access  with  the  air  inspired  are  got 
rid  of,  or,  at  any  rate,  are  not  likely  to  grow.  But  when  the 
breathing  is  through  the  mouth  the  coating  which  forms  upon  the 
tongue,  though  chiefly  made  up  of  dried  secretion  and  cells,  teems 
with  germs  of  all  kinds.  If  among  these  there  are  pathogenic 
organisms,  e.g.  the  pneumococcus,  very  serious  infection  of  the  air- 
passages  and  lungs  might  follow.  Thus,  mouth-breathing  greatly 
increases  the  risk  of  infection  of  the  air-passages.  If  this  danger 
were  more  often  thought  of  in  the  specific  fevers,  especially  of 
childhood,  this  frequency  of  pneumonia  and  bronchitis  Avould,  I 
believe,  be  greatly  reduced. 

When  there  is  actually  any  infective  condition  in  the  nose,  infec- 
tion is  very  likely  to  spread  directly  to  the  neighbouring  parts. 
Nasal  diphtheria  presents  the  most  obvious  and  striking  example. 
But  so  gross  an  infection  as  diphtheria  is  not  required  to  illustrate 
this  fact.  Nothing  is  more  common  than  for  simple  catarrh  to  com- 
mence in  the  nose  and  extend  to  the  pharynx  and  even  to  the 
respiratory  organs.  Such  is  the  history  commonly  given  by  patients 
of  their  chest  colds.  They  describe  the  sequence  of  events  graphic- 
ally, and  say  that  their  colds  always  begin  the  same  way,  starting 
in  the  nose,  extending  to  the  thorax,  and  thence  spreading  to  the 
chest.  What  is  more,  these  catarrhs  may  be  stopped  by  antiseptic 
Avashes  to  the  mouth  and  pharynx,  so  that  the  line  of  extension  is 
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cut,  or  better  still,  of  course,  by  the  removal  of  the  source  of 
infection  from  the  nasal  cavities. 

(3)  The  irritative  or  reflex. — This  group  is  by  far  the  most 
interesting  in  relation  to  the  respiratory  neuroses.  Cough,  often 
paroxysmal  in  character,  is  common  with  affections  of  the  nose 
as  it  is  with  those  of  the  throat.  Another  affection  which  naturally 
suggests  itself  is  paroxysmal  sneezing. 

Besides  these  there  are  various  subjective  sensations  to  which 
nasal  affections  give  rise,  e.g.  sensations  of  tightness  in  the  chest, 
or  shortness  of  breath,  or  even  dyspnoea.  All  these  conditions 
may  stand  in  some  relation  to  asthma,  but  they  are  not  of  them- 
selves asthma,  or  even  necessarily  asthmatic  phenomena,  as  they 
have  been  called. 

Of  the  relation  in  which  asthma  stands  to  intra-nasal  disease  much 
has  been  written  of  late  years.  Opinions  vary  widely  as  well  as 
figures.  It  is  a  matter  of  surprise  to  those  who  know  that  true 
asthma  is  not  a  common  disease,  that  authors  should  speak  of  having 
seen  300,  400,  or  500  cases  of  asthma  in  a  few  years.  One  wonders 
where  they  get  them  from.  There  are  over  5,000,000  of  people  in 
London,  and  yet  I  doubt  if  there  could  be  gathered  together  at  the 
present  time  from  all  sides  500  separate  cases  of  spasmodic  or  true 
asthma.  The  term  asthma  must  be  used,  then,  by  these  writers  in 
a  very  wide  and  comprehensive  sense,  and  the  numbers  can  only  be 
made  up  by  including  not  only  all  the  asthmatic  phenomena  above 
referred  to,  but  many  other  phenomena  of  still  more  doubtful 
nature. 

Accepting,  however,  for  the  purpose  of  discussion  the  figures 
given,  we  may  consider  how  far  they  prove  the  frequency  of  the 
association.     This  problem  may  be  attacked  two  ways  : 

(1)  A  number  of  cases  of  asthma  may  be  taken,  and  the  fre- 
quency of  nasal  disease  among  them  be  determined. 

Thus  Lublinski  found  in  500  cases  143  with  some  pathological 
condition  in  the  nose  {i.e.  in  28  per  cent.)  ;  of  these  143  twenty-seven 
were  cured  [i.e.  20  per  cent.)  and  thirteen  relieved  {i.e.  10  per 
cent,  or  30  per  cent,  in  all).  Francis  in  402  cases  found  nasal 
disease  in  fifty-six  cases  {i.e.  in  13*9  per  cent.),  and  very  few  of 
them  were  relieved  by  treatment. 

To  make  such  statistics  of  real  value  it  is  necessary  to  know 
the  frequency  with  which  these  nasal  conditions  occur  among 
healthy  persons,  for  it  is  obvious  that  the  association  might  be 
accidental. 

(2)  A  number  of  cases  of  nasal  disease  may  be  taken,  and  the 
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frequency  of  astlima  among  them  be  determined.  Thus  asthma  was 
associated  with  nasal  polypi  in  nine  out  of  360  cases  (Backer),  in 
seven  out  of  200  cases  (Hering),  i.e.  in  3'2  percent.  Schmiegelow^s 
percentages  were  higher — thirty-one  out  of  139  cases  of  nasal  polpi 
[i.e.  22  per  cent.)  and  forty  out  of  502  of  chronic  rhinitis  {i.e.  8 
per  cent.),  together  in  30  per  cent. 

Francis  in  a  recent  paper  maintains  that  when  asthma  is  asso- 
ciated with  nasal  lesions  the  pi'ospects  of  relief  by  treatment  are  less 
promising  than  where  there  is  no  gross  disease. 

All  these  statistics  are  unsatisfactory  because  of  the  indefinite 
meaning  attached  to  the  term  asthma,  yet  they  are  sufficient  to 
establish  a  connection.  At  any  rate  sufiicient  cases  are  recorded, 
and  some  few  I  have  seen  in  my  own  experience  in  which  true 
asthma  associated  with  nasal  disease  has  been  cured  or  greatly 
relieved  by  removal  or  treatment  of  that  disease. 

A  few  cases  are  also  recorded  in  which  asthma  has  actually  been 
produced  in  persons  not  previously  knoAvn  to  be  asthmatic  by  intra- 
nasal treatment. 

We  may  conclude,  therefore,  that  there  is  a  relation  between 
asthma  and  intra-nasal  disease,  but  that  its  frequency  is  by  no  means 
so  large  as  the  published  statistics  seem  to  show.  I  may  add  that 
I  do  not  believe  any  person  Avho  was  not  already  asthmatic  could 
be  made  asthmatic  in  this  way  any  more  than  he  could  be  made 
epileptic  by  similar  means. 

As  regards  the  results  of  treatment  I  may  express  my  general 
agreement  with  the  experience  of  Sir  Felix  Semon,  that  though 
relief  may  be  given  in  a  few  cases  the  prospects  of  cure  are  small. 

Asthma  is  a  respiratory  neurosis  and  closely  resembles  epilepsy. 
Given  the  asthmatic  or  epileptic  predisposition,  in  either  case  the 
attack  may  be  excited  by  stimuli  from  various  parts  of  the  body. 
It  is,  therefore,  the  rule  to  search  for  a  source  of  irritation  and  when 
found  to  remove  or  treat  it.  So  in  asthma  when  nasal  disease  exists 
it  is  fair  to  try  the  effect  of  treatment.  Relief  may  be  given,  though 
cure  is  unlikely ;  the  relief  of  asthma  b}'  remedies  applied  to  a  healthy 
nose  may  be  compared  Avith  the  checking  of  an  epileptic  fit  by  tying 
a  garter  tightly  round  the  leg  below  the  knee.  But  asthma  being 
a  neurosis  and  the  patient  of  the  highly  neurotic,  the  eif  ect  of  mental 
impression  in  estimating  the  result  of  treatment  must  be  allowed  for. 

Let  me  say  in  conclusion  that  knowing  only  too  well  how  difficult 
the  treatment  of  asthma  often  is,  I  should  be  only  too  glad  to  ti*eat 
any  possible  source  of  irritation  I  might  discover  in  the  nose  or  else- 
where in  the  hope  that  I  might  be  fortunate  enough  to  give  relief. 
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Dr.  A.  J.  Brady  (Sydney,  Australia)  said  lie  liad  had  a  fe^v 
cases  that  liad  been  well  for  years  after  removing  obstructions 
in  the  nose.  He  took  a  middle  course  between  the  two  openers  of 
the  discussion. 

Mr.  CoLix  Campbell  (Southport)  said  he  had  not  had  so  many 
cases  as  Dr.  Macdonald,  but  he  had  had  ten  cases  up  to  within  one 
year  ago,  since  when  he  had  had  a  great  many  more,  and  he  had 
called  attention  to  the  influence  of  nasal  treatment  of  asthma  in 
the  Liveiyool  Medical  Journal,  and  his  experience  agreed  with  that 
of  Dr.  Macdonald.  The  most  frequent  and  the  most  difficult  cases 
to  remedy  in  nasal  asthma  were  those  in  which  nothing  was  to  be 
seen  in  the  nose,  but  upon  inquiry  one  discovered  that  when  the 
patient  had  an  attack  of  asthma  in  the  morning  one  or  other 
nostril  was  blocked.  In  such  cases  it  was  essential  to  treat  the 
nose  to  cure  the  asthma.  Twelve  months  ago  he  began  the  appli- 
cation of  a  radium  tube  to  the  sensitive  areas  of  the  nose.  He 
applied  it  for  twenty  minutes,  then  allowed  an  interval  of  one  day, 
then  applied  it  for  twenty-five  minutes,  allowed  another  interval, 
and  then  applied  for  thirty  minutes,  and  thus  produced  a  radium 
soreness  instead  of  the  previously  existing  soreness,  and  then 
painted  the  part  with  a  saturated  solution  of  argyrol.  .  In  all  cases 
of  long-existing  asthma,  where  there  was  a  condition  of  bronchitis 
with  spirals,  it  was  not  sufficient  even  in  an  obviously  nasal  case  to 
treat  the  nose  only.  One  must  also  treat  lower  down,  and  he  had 
followed  out  the  treatment  of  intra-tracheal  injections.  He  had 
published  cases  that  had  been  cured  for  ten  years  and  had  remained 
for  that  time  absolutely  free,  and  one  case  had  had  asthma  for 
twenty  years.     These  were  shown  at  Manchester  last  year. 

Dr.  Walker  Downie  (Glasgow)  said  that  all  were  agreed  that 
many  of  the  cases  of  asthma  were  associated  with  some  nasal 
lesion,  although  there  were  many  not  so  associated,  and  also  many 
cases  of  hypertrophy  of  erectile  nasal  tissue  not  accompanied 
by  asthma.  He  did  not  agree  with  Dr.  Macdonald,  but  thought 
that  many  of  the  cases  were  the  result  of  mucous  polypi,  and  if 
after  their  removal  the  asthma  did  not  disappear  it  was  because 
the  removal  had  not  been  thorough.  In  some  published  cases  of 
his,  where  many  weeks  had  been  spent  in  bed  with  typical  asthma, 
polypi  were  removed,  and  for  two  years  the  patient  had  immunity 
from  asthma.  Slight  attacks  again  came  on  at  the  end  of  that 
time,  and  more  polypi  were  found  and  removed,  with  disappear- 
ance of  the  symptoms.  He  considered  Dr.  "West's  paper  a  most 
excellent  one. 
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Dr.  StClair  Thomson  (London)  said  he  was  glad  to  hear  Dr. 
West^s  opinion  that  cases  of  asthma  were  not  so  common  as  one 
would  be  inclined  to  think.  The  statements  of  patients  on  the 
subject  must  be  taken  with  reserve,  for  half  those  who  stated  they 
had  asthma  were  really  suffering  from  dyspnoea  due  to  mouth- 
breathing  and  nasal  obstruction.  He  had  known  cases  termed 
asthma  which  were  really  due  to  the  dyspncEa  of  Graves'  disease. 
Suggestion,  as  Dr.  Macdonald  said,  plays  a  large  part  in  the 
treatment. 

Dr.  Alexander  Francis  (London)  said  the  great  stumbling-block 
in  the  way  of  progress  being  made  in  the  treatment  of  asthma  was 
that  they  did  not  know  how  far,  or  in  what  manner,  a  nasal  lesion 
was  responsible  for  the  asthmatic  condition.  It  was  extremely  in- 
teresting to  hear  the  happy  result  obtained  by  Dr.  Macdonald  in 
cases  of  asthma  by  removing  obstruction  to  easy  breathing  or  ob- 
struction causing  pressure.  They  wanted  further  explanation  that 
the  results  were  due  to  mere  restoration  of  normal  breathing,  or  to 
removal  of  a  sensory  irritation,  for  the  following  reasons  : 

1.  Because  asthma  is  comparatively  rare  in  cases  of  marked 
nasal  obstruction,  when  it  should  be  most  common. 

2.  The  majority  of  patients  suffering  from  asthma  have  their 
noses  in  a  fairly  normal  condition. 

3.  Asthma  is  sometimes  aggravated  by  a  return  to  free  nasal 
breathing,  and  much  the  same  may  be  said  of  polypus  cases. 

He  did  not  think  the  association  so  common  as  was  generally 
supposed.  Thus,  Schmiegelow  found  only  31  cases  of  asthma 
among  139  cases  of  nasal  polypi,  and  if  asthma  depended  upon 
obstruction  or  the  irritation  of  polypi,  surely  the  association  should 
be  more  frequent.  On  the  other  hand,  among  492  cases  of  asthma 
that  he  had  personally  treated,  he  had  met  with  only  39  cases  of 
nasal  polj^pi.  In  some  cases  asthma  first  appeared  after  polypi 
had  been  removed. 

Amongst  the  minor  evidences  against  the  association  of  the  two 
was  the  fact  that  the  best  results,  as  far  as  permanency  was  con- 
cerned, in  cases  of  asthma  associated  with  polypi  had  been  obtained 
by  treating  the  nose  without  touching  the  polypi.  That  there  was 
some  connexion  between  asthma  and  polypus  was  chiefly  to  be  in- 
ferred from  the  difficulty  in  treating  asthma  when  polypi  existed. 
Ever  since  Yoltolini,  in  1871,  recorded  that  he  had  relieved  asthma 
by  removing  polj'pi  the  tradition  had  been  handed  down  from  one 
text-book  to  another  that  cases  of  asthma  associated  with  polypi 
offered  the  best  hope  of  affording  relief  by  intra-nasal  treatment. 
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He  believed  that  no  more  erroneous  statement  could  be  made  in 
connexion  with  asthma. 

The  only  class  of  case  that  approached  in  difficulty  were  those 
who  had  got  into  the  habit  of  using  Tucker^s  cure.  He  was  confi- 
dent that  the  chief  reason  why  operators  so  frequently  failed  to 
relieve  asthma  — why  Sir  Felix  Semon^s  statement  that  an  exceed- 
ingly small  proportion  of  cases  obtained  relief  from  nasal  treatment 
Avas  so  commonly  accepted — was  that  the  one  idea  of  treatment  was 
to  remove  an  irritation  causing*  the  asthmatic  condition.  His  idea 
was  that  all  asthma  depended  upon  a  condition  corresponding  to 
inhibition  of  exchange,  which  was  dependent  upon  the  respiratory 
centre,  and  that  the  stability  of  the  centre  could  be  affected  by 
nasal  treatment.  Otherwise,  it  was  hard  to  understand  how  gas- 
tric, cardiac,  hereditary,  and  other  apparently  characteristic  forms 
of  dyspnoea  could  be  relieved  by  nasal  treatment,  although  they 
could  not  remove  the  evident  sensory  irritation,  or  why  those 
results  were  most  easily  obtained  when  the  nose  was  apparently 
normal. 

In  order  to  show  that  those  results  were  not  merely  accidental 
coincidence,  he  had  over  600  cases,  of  which  he  had  notes,  and  of 
which  60  per  cent,  had  obtained  absolute  and  complete  relief, 
27  per  cent,  marked  relief,  and  under  5  per  cent,  who  got  no  im- 
provement. 

Dr.  Watson  Williams  (Bristol)  said  they  must  not  forget  that 
true  spasmodic  asthma  was  a  neurosis,  and  they  were  all  on  com- 
mon ground  in  regarding  the  attack  as  a  result  of  peripheral  exci- 
tation of  afferent  nerves  acting  on  an  unduly  unstable  medullary 
centre.  This  may  be  regarded  as  a  double  centre,  an  expiratory 
and  an  inspiratory  portion;  and  he  had  elsewhere  summed  up  and 
published  the  physiological  and  clinical  evidence  which  showed 
that  the  bronchial  muscle  contracts  during  expiration,  and,  like 
the  al^e  nasi  and  glottis,  dilates  during  inspiration,  and  that  spas- 
modic asthma  is  essentially  an  intensification  of  this  normal 
rhythmical  contraction,  rather  than  a  persistent  spasm.  Further, 
there  was  a  close  relationship  between  the  nose  and  the  respiratory 
centre  in  health  ;  for  Spencer,  corroborating  and  extending  Munk's 
observations,^  had  demonstrated  experimentally  the  influence  of  the 
nasal  area,  and  in  less  degree  of  excitation  of  other  sensory  organs, 
on  normal  respiration — for  example,  snuffing  from  excitation  "of 
the  mucous  membrane  of  the  nose  in  its  upper  part  from  the  olfac- 
tory nerves,"  etc.,  the  chest  assuming  a  position  of  over-inspiration. 
1  Watson  Williams, "  Diseases  of  the  Nose,  Pharynx,  and  Larj-nx,"  4th  ed.,  p.  24  et  seq. 


230  The  Journal  of  Laryngology,  [April,  1905. 

He  would  especially  direct  attention  to  observations,  such  as  those 
of  Cajal,  showing  that  collateral  filjres  from  the  gelatinous  substance 
of  Rolando^  which  is  the  receptive  nucleus  of  the  trigeminus  in  the 
medulla,  communicate  with  the  motor  nuclei  of  the  vagus,  especially 
the  nucleus  ambiguus  of  the  same  and  the  opposite  sides.  Hence, 
there  is  anatomical  evidence  supporting  clinical  observation  that 
normal  respiration  is  influenced  by  afferent  impulses  from  the  nasal 
passages.  Further  evidence  is  afforded  by  the  inhibitory  respiratory 
influence  of  the  nasal  catarrh  induced  by  adenoids,  resulting  in 
deficient  respiratory  excursions  and  intra-clavicular  flattening  of 
the  chest,  and  of  the  sometimes  dangerous  respii^atory  inhibition 
observed  during  the  removal  of  adenoids. 

The  removal  of  nasal  polypi  and  of  any  underlying  disease  of 
the  mucosa  and  ethmoidal  labyrinth,  of  nasal  spurs,  or  turbinal 
hypertrophies,  not  only  provided  a  noi'mal  air-tract  which  relieved 
the  bronchi  of  the  pernicious  effects  of  buccal  i-espiration,  but  also 
restored  the  normal  influence  of  the  nose  on  the  respiratory  centre. 
This  latter  was  a  point  of  considerable  importance,  and,  he  believed, 
was  one  of  the  main  causes  of  cures  by  removing  adenoids  in  asth- 
matic children,  and  would  explain  Dr.  McKay  MacDonald's  cases 
referred  to  by  the  opener. 

Nor  could  they  fail  to  be  impressed  Avith  the  fact  that  many  of 
the  nasal  abnormalities  are,  like  the  bronchial  affections,  the  result 
rather  than  the  cause  of  pre-existing  asthma.  But  another  influence 
was  not  to  be  disregarded :  the  traumatic  effect  of  operative 
measures  on  the  nose  tended  to  relieve  the  asthma,  and  after  each 
intra-nasal  operation,  or  such  cauterisation,-  the  attacks  of  asthma 
were  usually  relieved  or  temporarily  in  abeyance.  A  good  many 
years  ago  he  was  led  to  cauterise — with  considerable  relief  to  nearly 
every  patient — even  normal  nasal  passages  to  obtain  this  good 
influence  on  the  cause  of  asthma. 

Latterly  he  had  had  most  encouraging  results  from  applying 
strong  faradic  currents  to  the  nasal  mucosa,  a  terminal  being  in- 
serted, covered  with  Avet  wool,  into  each  nostril ;  beginning  Avith  a 
mild  current,  it  was  rapidly  increased  in  strength  Avithout  much  dis- 
comfort to  the  patient,  and  the  relief  Avas  so  marked  that  patients 
soon  desired  the  applications.  He  had  never  heard  of  this  method 
haA'ing  been  tried  by  others,  but  Avould  strongly  commend  it  for 
trial ;  yet,  unless  there  Avas  some  definite  lesion,  the  removal  of 
which  was  folloAved  by  cessation  of  the  asthmatic  attacks — and  this 
was  rare  indeed — he  ncA'er  relied  on  any  intra-nasal  treatment  alone 
to  cure  the  patient.     Such  nasal  methods  seemed  to  influence  the 
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respiratory  centres  in  such  a  way  that  the  spasmodic  attacks  were 
temporarily  prevented,  while  the  general  tone  of  the  patient  was 
being  raised  by  nerve  tonics,  cold  bathing,  exercise,  regulation  of 
diet,  etc.,  and  he  was  thus  enabled  largely  to  avoid  resorting  to 
sedative  remedies,  such  as  stramonium,  lobelia,  etc.,  which,  while 
relieving  the  attack  for  the  time,  render  the  patient  more  susceptible 
to  subsequent  attacks 

Dr.  Hemington  Pegler  (London)  said  he  would  like  Dr.  Mac- 
Donald  to  add  to  the  gi-eat  value  of  his  statistical  tables  by  giving 
further  particulars  as  to  the  extent  to  which  the  asthma  in  his  cases 
was  affected  by  food,  by  leaving  home— that  is,  effect  of  climate — 
winter  months,  fogs,  tobacco  smoke,  and  similar  variations  of  daily 
life. 

Dr.  ScANEs  Spicer  (London)  said  that  the  speakers  in  the  discus- 
sion had  almost  entirely  confined  themselves  to  referring  to  "  nasal 
disease,"  on  the  one  hand,  and  "asthma"  on  the  other.  He  thought 
that  the  proposers  of  the  debate  had  in  view — and  wisely  too — not 
only  "  asthma "  in  the  restricted  sense,  but  the  wide  group  of 
"laryngeal  and  pulmonary  affections"  in  which  there  was  part 
oxysmal  difficulty"  of  breathing.  The  value  of  the  debate  on  the 
present  as  on  many  previous  occasions  had  been  materially  lessened 
—for  the  medical  profession — by  the  different  meanings  attributed 
to  the  terms  used.  Take  "asthma"  for  instance.  Dr.  West 
apparently  used  the  word  "  asthma  "  in  a  highly  restricted  sense, 
for  pure,  spasmodic,  or  nerve  asthma — "original  sin"  or  "de- 
pravity "  of  the  respiratory  centre — without  any  initial  peripheral 
irritation  in  existence  or  an  unrecognised  one.  Dr.  Macdonald, 
on  the  other  hand,  appeared  to  regard  any  paroxysmal  attack  of 
dyspnoea  of  which  patients  complained,  and  for  which  they  sought 
relief,  as  "  asthma."  If  the  latter  interpretation  was  not  justifiable, 
neither  the  rhinologists  nor  the  public  were  to  blame;  for  the 
systematic  works  on  medicine  compiled  by  the  general  physicians 
had  spread  broadcast  the  notion  that  "asthma"  included  bron- 
chitic,  laryngeal,  gastric,  renal,  h^emic,  and  other  varieties  whose 
clmical  history  was  essentially  different  from  the  pure  spasmodic 
form.  If  the  physicians  would  formulate  the  exact  limits  of  the 
term  "  asthma,"  which  were  to  be  accepted  by  all  in  any  future 
debates,  we  should  know  where  we  were;  the  rhinologists  could 
re-classify  their  observations,  and  we  should  be  in  a  position  to 
advance.  At  present  the  term  "  asthma  "  was,  rightly  or  wrongly, 
extended  to  all  paroxysmal  difficulties  of  breathing.  At  the  same 
time,  the  speaker  had  been  led  to  conclude  that  a  true  spasmodic 
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type   due   to  perverted  respiratory  centre  action    was   frequently 
grafted   on — even   when  not   originally  present — to   dyspnoeas   of 
bronchitic,  emphysematous,  cardiac,  and  other  origins,  and  that  a 
secondary  neurosis  of  the  respiratory  centre,  not  differentiable  later 
except  by  the  history,  from  a  primary  "  spasmodic  "  asthma,  was 
produced.     Then,  again,  the  term  "cure  "  was  an  ambiguous  one. 
It  had  a  very  distinct  relation   to  the  view  taken  as  to  the  real 
nature  of  asthma.      He  wou-ld  be  a  brave  man  who  spoke  of  the 
"  care  "  of  such  neuroses  as  blushing,  tachycardia,  tic,  and  other 
perverted  centre  habits.     The  word  "  cure  "  was  not  to  be  lightly 
used  to  patients  in  connection  with  the  treatment  of  disease.     He 
had  himself  experienced  the  gratification  of  being  told  by  patients 
that  the  intra-nasal  treatment  he  had  carried  out  had  ''  cured  " 
their  "  asthma  " — the  relief  had  been  so  great  and  so  lasting  (in 
comparison  with  the  results  of  other  measures)  from  troubles  which 
had  tormented  them  for  years.     His  experience  entirely  coincided 
with  Dr.  Macdonald's   as  to  the  wonderful  relief  experienced  in 
properly  diagnosed  cases,  but  he  deprecated  the  use  of  the  word 
"  cure  "  by  the  rhinologist  himself.     It  was  not  unlikely  to  give  a 
handle  to  the  omnipresent  enemy  if  any  attack  ever  took  place  in 
the  future.     When  a  physician  treated  a  patient  for  an  attack  of 
gout,  and  his  remedies  expedited  recovery,  he  and  his  colleagues 
were  well  satisfied,  but  they  knew  perfectly  well  the  disease  was 
not  cured.    Now,  the  rhinologist  should  not  be  expected  to  "  cure  " 
everything  for  ever  and  ever ;  but,  alas  !  in  rhinology  a  truly  im- 
practicable   standard  was   set  for  them,   and  their  methods  and 
results  were  condemned  because  they  could  not  perform  impossi- 
bilities.    What  their  patients  wanted  was  speedy  relief  from  their 
symptoms,   and    if   they   called  it   "  cure ''    we    must   not.      With 
reference  to  bronchitic  asthma,  he  was  of  opinion  that  one  of  the 
most  powerful  exciting  causes  was  the  excessive  abnormal  varia- 
tions of  air-tension  brought  about  by  breathing  through  partially 
obstructed  or  insufficiently  patent  nasal  channels.  This  led  to  rare- 
faction of  air  in  the  respiratory  tract  and  a  dry-cupping  of  the 
mucosa.      The  membrane  became   congested,   CBdematous,   water- 
logged, and  ultimately  hyperplastic.     Its  vitality   was   relatively 
low,  and  it  became  more  prone  to  infection  and  catarrhal  inflamma- 
tion,   hence    pharyngitis,    laryngitis,    bronchitis,    pneumonia,    and 
a  condition  of  tissue  which  predisposed  to  tuberculosis.   On  chronic 
catari^ial  pulmonary  conditions  asthmatic  symptoms  often  super- 
vened.    This  excessive  variation  of  air-tension   (in  the  absence  of 
mouth-breathing)  resulted  from  nasal  stenosis  and  faulty  habits  of 
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breatliing.  The  evidence  thereof  he  believed  to  be  seen  in :  (1) 
The  abeyance  of  the  natural  physiological  expansion  of  the  alas 
nasi,  seen  in  all  infants  at  birth,  and  in  all  quadrupeds  on  inspira- 
tion ;  (2)  the  collapse  of  the  alae  nasi  against  the  septum  from  the 
fall  in  air-pressure  in  the  nose;  (3)  A  noisy  "  sniffing "  sound  on 
inspiration,  instead  of  a  noiseless  breathing.  These  excessive 
variations  of  air-tension  were  easily  demonstrated  by  appropriate 
manometers,  and  both  the  apparatus  and  numerous  tracings  of  the 
pressure  curves  had  been  exhibited  by  the  speaker  on  different 
occasions.  ^  These  had  proved  that  small  increases  of  obstruction  of 
the  nasal  passages  increased  the  normal  falls  and  rises  of  pressure 
three  or  four  fold  in  ordinary  quiet  breathing  through  the  nose, 
and  a  hundredfold  in  forced  breathing.  In  nearly  all  cases  of 
bronchitic  asthma  associated  with  stenosis,  correction  of  the  sten- 
osis, followed  by  attention  to  correct  methods  of  breathing,  gave 
the  greatest  relief.  Dr.  Colin  Campbell  referred  to  a  class  of  case 
of  asthma  in  which  he  described  the  nose  as  normal,  and  which  yet 
got  blocked  up  every  night.  That  was  exactly  the  nose  which  the 
speaker  as  a  rhinologist  would  call  not  normal,  and  which  he  would 
work  at  until  he  had  succeeded  in  preventing  the  recurrence  of  the 
nocturnal  obstruction.  Such  cases  had  been  referred  to  as 
"  latent"  obstruction.  The  speaker  believed  they  depended  on  un- 
recognised nasal  stenosis  combined  with  the  action  of  gravity, 
which  in  the  recumbent  position  especially  favoured  the  collection 
of  fluid  in  the  undermost  parts  of  the  nasal  mucosa,  as  the  patient 
was  lying  down.  In  many  such  cases  he  had  restored  nocturnal 
comfort,  and  removed  insomnia  and  asthmatic  symptoms,  by  insur- 
ing proper  nasal  breathing.  He  had  seen  no  reason  to  modify  the 
working  hypothesis  he  had  previously  expressed,  that  in  some 
cases  spasmodic  asthma  originated  peripherally  in  intra-nasal 
irritation.  The  usual  predisposing  cause  was  intra-nasal  deformity 
from  injury,  arrest  of  development,  or  hereditary  deficiency  causing 
undue  approximation  of  parts  which  should  be  well  apart.  The 
exciting  cause  was  a  variable  and  intermittent  pressure  (caused  by 
turgescence  of  the  soft  parts)  on  intra-nasal  nerves  which  were 
afferent  to  the  respiratory  centre.  These  pressures  were  rhyth- 
mically increased  and  diminished  by  the  intra-nasal  changes  of  air- 
tension  on  inspiration  and  expiration,  which  gradually  whipped  up 
the  respiratory  centre,  chiefly  on  its  expiratory  side,  into  a  state  of 
excitation  and    over-action,  and  all  the  more  readily  if  previous 

'  British  Medical  Association  Meeting,  Manchester,  1902  :  "  Proceedings  of  the 
Laryngological  Society  of  London,"  1902-3. 
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attacks  had  predisposed  the  centre  to  such  perverted  action,  or  if 
the  habit  had  been  acquired,  or  in  gouty  subjects.  He  had  had  some 
good  results  with  the  galvano-cautery  applied  to  the  ai*ea  indicated 
by  Dr.  Francis,  but  also  elsewhere.  When  there  was  marked  intra- 
nasal deformity  and  stenosis,  he  had  found  it  necessary  to  correct 
these  to  get  the  maximum  and  most  durable  results — in  fact,  to 
insure  as  far  as  possible  that  no  excessive  intermittent  or  pulsatile 
pressure  impulses  could  originate  in  the  nose  and  be  transmitted 
to  the  respiratory  centre. 

Dr.  Mackay  MacDonald  quoted  a  case  of  true  asthma  occurring 
in  a  patient  with  a  large  perforation  of  the  triangular  cartilage  of 
the  nasal  septum. 

Dr.  N.  C.  Harding  (Manchester)  said  he  did  not  consider  suffi- 
cient stress  had  been  laid  upon  the  instability  of  the  nervous  system, 
and  thought  that  a  peripheral  cause  started  the  attack,  which  cause 
might  be  in  the  bladder,  rectum,  stomach,  or  anywhere  in  the  body. 
Lately  he  had  examined  every  patient's  nose,  and  it  was  remarkable 
what  a  large  number  of  people  who  had  no  symptoms  were  found 
with  deflection  of  septum  and  enlarged  turbinals,  and  yet  any  one 
of  which  might,  in  case  of  instability  of  the  nervous  system,  become 
causes  of  asthma.  He  narrated  a  case  of  cure  simply  by  his  examina- 
tion by  Killian's  method,  which  was  done  without  cocaine.  This 
showed  that  treatment  powerful  enough  to  greatly  aifect  the  mental 
or  moral  condition  of  the  patient  might  be  efficient. 

Dr.  Price  Brown  (Toronto)  spoke  of  the  after-treatment  in  cases 
where  asthma  was  suspected  to  be  the  result  of  a  nasal  abnormality. 
In  removal  of  the  obstruction  all  the  nasal  trouble  was  not  removed, 
and  it  should  be  remembered  that  the  force  of  gravitation  was 
acting  on  the  patient  during  sleep,  which  resulted  in  the  one  side 
of  the  nose  becoming  congested,  with  resulting  oral  respiration. 
What  was  required  was  to  produce  nasal  respiration  during  the 
night,  and  for  many  years  he  had  been  in  the  habit  of  using  rubber 
mouthpieces,  which  were  made  out  of  pure  rubber  sheeting  cut  by 
the  surgeon  at  the  time  for  each  individual  case.  They  were  oval- 
shaped,  and  formed  to  fit  the  mouth  between  the  lips  and  the  teeth, 
and  slipped  in  over  the  gums  upon  retiring  at  night.  Being  thin 
and  flexible — that  is,  about  J-g  to  ^V  i^ch — they  fit  well,  and  the 
patient  must  consequently  breathe  through  the  nose.  There  was 
practically  no  danger  of  the  rubber  slipping  into  the  mouth,  but, 
if  desired,  a  tape  could  be  stitched  to  the  centre  of  one  side  and 
tied  round  the  neck.  He  had  found  this  unnecessary.  These  mouth- 
pieces produced  little  distress,  and  the  enforced  nasal  breathing  was 
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productive  of  mucli  comfort  to  the  patients,  who  were  glad  to  wear 
them  until  the  catarrhal  symptoms  necessitating  their  use  were 
relieved. 

Dr.  Heebeet  Tilley  (London)  had  treated  several  cases  of 
asthma  according  to  Dr.  Francis's  method,  and  was  astonished  at 
the  result  of  cauterisation  of  the  septal  mucous  membrane  opposite 
the  anterior  end  of  the  middle  turbinal  bone.  In  one  case  of  Avhat 
had  hitherto  proved  to  be  intractable  asthma  the  cauterisation  pro- 
duced immediate  relief,  but  the  symptoms  all  returned  within  three 
months,  when  a  reapplication  of  the  cautery  again  aiforded  respite 
from  the  spasms.  He  had  recently  heard  that  the  spasms  had 
again  returned.  In  some  cases  he  had  obtained  no  relief  whatever 
in  spite  of  frequent  and  thorough  cauterisation.  With  regard  to 
this  mode  of  treatment,  his  mind  was  at  present  open  on  the  matter. 
Some  cases  appeared  to  be  remarkably  relieved  for  varying  periods 
of  time,  but  in  others  no  relief  was  produced,  and  he  knew  of  no 
means  of  previously  predicting  what  result  would  accrue  from  the 
use  of  the  galvano-cautery  in  the  individual  case.  Speaking  gener- 
ally, he  thought  that  asthma  was  more  amenable  to  treatment  than 
it  was  before  this  method  was  introduced. 

Dr.  Heney  Smurthwaite  (Newcastle-on-Tyne)  had  found  by 
personal  experience  the  effect  of  gravity  upon  the  air-space  in  the 
nose,  as  mentioned  by  Dr.  Price  Brown.  He  had  found  that  the 
nose  in  asthmatic  cases  often  seemed  perfectly  normal  at  the  time 
of  examination,  but  he  had  noticed  the  slight  depression  on  the 
anterior  part  of  the  septum  mentioned  by  Collier.  He  was  confident 
that  most  cases  of  asthma  were  not  pure  asthma  at  all,  and  he  pre- 
ferred the  use  of  the  term  "  pseudo-asthma." 

Dr.  Newcomb  (New  York)  thought  there  were  so  many  factors 
in  the  neurotic  state  that  one  should  be  cautious  in  deciding  results 
from  any  form  of  treatment,  as  many  results  had  been  obtained  from 
different  methods  of  treatment.  Simple  alteration  of  conditions,  as 
a  change  of  sleeping  room,  from  one  built  of  wood  to  one  built  of 
brick,  and  change  of  pillows,  had  both  removed  symptoms  of  asthma. 
It  was  important  to  get  a  more  complete  definition  of  what  was 
meant  by  the  term  "  asthma." 

Dr.  JoBSON  Hoene  (London)  said  he  had  followed  the  discussion 
with  interest,  and  had  listened  attentively  to  learn  whether  the  use 
of  the  galvano-cautery  by  others  in  the  manner  suggested  by  Dr. 
Greville  Macdonald  and  Dr.  Alexander  Francis  had  been  attended 
with  equally  gratifying  results.  He  gathered  that  the  only  speaker 
who  had  followed  out  a  series  of  cases  under  this  form  of  treatment 
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was  Dr.  Herbert  Tilley,  but  he  was  not  clear  as  to  the  results 
which  Dr.  Tilley  had  obtained.  [Dr.  Tilley,  in  reply,  stated  that 
he  had  treated  seven  cases  of  genuine  asthma  with  the  galvano- 
cautery,  and  of  these  two  had  been  cured,  three  relieved,  and  two 
had  received  no  benefit.] 

The  President  considered  that  the  discussion  had  justified  the 
subject  selected.  One  felt  that  the  term  "  asthma  "  was  a  doubtful 
one  to  use,  and  therefore  the  particular  title  mentioned  in  the  paper 
was  deliberately  chosen,  and  he  thought  the  discussion  had  helped 
matters.  Unfortunately,  Dr.  West  had  been  obliged  to  leave  the 
meeting,  and  therefore  Dr.  MacDonald  alone  would  reply. 

Dr.  Macdonald,  in  reply,  said  that  the  chief  criticism  to  which 
his  claims  had  been  subjected  was  that  one  was  not  careful  to 
diagnose  asthma,  and  that  the  term  was  too  loosely  used.  He  was 
amazed  at  Dr.  West's  statement  that  the  latter  did  not  think  there 
were  500  cases  in  London.  The  Avhole  question  was.  What  was 
asthma  ?  He  simply  referred  to  it  as  a  symptom,  and  he  did  not 
examine  the  chest,  but  only  required  to  question  the  patient  as  to 
whether  he  had  to  sit  up  in  bed,  breathed  noisily,  and  had  to  use 
Himrod  or  other  such  remedy.  If  he  answered  in  the  affirmative, 
one  was  justified  in  calling  it  asthma,  whatever  the  cause  might  be. 
Dr.  Francis,  he  thought,  did  not  consider  that  the  nose  was  the 
cause  of  asthma,  but  that  any  of  various  peripheral  sources  of 
irritation  might  determine  an  attack,  given  an  asthmatic  condition. 
He  thought  that  the  treatment  was  simply  a  method  of  counter- 
irritation,  and  if  so  it  would  fully  account  for  the  extraordinary 
variety  of  cases  benefited.  Some  of  their  successes,  however, 
might  be  in  the  nature  of  suggestion.  Dr.  Macdonald  also  in- 
stanced a  case  of  a  child  who  was  not  materially  benefited  by  the 
removal  of  some  adenoids  present,  and  who,  six  years  afterwards, 
was  again  brought  to  him  for  asthma,  which  alternated  with 
eczema  of  the  face.  Whenever  the  eczema  was  better  the  asthma 
was  worse,  and  vice  versa.  Since  the  septum  had  been  cauterised 
there  had  not  been  a  single  attack  of  asthma,  and  the  eczema  was 
also  cured.  There  was  nothing  abnormal  to  be  seen  in  the  nose. 
He  now,  since  Dr.  Francis's  communication,  treated  the  nose  .  of 
every  case  of  asthma  that  consulted  him.  Dr.  Walker  Downie  spoke 
of  the  imperfect  removal  of  polypi ;  but  in  the  cases  to  which  the 
speaker  had  referred  he  had  had  an  opportuiiity  of  thoroughly 
eradicating  these.  He  believed  that  in  a  few  years  every  general 
practitioner  would  use  the  cautery  for  the  treatment  of  asthma. 
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FAUCES. 

Hill,  H.  W.  (Boston). — Innocent  Cases  reported  as  Diphtheria.     "  Bostou 
Medical  aud  Surgical  Journal,"  December  15,  1904. 

Gives  methods  of  determining,  under  bacteriological  control,  whether 
cases  diagnosed  as  diphtheria  are  true  instances  of  that  disease. 

Macleod  Yearsley. 

Siebert,  A.  (New  York). — A  Contribution  to  Diphtheria  in  Early  Life. 
"  Archives  of  Pediatrics,"  February,  1905. 

This  article  is  divided  into  three  parts :  (1)  Hidden  nasal  diphtheria 
with  severe  systemic  infection;  (2)  diphtheria  of  the  tongue,  the  lips, 
and  the  conjunctivae,  with  little  systemic  infection ;  (3)  paralysis  of  the 
soft  palate  from  hidden  diphtheria.  Each  part  describes  a  case.  In  the 
first  (female,  aged  twenty-three  months)  the  history  proves  "  that  a 
negative  report  as  to  the  presence  of  Loeffler  bacilli  is  of  no  value  in  a 
doubtful  case  of  diphtheria,"  and  "  that  a  serum  testis  indicated  wherever 
diphtheria  is  suspected."  The  second  case,  a  male,  aged  seven  weeks, 
showed  an  astonishing  expansion  of  the  local  colonies  of  diphtheritic 
organisms  with  very  Httle  systemic  poisoning.  The  third  case  was  a 
child  aged  eight  weeks,  in  whom  a  mild  tonsillitis  had  been  diagnosed  by 
the  general  practitioner.  The  paralysis  appeared  bilaterally  well  marked 
and  equally  divided  on  both  sides.  The  pulse  was  slow,  the  temperature 
subnormal,  and  there  was  marked  apathy.  The  paralysis  appeared  as 
early  as  eight  days  after  the  onset  of  the  illness. 

In  discussing  his  three  cases  the  author  emphasises  the  doubtful  value 
of  an  early  bacteriological  finding  and  prefers  rather  to  be  guided  by 
clinical  diagnosis.  He  considers  that  the  serum  treatment  of  diphtheria 
is  now  the  only  correct  treatment  and  the  safest  test. 

Macleod  Yearsley. 


PHARYNX. 

Klug,  Ferdinand  (Budapest). — Retropharyngeal  Abscess  of  Auricular 
Origin  ;  Erosion  of  Carotid  ;  Death  from  Hiemorrhage  24  Hours  after 
Opening  the  Abscess.  "  Annales  des  Mai.  de  I'Oreille,  du  Larynx, 
du  Nez,  et  du  Pharynx,"  July,  1904. 

On  September  12,  1902,  a  young  gii-1  came  to  hospital  with  a  purulent 
discharge  from  the  left  ear  of  two  years'  duration.  A  year  ago  a  swelling 
appeared  behind  the  ear,  which  was  opened,  and  since  then  pus  had  flowed 
from  a  fistula  at  the  site  of  incision.  There  was  no  history  of  tuberculosis. 
Eight  ear  normal.  Left  concha  nothing  unusual,  left  external  meatus 
narrowed  and  filled  with  foetid  pus.  Behind  the  ear  was  a  funnel-shaped 
opening  which  when  probed  yielded  evidence  of  bare  bone  at  a  depth  of 
1  cm. 

On  Septemlier  15  the  child  fell  ill  with  scarlet  fever,  so  that  operative 
measures  which  had  been  decided  upon  were  deferred.  On  this  day  a 
sequestrum  was  removed  dui'ing  the  di*essing.  October  1 — Wound 
looked  healthier,   was  granulating,  less  discharge,  no  fcetid  odour.     On 
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account  of  the  child's  feebleness  it  was  resolved  to  hold  an  operation  in 
abeyance.  October  2— Pain  about  the  left  ear  complained  of.  Temp. 
30°  C.     Urine  contained  a  little  albumen. 

In  the  absence  of  any  auricular  change  to  explain  the  fever,  scarlatinal 
nephritis  was  held  responsible.  The  fever  lasted  till  October  8.  Ear  dis- 
charge was  moderate,  slightly  foetid.  The  glands  in  the  neck  and  axilla, 
especially  on  the  left  side,  were  swollen.  The  first  sound  of  the  heart  was 
scarcely  audible,  no  bruit.  The  quantity  of  albumen  in  the  urine  increased. 
There  were  irregular  exacerbations  of  temperature,  especially  at  evening, 
but  no  shivering.  October  14 — Albumen  had  practically  disappeared, 
evening  fever  continued.  The  state  of  the  wound  and  cervical  glands  re- 
mained unchanged.  October  15— Temp.  397°  C.  On  the  left  side  of  the 
posterior  pharyngeal  wall  a  fluctuating  swelling  the  size  of  a  pigeon's  egg 
was  observed  ;  when  opened  a  teaspoonful  of  pus  escaped.  A  radical 
operation  was  decided  to  be  done  on  the  next  d3.y.  October  16 — No 
fever.  Patient  expectorated  a  little  blood,  which  seemed  to  relieve  her ; 
she  was  pale,  but  felt  very  well.  On  examining  the  pharynx,  the  posterior 
wall  bulged  forward  ;  the  abscess  cavity  had  filled  afresh.  Shortly  after 
the  examination  a  copious  haemorrhage  occurred,  and  despite  all  haemo- 
static endeavours,  death  ensued. 

The  autopsy  revealed  an  abscess  cavity  behind  the  posterior  wall  of 
the  pharynx  in  connection  above  with  the  region  of  the  carotid  canal. 
The  internal  carotid  was  perforated  at  this  situation.  A  sequestrum  dis- 
covered in  the  pus  of  the  abscess  was  taken  to  be  the  median  wall  of  the 
carotid  canal.  Haemorrhage  resulted  from  erosion  of  the  carotid  artery  ; 
the  blood  found  its  way  directly  into  a  pre-formed  abscess  cavity  and 
escaped  tlirough  the  seat  of  incision  in  the  pharyngeal  abscess  made 
twenty-four  hours  previously.  Clayton  Fox. 

NOSE. 

Goodale,  J.  L.  (Boston).— The  Ultimate  Results  of  Cauterisation  of  the 
Lower  Turbinate,  with  Therapeutic  Suggestions  based  ^qjon  Histo- 
logical Findings.  "  Boston  Medical  and  Surgical  Journal," 
December  29,  1904. 

The  author  gives  details  of  six  cases,  and  thus  summarises  the 
histological  phenomena  observed  therein : 

(1)  Caustic  applications  to  the  nasal  mucous  membrane  may  cause  a 
loss  of  the  columnar,  ciliated  epithelium,  with  a  replacement  of  this  by 
cells  of  a  squamous  type. 

(2)  Such  applications  may  cause  an  obliteration  of  the  canaliculi  in 
the  basement  membrane. 

(3)  Immediately  below  the  cauterised  mucous  membrane  new  con- 
nective tissue  may  be  formed,  which  extends  downwards  to  a  depth 
dependent  upon  the  intensity  of  the  trauma. 

(4)  The  contraction  of  the  tissues  which  is  observed  clinically  to  follow 
caustic  applications  is  due  to  the  contraction  of  this  new-formed  connec- 
tive tissue,  and  the  consequent  compression  both  of  the  lymph-siuuses 
and  of  such  cavities  as  the  lumina  of  blood-vessels  and  glands. 

(5)  Repeated  superficial  applications  of  caustics  tend  to  the  formation 
of  connective  tissue  immediately  beneath  the  epithelium,  which,  by  its 
contraction,  may  constrict  the  lumen  of  the  ducts  of  the  glands,  and  lead 
to  cystic  dilatation  of  the  latter.  This  may  contribute  to  a  subsequent 
return  of  the  nasal  obstruction.     Such  applications  become  progressively 
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of  less  avail,  owing  to  the  relatively  impervious  barrier  presented  by  the 
pavement  epithelium  and  compact  fibrous  tissue  immediately  beneath. 
Taking  these  phenomena  as  a  guide,  the  author  discusses  whether  benefit 
or  the  reverse  is  likely  to  accrtie  from  cauterisation.  He  thinks  the 
former  likely  in  a  relaxed  condition  of  the  nasal  mucous  membrane  in 
conditions  characterised  by  excessive  secretion  of  muctis  from  the  pos- 
terior nares,  in  vasomotor  rhinitis  of  moderate  severity.  He  considers 
its  injurious  effects  to  be  removal  of  the  ciliated  epithelium,  obliteration 
of  the  canaliculi  in  the  basement  membrane,  cystic  dilatation  of  gland 
ducts  and  diminished  blood  supply  of  the  mucous  membrane. 

Madeod  Year  shy. 

Sondermann  (Breslau). — A  Neiv  Metliod  for  the  Biagnosis  and  Treatment 
of  Nasal  Disease.     "  Miinch.  med.  Woch.,"  January  3,  1905. 

The  treatment  consists  of  a  mask,  similar  to  those  used  for  anaesthe- 
tics, fitting  tightly  over  the  nose,  to  which  is  attached  a  tube  with  an 
indiarubber  bottle  and  valve,  so  arranged  as  to  effect  a  suction  action 
only.  The  effect  is  to  extract  fluids  from  the  various  cavities,  and  at  the 
same  time  to  induce  a  hypereemia,  which  is  supposed  to  have  curative 
effects.  According  to  the  principles  laid  down  by  Biers  in  1903,  it  is 
stated  to  produce  a  secondary  strong  contraction  of  the  elastic  muscular 
tissue  in  the  vascular  channels  of  the  turbinated  bodies.  Cases  are 
described  of  improvement  in  chronic  purulent  rhinitis  and  ozsena. 

Dundas  Grant. 


LARYNX. 

Nikitin. —  The  Treatment  of  Laryngeal  Tuherctdosis.     "  St.  Petersburgher 
Medicinische  Wochenschrift,"   No.  45,  November,  1904. 

The  following  observations  are  based  on  clinical  notes  of  1732  cases. 
Nikitin  is  of  the  opinion  that  all  cases  of  tubercidosis  of  the  larynx  are 
accompanied  by  pulmonary  infection,  although  objectivelv  such  mav  not 
be  demonsti'able.  Having  diagnosed  laryngeal  tubercle,  one  must  in  everv 
case  treat  the  affection  locally  ;  this  is  vitally  important  in  order  to  pre- 
serve as  long  as  possible  the  freedom  from  pain  in  swallowing  food.  No 
perfect  cure  can  be  hoped  for  unless  the  lung  condition  is  checked  and 
brought  to  a  standstill.  Two  selected  examples  will  show,  however,  that 
any  local  treatment,  no  matter  how  tiiist worthy,  cannot  be  looked  on  as 
radical.  One  was  a  case  of  circumscribed  infiltration  of  the  arytenoid 
region  in  a  patient  whose  general  condition  was  favoui-able  and  the  Imigs 
little  affected.  By  means  of  Grougenheim's  forceps  the  cartilage  was  re- 
moved and  lactic  acid  rubbed  into  the  wound  on  several  occasions.  This 
resulted  in  cicatrisation  of  the  idcer,  and  at  the  same  time  the  limg 
condition  improved  and  the  cough  and  dysphonia  disappeared.  Yet 
seven  months  after  the  patient  died  of  tubercular  meningitis. 

In  the  second  case  after  scraping  the  larynx  and  subsec^uent  "  rubbing 
in"  of  lactic  acid  with  the  Kumyss  cui-e,  the  patient,  a  schoolmaster,  im- 
proved so  much  that  he  was  able  to  follow  his  profession  for  two  years. 
At  the  end  of  this  time  he  died  of  pulmonary  phthisis  without  having 
made  any  fresh  complaint  of  throat  troiible. 

Local  surgical  treatment  can  only  be  carried  out  in  certain  patients 
and  a  slumbering  form  of  tubercle  after  scraping  has  been  reawakened 
and  has  made  rapid  progress. 

The  treatment  adopted  by  Nikitui  is  partly  medical  and  partly  surgical. 
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According  to  the  clianges  in  tlie  larynx  (infiltration  or  ulceration),  the 
course  of  the  disease  (rapid  or  slow)  and  the  general  health  of  the  patient, 
certain  remedies  are  laibbed,  syringed,  or  blown  into  the  affected  parts. 
These  remedies  are  mainly  antiseptic  and  analgesic,  and  their  strength 
and  method  of  application  vary  according  to  the  sensitiveness  and  irri- 
tability of  the  individual  larynx.  Even  when  there  is  no  ulceration  and 
the  infiltration  is  limited  in  extent  one  can,  provided  that  the  lung  con- 
dition is  not  an  active  one,  scrape  the  parts  affected,  or  one  may  even 
excise,  with  forceps,  the  infiltrated  area,  and  subsequently  apply  lactic 
acid.  In  vilceration  it  is  best  to  apply  lactic  acid,  phenolglyceriu,  para 
chlorphenol,  or  phenolsalyl.  The  more  superficial  the  ulceration  the 
more  easy  it  is  to  apply  the  remedies. 

At  the  present  time  French  laryngologists  prefer  phenolglyceriu,  and 
the  proportion  of  phenol  may  even  be  as  much  as  1  in  10.  In  the 
case  of  either  lactic  acid  or  phenolglyceriu,  the  important  thing  is  that 
the  remedy  should  l)e  "rubbed  in,"  and  this  cannot  be  tolerated  by  every 
patient. 

A  less  mild  form  of  application  is  a  3-5  per  cent,  solution  of  phenol- 
glycerin.  The  odour  and  taste  of  parachlorphenol  are  very  apt  to  upset 
the  appetite,  and  when  it  is  used  it  is  well  to  combine  it  with  menthol 
in  a  10-15  per  cent,  solution  of  glycerine. 

The  l>est  remedy  for  the  pain  on  swallowing  is  a  preparation  consisting 
of  cocain  mur.,  morph.  mur.,  aa  025  ;  glycerine  40,  aq.  dist.  1600.  Di- 
iodoform  and  orthoform  may  be  applied  in  powder  form.  Freedom  from 
pain  may  be  enjoyed  for  from  12  to  24  hours. 

An  intermediate  method  of  treatment  is  the  galvano-cauterv  and  elec- 
trolysis. Very  few  patients  can  bear  the  electrolysis,  and  the  galvano- 
cautery  may  do  very  much  harm. 

Tracheotomy,  as  recommended  by  M.  Schmidt,  is  only  followed  by  a 
favourable  result  when  done  in  the  beginning  of  the  disease,  and  the 
sequelae  of  the  operation  are  at  times  serious.  Tracheotomy,  combined 
with  scraping  of  the  larynx,  seems  to  be  a  more  hopeful  form  of 
treatment,  especially  when  the  lung  condition  is  not  extensive.  Nikitin 
gives  one  case  of  a  female,  aged  nineteen,  on  whom  he  had  performed 
this  operation  with  very  satisfactory  result.  A.  Westerman. 


EAR. 

Pugnat. — Note  on  Refex  Pareses  and  Affections  of  Speech  and  Writing  of 
Auricular  Origin.     "Rev.  Hebdom.,"  December  3,  1904. 

A  report  of  this  interesting  and  rare  affection  which  was  first  described 
bv  Urbantschitsch.  After  an  acute  middle-ear  catarrh  following  influenza, 
the  patient,  a  young  woman  of  twenty-seven  years  of  age,  found  that 
movements  of  the  hand  and  forearm  were  performed  with  difficulty  and 
attended  with  pain.  At  the  same  time  her  writing,  which  previously  had 
been  fine  and  regular,  became  larger  and  more  irregular.  In  addition  to 
these  symptoms  her  voice  suffered,  particularly  in  regard  to  singing,  and 
she  experienced  a  sense  of  fatigiie  after  a  very  short  use  of  it. 

The  condition  lasted  for  more  than  six  months  and  was  finally  cured  by 
the  use  of  the  Eustachian  catheter  followed  by  the  passage  of  the  bougie 
for  a  little  time. 

The  writers  refers  to  the  pathogenesis  of  the  affection  and  the  importance 
of  recognising  it  in  order  that  cure  may  be  brought  about  as  rapidly  as 
possible.  Albert  A.  Gray. 
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CICATRICIAL  ADHESION  BETWEEN  THE  SOFT  PALATE 
AND  THE  POSTERIOR  WALL  OF  THE  PHARYNX  AND 
ITS  TREATMENT. 

By  T.  K.  Hamilton,  M.D.Univ.Dub.,  F.R.C.S.I., 

Late   Surgeon   to   the   Throat   Department,   Adelaide   Hospital. 

Cask  1.— Ulceration   of   the   Throat  and   Adhesion  between  the  Soft 
Palate  and   Posterior  Wall  of  the  Pharynx. 

^-  ^ '  female,  aged  thirteen.     October  11,  1897.    Eighteen  months  ago  her 

throat  began  to  trouble  her.     There  was  then  ulceration  of  the  fauces,  and  the 
throat  has  never  been  well  since.     Four  days  ago  the  eyes  became  inflamed,  and 
swelling  over  the  right  lachrymal  sac  commenced.  There  is  a  history  of  her  having 
faUen  against  her  desk  in  school  about  six  months  ago  which  injured  the  nose,  and 
there  has  been  swelling  over  the  bridge  since.   Considerable  swelling  of  the  eyelids 
and  over  the  right  lachrymal  sac  also.     The  bridge  of  the  nose  i°s  flattened  and 
swollen.     Muco-purulent  discharge  from  both  nostrils  with  superficial  ulceration 
on  both  outer  walls  and  of  the  septum  on  each  side.     Eecent  ulceration  on  the 
posterior  wall  and  right  side  of  the  pharynx.     There  was  also  some  recent  ulcera- 
tion of  the  left  side,  but  the  greater  part  of  this  latter  showed  signs  of  old  scar- 
ring, both  faucial  arches  adherent— as  much  as  is  left— to  the  post-pharyngeal 
wall,  the  velum  hjT)ersemie  and  the  uvula  wanting.   The  ulceration  reaches  upwards 
almost  as  far  as  the  naso-pharyngeal  vault ;  some  sUght  ulceration  of  the  posterior 
part  of  the  septum.     Potassii  iodidi,  gr.  iii,  thrice  daily,  and  cod-Hver  oil.     Sub- 
limated calomel  to  the  nose  and  throat  daily. 

October  15.— Distinct  fluctuation  over  the  right  lachrymal  sac.  Sac  laid  open 
washed  out  with  1 :  3000  solution  of  formaHn  and  plugged.  Bare  bone  was  found 
over  the  posterior  and  internal  surfaces  of  the  sac. 

18 
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October  22. — Nasal  and  pharyngeal  iilceration  neai-ly  healed.  Right  ear  dis- 
chai'ging. 

March  31,  1898. — The  opening  connecting  the  naso-  and  oro-pharynx  has  become 
so  small  that  it  will  admit  only  a  probe.  The  child  is  now  a  pronounced  mouth- 
breather,  and  copions  discharge  flowing  from  the  nose. 

Jtxne  18.-^ Pain  followed  by  discharge  again  in  right  ear.  Adhesions  between 
soft  palate  and  pharyngeal  wall  broken  down  and  an  obtiirator  fitted  to  a  palate 
dental  plate  inserted. 

April,  1899. — Plate  has  been  wox-n  continuously  since,  fits  well  and  caixses  no 
discomfort.  Voice  no  longer  nasal,  and  the  ear  has  been  qxiite  well  since  the  plate 
began  to  be  worn. 


Case  2. — Syphilitic  (Tertiary)  Ulceration  op  the  Throat  in  two  Brothers, 
WITH  Adhesions  between  the  Soft  Palate  and  the  Posterior  Wall  of 
the  Pharynx. 

C.C ,  male,  aged  eight.  July  24,  1899  :  Had  discharge  from  both  ears  twelve 

months  ago.  Three  months  afterwards  had  diphtheria.  Since  then  he  has  not  been 
able  to  breathe  through  the  nose  and  is  now  a  very  decided  mouth-breather.  Is 
very  deaf  at  times,  and  the  ears  often  discharge.  He  had  an  intercurrent  attack 
of  scarlatina  during  the  above-mentioned  period,  and  the  throat  was  very  bad 
during  the  attack. 

Nose. — Copioixs  muco-purulent  discharge;  naso-pharynx,  some  post-nasal 
growths ;  pharynx,  lymphomata  on  posterior  wall,  and  marks  of  his  having  had 
deep  ulceration  of  the  fauces  ;  ears  both  discharging.  Post-nasal  growths  removed. 
The  faucial  arch  found  to  be  markedly  contracted  by  cicatricial  bands  on  each  side, 
making  the  naso-pharyngeal  opening  very  much  reduced  in  size.  Palate  plate 
with  an  obturator  fitted,  an  opening  being  left  in  the  latter  to  admit  the  uvula. 

October  30.  Ears  still  discharging,  granulations  growing  from  the  tympanic 
cavity.  Has  had  two  "  fits "  lately.  The  plate  fits  splendidly  and  is  worn  con- 
stantly.    Guttse  acid,  boracici  c  alcohol  for  the  ears. 

Case  3. — July  24,  1899.  While  this  lad  was  under  treatment  a  younger  brother, 
aged  three,  was  also  being  treated  for  a  somewhat  similar  condition.  He,  too,  had 
post-nasal  groAvths,  some  faucial  cicatricial  contraction,  and  suppurative  middle- 
ear  catari'h.  The  ulceration  of  the  naso-pharyngeal  cavity  not  so  deep  or  extensive 
as  that  of  his  brothex-,  and  therefore  no  plate  was  foxxnd  necessary.  The  conditions 
otherwise  were  practically  identical,  but  the  contraction  of  the  younger  brother's 
naso-pharyngeal  cavity  never  became  so  pronounced.  Both  cases  were  lost  sight 
of  soon  after  this. 


Case  4. — Syphilitic  (acquired)  Ulceration  of  the  Throat  Followed  by 
almost  Complete  SYNECHiiE  between  Soft  Palate  and  Post-Pharyngeal 
Wall  and  Dense  Adhesions  Lower  Down  in  the  Pharynx  and  Larynx. 

J.  B ,  female,  aged  thirty-nine.     Married  eight  years  and  soon  afterwards 

acquired  sjrphilis  from  her  hxxsband.  Has  had  five  children,  three  prematvxre  bix-ths, 
and  only  one  child — the  youngest — now  alive. 

November  22, 1900.  Some  difficulty  in  swallowing  and  breathing  and  a  constant 
flow  of  saliva  in  the  mouth.  Nose,  normal ;  naso-pharynx,  nearly  closed,  the 
opening  only  large  enough  to  admit  a  probe  ;  the  uvtila  has  become  detached  from 
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the  soft  ijalate  and  adherent  to  the  posterior  wall  iu  the  middle  line.  On  the 
right  side  there  is  a  thick  sickle-shaj)ed  band  of  cicatricial  tissue  uniting  the  back 
of  the  tongue  to  the  post-pharyngeal  wall.  This  just  clears  the  epiglottis,  and 
with  similar  but  less  dense  adhesions  on  the  other  side,  make  the  opening  of  the 
pharynx  so  narrow  that  it  is  with  very  great  difficulty  any  view  of  the  interior  of 
the  larynx  can  be  obtained.  The  epiglottis  is  swollen  and  thickened,  also  the 
ary-ej)iglottic  folds,  which  makes  the  epiglottis  more  or  less  fixed  ;  a  mass  of  soft- 
looking  tissue  is  seen  springing  from  the  left  ventricular  band  and  cord.  There  is 
enlargement  of  the  sub-maxillary  glands  and  their  lymphatics,  and  the  constant 
flow  of  saliva,  which  she  says  has  been  the  most  distressing  of  lier  symptoms  all 
along,  obliges  her  to  carry  a  wide-mouthed  bottle  about  with  her  to  expectorate 
into.  Her  face  wears  an  extremely  anxioiis  look,  and  altogether  the  patient  is  in 
a  triily  pitiable  condition. 

After  a  week's  treatment  with  the  -local  application  of  sublimated  calomel,  and 
iodide  of  potassium,  gr.  x,  internally,  and  hydrarg.  c  cretd,  gr.  i  internally,  twice 
daily,  instead  of  the  calomel  insufflation,  when  she  went  from  under  direct  observa- 
tion, the  salivation  ceased  and  her  symptoms  gradually  became  less  severe. 

Some  weeks  subsequently,  in  order  to  restore  her  nasal  respiration,  the  dense 
palato-pharyngeal  synechise  were  thoroughly  divided  and  an  obturator  attached  to 
a  palate-plate  was  introduced. 

December  14.  Her  condition  steadily  improves  and  she  can  now  breathe  through 
the  nose,  and  the  dyspncea  and  other  symptoms  have  almost  disappeared.  The 
right  side  of  the  larynx  has  also  assumed  a  fairly  normal  appearance,  and  the 
cicatricial  contraction  of  the  lower  part  of  the  pharynx  has  not  increased. 

January  2.3,  1901.  The  patient  continues  well  and  wears  the  plate  constantly. 
She  has  found,  however,  that  it  is  necessary  for  her  to  take  a  coiu-se  of  the  iodide 
and  mercury  combined  every  now  and  again  in  order  to  keep  the  throat  comfortable. 

It  will  be  seen  from  the  above  brief  record  of  these  four  cases 
that  they  were  all  due  to  syphilis  in  its  tertiary  stage,  the  three 
first  being  inherited  and  the  other  acquired.  It  has  been  stated 
by  many  authorities  that  tertiary  developments  are  very  rarely 
met  with  in  the  young*,  and  that  tbey  occur,  for  the  most  part,  in 
those  who  have  reached  at  least  adult  life.  But  in  three  out  of 
these  four  cases  the  patients  were  quite  young,  their  ages  ranging 
from  three  to  thirteen  years.  To  support  this  general  statement  re- 
lative to  age,  Dieu  ^  mentions  the  age  of  the  individual  as  one  of 
the  diagnostic  points  which  helps  us  during  the  gummatous  stage 
to  differentiate  between  a  gumma,  sarcoma,  or  fibroma,  the  last  two 
being  generally  and  admittedly  met  with  in  early  life.  From  the 
experience  which  these  cases  now  recorded  affords,  and  that  drawn 
from  records  of  several  other  cases  of  tertiary  syphilis,  I  have 
concluded  that  children  are  by  no  means  exempt  from  its  ravages. 
I  have  met  with  gummata,  ulceration,  scar.s,  adhesions  and 
deformities  in  not  a  few  instances  early  in  life,  and  the  success 
following  the  exhibition  of  anti-syphilitic  remedies,  which  is  after 
'  Revue  Hebdomad,  de  Laryng.,  Sept.,  1903. 
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all  the  best  and  final  diagnostic  test^  made  the  diagnosis  complete. 
One  of  the  worst  cases  I  have  ever  seen  was  in  a  girl  aged  fourteen, 
in  which  there  was  evidence  of  her  having  had  interstitial  keratitis 
at  an  earlier  period  of  life,  and  she  noAv  has  destruction  of  the 
cartilage  and  bones  of  the  nose  with  saddle-back  nose,  deep  f  aucial 
ulceration,  etc.,  and  a  younger  brother,  aged  ten,  has  a  similar  but 
somewhat  less  marked  syphilitic  development.  The  disease  in  these 
cases  originated  from  the  father,  and  the  mother,  prior  to  the  birth 
of  these  two  children,  had  destructive  ulceration  of  the  upper 
respiratory  tract  and  specific  disease  of  the  eyes  and  ears.  From 
this  and  other  evidence  before  me  I  am  convinced  that  the  state- 
ment that  tertiary  developments  are  very  rare  in  early  life  requires 
considerable  modification  before  it  can  be  accepted  as  clinically 
correct.  A  correct  and  early  diagnosis  in  such  cases  is  of  the 
utmost  importance  if  we  wish  to  secure  success  in  our  treatment. 
In  many,  perhaps  in  most  cases,  the  patient  does  not  seek  advice 
until  the  disease  has  passed  out  of  the  gummatous  into  the 
ulcerative  stage.  Several  reasons  may  be  assigned  for  this  neglect; 
amongst  these  are :  (1)  The  early  symptoms  are  so  vague  and  so 
slight  that  no  attention  is,  at  this  period,  paid  to  the  condition  until 
it  is  more  advanced ;  e.g.  there  is  in  the  earliest  stage  a  comparative 
absence  of  pain  and  other  such  subjective  symptoms  Avhich  later 
on  become  sufficiently  pronounced  to  comjjel  the  patient  to  seek 
advice  for  their  relief,  but  even  then  the  severity  of  the  symptoms 
depends  not  a  little  on  the  position  of  the  gummata  and  the  sub- 
sequent amount  of  ulceration.  (2)  The  usual  position  of  the  earlier 
developments  being  on  the  posterior  f aucial  pillar  and  a  gumma 
thus  situated,  whether  it  be  intact  or  broken-down,  may  be  very 
readily  and  entirely  overlooked. 

There  is  one  other  point  in  connection  with  the  diagnosis — and 
this  applies  equally  to  all  conditions  dependent  on  the  syphilitic 
dyscrasia :  we  should  be  extremely  careful  in  taking  anything  for 
granted  on  the  strength  of  the  patient's  own  statements.  I  am 
told  that  Gower's  method  for  eliciting  information  in  cases  of 
suspected  syphilis  is  not  to  ask  him  straight  out  if  he  has  ever  had 
syphilis,  but  to  ask  him  if  he  has  ever  been  in  the  way  of  getting 
the  disease.  The  answer  to  a  question  put  in  this  way  may  some- 
times make  all  the  difference  in  our  diagnosis ;  e.g.  should  the 
patient  admit  having  had  gonorrhoea,  we  may,  if  other  suspicious 
symptoms  be  present,  conclude  that  he  has  had  syphilis  and  that 
perhaps  without  knowing  it. 

The    dacryocystitis  in  Case  No.  1    is  an  unusual  complication. 
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She  had  a  peri-lachrymal  suppuration^  the  analogous  condition  to 
that  found  in  peri-tonsillar  abscess.  The  suppuration  was 
evidently  caused  by  direct  infection  from  the  purulent  rhinitis 
through  the  nasal  duct.  In  Cases  Xos.  2  and  3  the  suppurative 
middle-ear  catarrh  was  due  to  the  post-nasal  growths,  and  in  these 
two  cases  as  well  as  in  No.  1  to  the  nasopharyngeal  catarrh,  which 
caused  defective  ventilation  of  the  middle  ear.  In  No.  1  the 
restoration  of  the  naso-pharynx  and  the  Eustachian  tube  to  a 
healthier  condition  had  the  desired  effect  in  checking  the  discharge 
from  the  ear.  The  constant  flow  of  saliva  in  Xo.  4  is  also  an 
unusual  condition,  evidently  due  to  a  reflex  stimulation  of  the 
salivary  glands.  This  excessive  salivary  secretion  is  one  of  the 
most  constant  symptoms  of  malignant  disease  of  the  pharynx,  so 
constant  that  I  have  begun  to  look  upon  it  as  almost  pathognomonic 
of  the  condition.  I  have  not  seen  the  symjjtom  before  in  syphilitic 
throats,  but  probably  similar  conditions  exist  in  each  class  of  cases 
to  cause  it.  The  partial  fixation  of  the  epiglottis  in  this  case 
demonstrates  the  now  well-known  clinical  fact  that  the  epiglottis 
is  not  necessary  to  prevent  food  passing  down  into  the  larynx. 
This  fact  also  goes  to  prove  that  ablation  of  a  part  or  of  the  Avhole 
of  the  epiglottis  in  tubercular  laryngitis  is  not  an  unsurgical  pro- 
cedure, and  that  it  is  quite  justifiable  seeing  the  great  relief 
to  swallowing  which  is  thereby  given  to  the  patient.  As  an  illus- 
tration of  the  efficacy  of  the  operation  and  the  improvement  in 
general  health  manifested  by  the  patient  after  the  epiglottis  was 
removed  see  the  record  of  Dr.  Lake's  case  before  the  Laryngo- 
logical  Society,  November,  1903.  Owing  to  the  narrow-  condition 
of  the  rima  it  was  difficult  to  see  whether  there  were  any  gummata 
in  the  trachea,  but  the  probabilities  are  there  was  some  narrowing 
of  its  lumen,  as  the  dyspnoea  was  out  of  proportion  to  the  narrowed 
condition  of  the  larynx  proper.  In  both  larpix  and  trachea  the 
disease  had  evidently  not  got  further  than  the  gummatous  stage, 
otherwise  the  treatment  adopted  would  not  have  given  such  rapid 
and  effectual  relief.  Cases  are  recorded  by  Neumann^  in  which 
there  was  not  only  tracheal,  but  also  bilateral  bronchial  stenosis. 
So  our  treatment,  which  was  directed  towards  anticipating  ulcera- 
tion, had  not  been  commenced  any  too  soon. 

On  the  question  of  treatment  there  seems  to  be  a  vague  general 

opinion  in  the  profession  that  mercury  is  the  correct  treatment  for 

the  primary  and  secondary  manifestations  of  syphilis,  and  iodide 

of  potassium  for  the  tertiary.       This  is  what   we  were  taught  as 

^  Wieyi.  Klin.  Rundschau,  July,  1901. 
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students;  but  nevertheless,  though  the  iodide  must  certainly  be  the 
great  standby  in  the  tertiary  stage,  I  am  convinced  that  the  com- 
bined treatment  with  mercury  is  better.  When  we  consider  the 
rapid  and  destructive  changes  which  result  from  the  breaking 
down  of  gummata,  the  scarring  and  cicatricial  contraction  and  the 
necrosis  of  bone,  and  when  all  this  is  going  on  before  our  eyes  iu 
such  places  as  the  nose,  causing  great  and  permanent  disfigure- 
ment, or  in  the  larynx,  causing  perhaps  dangerous  oedema  and 
stenosis  of  the  air-passage,  I  think  if  the  addition  of  mercury  in 
any  way  helps  to  control  these  conditious  then  I  say  we  are  not 
justified  in  withholding  it  from  our  patient.  In  the  above  cases  I 
feel  satisfied  that  the  mercurial  part  of  the  treatment  had  its  share 
in  the  good  results  obtained.  As  to  the  method  of  administering 
the  mercury  there  is  difference  of  opinion  on  this  point.  Per- 
sonally I  like  the  local  application  in  the  form  of  sublimated 
calomel  for  the  upper  respiratory  tract,  and  later  on,  for  continuous 
treatment  or  for  interrupted  courses  hydrarg.  c  creta  alone  or  in 
Hutchinson's  pill  with  pulv.  Dovei'i. 

But  the  treatment  around  Avhicli  centres  the  greatest  interest  is 
that  directed  towards  breaking  down  the  adhesions  of  the  soft 
palate  with  the  posterior  wall  and  the  prevention  of  their  re-attach- 
ment. The  difliculties  which  have  up  to  the  present  attended  re- 
contraction  of  the  dense  cicatricial  tissue  after  it  has  been  broken 
down  have  long  been  recognised,  and  when  we  come  to  consider 
some  of  the  methods  recommended  to  overcome  these  difficulties, 
we  cannot  wonder  that  both  the  surgeon  and  the  patient  have 
gradually  come  to  despair  of  success.  "It  is  easy  to  detach  the 
parts,"  Dr.  Cartaz  says,  "  but  difficult  to  preserve  the  opening 
through  these  indurated  cicatricial  masses  "  ;  and  he  goes  on  to  say  : 
"  Many  surgeons,  in  fact,  have  abandoned  all  hope  of  cure,"  and 
Lack  asks  the  question  Avhether  operations  for  this  condition 
are  successful.  My  answer  to  this  query  will  be  found  later  on. 
Of  the  procedures  recommended  I  may  mention  two  or  three.  Dr. 
Tilley's  operation  ^  is  as  follows :  The  soft  palate  having  been  com- 
pletely separated  from  the  post-pharyngeal  wall,  a  strong  silver 
wire  is  passed  from  before  backwards  through  the  soft  and  close 
to  the  junction  with  the  hard  palate.  These  wires  are  then  passed 
from  behind  forwards,  one  upon  each  side  of  the  incisor  tooth, 
twisted  upon  each  other  and  cut  off  short  in  front  of  the  tooth, 
and  a  similar  procedure  is  adopted  on  the  other  side  of  the  palate. 
After  this  every  day  for  three  weeks  the  finger  is  jDressed  into  the 
'  JouRN.  OP  Lartngol.,  Rhinol.,  and  Otol.,  vol.  xviii,  p.  271. 
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naso-phaiynx  and  firm  traction  is  exercised  forwards  upon  the 
palatal  structure.  Previous  to  the  operation  a  preliminary  laryn- 
gotomy  was  performed^  partly  to  anticipate  the  profuse  hemor- 
rhage which  had  occurred  in  Dr.  Tilley^s  practice.  Dr.  Spencer 
had  been  performing  previous  to  this  an  operation  ^  the  same  in 
principle,  but  he  sutured  the  soft  palate  to  the  muco-periosteum 
of  the  hard  palate.  And  Dr.  Abercrombie's  operation  ^  was  a 
further  modification  still.  He  kept  the  soft  palate  pulled 
forward  by  rubber  drainage-tubes,  passed  through  the  nostrils 
and  out  through  the  mouth.  And,  again,  Cresswell  Baber 
used  White's  self-retaining  palate  retractor  to  keep  the  soft 
palate  away  from  the  post-pharyngeal  wall.  None  of  these 
operations  seem  to  have  been  entirely  satisfactory  or  perma- 
nent in  their  results,  despite  the  careful  and  tedious  after- 
treatment  resorted  to.  Abercrombie's  results  are  stated  in  the 
following  rather  doleful  and  disappointed  strain  :  "  Although,  as 
might  be  expected,  both  cases  [referring  to  two  on  which  his 
operation  had  been  performed]  certainly  showed  signs  that  the 
aperture  w^as  gradually  getting  smaller,  Abercrombie  has  succeeded 
in  affording  to  his  patients  relief  which  w^ould  last,  at  any  rate,  for 
a  considerable  time;  and  no  doubt  some  means  would  be  devised  for 
preventing  the  parts  from  altogether  closing."  This  statement  of  the 
surgeon's  lack  of  complete  success  may  be  considered — and  we  are 
justified  in  interpreting  it  as  such — as  a  prophetic  utterance ;  and 
this  brings  me  to  the  description  of  a  procedure  which  we  are, 
again,  entitled  to  consider  a  fulfilment  of  the  prophecy.  Dr.  J.  E. 
McDougall  made  a  communication  to  the  British  Laryngological 
Association  in  March,  1903  (Journ.  of  Laryngol.,  Rhinol.,  and 
Otol.,  vol.  xviii,  p.  315),  in  which  he  described  his  method  of 
operation.  He  had  a  thin  plate  of  metal  attached  to  the  back  of  the 
patient's  artificial  tooth-plate,  and  from  the  other  extremity  of  this 
same  plate  of  metal  was  a  tube  passing  up  into  the  naso-pharynx. 
He  describes  the  procedure  as  simple  and  its  success  as  certain, 
and  contrasts  it  with  other  methods  of  treatment  advocated,  one 
of  them  involving  the  performance  of  preliminary  laryngotomy, 
which  had  not  the  merits  of  simplicity,  and  the  success  of  which 
could  not  be  guaranteed  at  the  first  or  any  subsequent  attempt  to 
remedy  this  distressing  deformity. 

Apart  from  the  lack  of  success  which  attended  these  procedures, 
it  must  be  apparent  to  all  that  operations  which  necessitate  such 

1  JouKN.  OF  Lartngol.,  Ehinol.,  AND  Otol.,  vol.  xviii,  p.  48. 
-  JouEN.  OE  Lartngol.,  Ehixol.,  AND  Otol.,  vol.  xviii,  p.  203. 
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long  and  wearisome  after-treatment  must  be  more  or  less  unsatis- 
factory to  the  surgeon  and  exti-emely  irksome  to  the  patient.  It 
might  be  inferred  from  what  I  have  just  written  about  this  opera- 
tion of  McDougall's  that  it  is  now  being  put  before  the  profession 
as  a  new  and  hitherto  unheard  of  procedure,  but  such  an  inference 
I  do  not  intend  to  be  drawn.  From  my  knowledge  of  the  literature 
of  these  conditions  I  am  in  a  position  to  show  that  the  procedure  I 
have  just  described  as  having  been  originated  by  McDougall  is  not 
by  any  means  a  new  or  original  procedure.  By  referring  to  the 
dates  on  which  I  treated  my  four  cases  it  will  be  seen  that  as 
far  back  as  October,  1897,  I  had  employed  an  apparatus  similar  in 
structure,  at  any  rate  in  principle,  to  that  used  by  McDougall,  and 
my  three  other  cases  bear  dates  of  1899  and  1900.     This  being  so. 


A.  Cast  of  the  hard  palate,  b.  Obturator  attached  to  the  dental  plate. 
The  above  illustration  was  drawn  by  Messrs.  Mayer  and  Meltzer  from 
a  plaster  cast  and  wax  model  supplied  by  the  author. 

McDougall  cannot  lay  claim  to  originality  for  his  procedure.  Nor 
can  I  do  so  either,  for  I  got  my  ideas  from  a  paper  published  in 
1896  by  Kollbrunner,  of  Strassburg.  He  had  then  treated  and 
cured  by  his  method  sixty  cases  of  total  synechiae  of  the  soft  palate 
and  post-pharyngeal  wall.  Adopting  his  plan,  I  had  an  obturator 
attached  to  a  dental  plate ;  both  obturator  and  plate  Avere  made  of 
vulcanite,  and  a  metal  stem  passed  through  both  to  prevent  the 
obturator  from  breaking  off.  The  dentist  who  made  the  apparatus 
first  took  a  cast  in  dentist's  wax  of  the  hard  palate  and  the  open- 
ing of  the  naso-  into  the  oro-pharynx.  This  cast,  with  certain 
measurements  of  the  naso-pharyngeal  cavity,  enabled  him  to  make 
the  obturator  the  exact  fit  in  all  directions.  A  description  with  a 
woodcut  of  Case  No.  1  will  suffice  for  an  illustration  of  the  prothetic 
apparatus.  Attached  to  the  vulcanite  plate  and  at  right  angles  to 
it  is  the  vulcanite  obturator,  which  projects  upwards  into  the  naso- 


May,  1905.]  Rhmology,  and  Otology.  249 

pharynx  sufficiently  wide  and  high  to  prevent  re-union  of  all  the 
original  synechias  and  at  the  same  time  to  allow  of  normal  nasal 
respiration.  There  is  a  space  measuring  1*70  cm.  in  its  horizontal 
and  0*75  cm.  in  its  antero-posterior  diameter  behind  the  obturator, 
through  which  a  good  rhinoscopic  image  of  the  choanse,  etc.,  can 
be  obtained.  The  child's  voice  can  now  be  normally  resonated 
through  the  naso-pharynx  and  nose,  so  that  the  nasal  twang  which 
she  had  before  the  adhesions  were  broken  down  has  disappeared, 
and  there  has  been  no  return  of  the  middle-ear  trouble  which  she 
had  before  she  began  to  wear  the  obturator.  The  device,  so  simple 
and  yet  so  efficacious,  has  been  a  complete  success,  and  fulfils  all 
the  indications  expected  from  its  use.  The  opening  is  now,  after 
the  expiration  of  several  months,  as  large  as  when  the  adhesions 
were  originally  broken  down.  It  is  worn  without  any  uneasiness 
or  discomfort  to  the  patient,  who  can  take  it  out  herself  and 
replace  it  without  the  slightest  difficulty. 

In  only  one  (No.  2)  of  my  cases  was  there  a  uvula  left ;  in  the 
other  cases  it  had  sloughed  away,  and  provision  has  been  made  for 
it  in  the  obturator  by  leaving  a  central  hole  through  which  the 
uvula  hangs  down  in  its  normal  position. 


The  Belgian  Otological,  Laetngological  and  Rhixological 
Society  will  hold  its  Annual  Meeting  at  Liege  on  June  17  and  18 
under  the  presidency  of  Dr.  Y.  Delsaux.  The  subjects  officially 
selected  for  discussion  are:  1.  ''The  Diagnosis  of  Labyrinthitis.'' 
2.  "The  Surgical  Treatment  of  Cancer  of  the  Larynx."  3.  "The 
Endocranial  Complications  of  Sinusitis  of  the  Face.''  Notice  of 
communications  should  be  addressed  to  the  Secretary,  Dr,  C. 
Hennebert,  8,  rue  d'Egmont,  Brussels,  before  May  lb  next. 


The  Foethcomixg  Medical  Visit  to  Paeis. — "With  characteristic 
cordiality,  the  President  and  Members  of  the  French  Society  for 
Laryngology  and  Otology  are  holding  the  banquet  on  the  evening 
of  Tuesday,  May  9,  and  have  invited  a  number  of  the  British 
medical  visitors  belonging  to  the  specialty  to  be  their  guests  on 
that  occasion.  This  will  only  involve  their  starting  for  Paris  one 
day  earlier  than  they  other Avise  would,  and  they  will  have  the 
opportunity  of  taking*  part  in  the  scientific  meeting  of  the  society 
on  the  following  morning.  "We  are  sure  both  entertainments  will 
be  highly  appreciated. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS   OF  THE   OTOLOGICAL  SOCIETY  OF 
THE   UNITED    KINGDOM. 


Ordinary  Meeting,  held  at  11,  Chandos  Street,  Cavendish  Square,  London,  W.,  on 
Monday,  March  6,  1905. 


Mr,  A.  E.  CuMBEBBATCH,    Vice-President,  in  the  Chair. 


The  following  communications  were  made  : 

A  Case  of  Cerebellar  Abscess  following  Acute  Disease  of  the 

Middle  Ear. 

By  William  C.  Bull. 

A  boy,  aged  eight,  was  admitted  into  St.  George's  Hospital  on 
October  1,  1904.  Three  weeks  jjreviously  he  was  seized  with  acute 
pain  in  the  right  ear.  This  was  followed  by  purulent  otorrhoea. 
Vomiting  began  fourteen  days  previous  to  admission  and  occurred 
once  daily,  generally  in  the  early  morning.  He  had  been  drowsy, 
and  this  symptom  had  increased  lately.  He  frequently  screamed 
and  complained  of  pain  behind  the  ear. 

On  admission  he  was  conscious.  Face  flushed.  There  was 
slight  non-offensive  thin  discharge  from  the  ear,  and  a  perforation 
of  the  membrane.  No  granulations  could  be  seen.  Deep  pressure 
over  the  posterior  part  of  the  mastoid  process  gave  rise  to  severe 
pain.  Temperature  100°,  Pulse  136.  No  optic  neuritis  and  no 
nystagmus.  Reflexes  normal.  He  passed  a  restless  night,  and  the 
temperature  rose  to  103°  next  morning.  Respirations  28.  Pulse 
120.  A  curved  incision  Avas  made  behind  the  pinna,  and  the  mas- 
toid cells  Avere  opened.  No  pus  was  found  in  either  the  antrum  or 
cells,  which  were  apparently  healthy.  The  sinus  was  then  exposed, 
and  about  half  a  drachm  of  pus  w^as  let  out.  This  was  lying  on  the 
sinus.  An  aspirating  needle  was  passed  into  the  sinus  and  fluid 
blood  drawn  ofl^.  There  was  no  thrombosis.  The  wound  was  left 
open  and  packed  with  gauze.  The  boy  passed  a  quiet  night,  and 
next  morning  the  temperature  was  99°.  Towards  evening  the  boy 
felt  cold  and  was  inclined  to  shiver.  The  temperature  rose  to 
104*6°,  and  the  pulse  to  148,  Anaesthesia  having  been  produced, 
the  internal  jugular  vein  was  tied  in  the  neck   and  the  sinus  laid 
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open.  There  was  free  lifemorrliage  and  no  evidence  of  thrombosis. 
The  sinus  having  been  plugged,  the  dura  mater  directly  behind 
was  seen  to  bulge  and  was  incised.     No  pus  could  be  detected,  but 


softened  broken-down  brain  matter  escaped  from  the  incision.  The 
wound  was  drained.  For  a  few  days  the  boy  went  on  well,  though 
the  evening  temperature  remained  high.     Vomiting  continued  once 
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daily.  He  now  complained  of  pain  in  the  right  side  of  the  chest, 
and  there  was  an  increase  of  dulness  in  the  right  axillary  region 
Dr.  RoUeston  explored  the  pleura  by  aspiration  in  the  fifth  inter- 
space in  the  posterior  axillary  line  with  negative  results.  The  tem- 
perature remained  very  high,  rising  to  between  104°  and  105° 
every  evening.  On  October  14,  20  c.c.  of  antisti-eptococcic  serum, 
were  injected  and  this  was  repeated  two  days  later.  On  October 
18,  as  no  improvement  followed,  the  boy  was  again  anaesthetised, 
and  the  wound  explored.  A  small  hernia  cerebelli  had  formed,  and 
on  removing  this  an  abscess  containing  about  two  drachms  of  pus 
Avas  found  in  the  cerebellum.  This  was  drained.  The  otorrhoea 
had  ceased,  and  the  perforation  had  healed.  Vomiting  continued 
once  daily  till  October  23,  and  then  ceased  permanently.  The 
drainage-tube  was  removed  on  October  24,  as  no  pus  was  escaping, 
Five  days  later  the  temperature  fell  to  normal.  A  small  hernia  of 
the  cerebellum  formed  and  for  three  weeks  there  was  a  free  escape 
of  cerebro  spinal  fluid.  This  gradually  ceased  as  the  hernia 
shrivelled  up.  Two  months  after  admission  the  wound  was  soundly 
healed,  and  the  boy  in  good  health,  with  excellent  hearing. 

It  is  probable  that  in  this  case  we  had  to  deal  with  an  early 
state  of  acute  suppurative  inflammation  of  the  cerebellum.  In- 
fection, starting  in  the  ear,  passed  through  the  mastoid  cells  and 
involved  the  brain.  We  are  all  familiar  with  chronic  abscess  con- 
secvitive  to  long-standing  disease  of  the  middle  ear,  but  cases  of 
acute  infection  are  more  rare.  There  was  nothing  to  indicate  in- 
volvement of  the  cerebellum  at  the  time  of  admission.  The 
symptoms  rather  pointed  to  implication  of  the  sigmoid  sinus. 
The  diagnosis  was  rendered  difficult  by  the  absence  of  the  sym- 
ptoms usually  met  with  in  cerebellar  affections.  There  are  two 
points  on  which  I  should  be  glad  if  the  members  of  the  Society 
would  give  me  their  opinion.  (1)  Was  it  right  when  the  tempera- 
ture rose  to  104*8°,  and  the  boy  was  inclined  to  shiver,  to  tie  the 
jugular  vein  and  obliterate  the  sinus,  notwithstanding  the  fact  that 
it  was  fairly  certain  that  there  was  no  thrombosis  ?  (2)  If  anti- 
streptococcic serum  be  used,  how  often  and  in  what  doses  should  it 
be  given  ? 

My  personal  experience  of  the  benefit  derived  from  this  treat- 
ment is  most  disappointing.  Can  any  rules  be  laid  down  for  future 
guidance  on  this  point  ? 

Dr.  Ueban  Peitchaed  understood  Mr.  Bull  to  say  he  opened 
the    lateral    sinus,    no     doubt    meaning    the    groove      of     that 
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sinus.  With  regard  to  tying  the  jugular  vein,  Dr.  Pritchard  said 
it  must  be  remembered  that  there  might  be  a  jjartial  clot  adherent 
to  the  Avail  of  the  lateral  sinus  which  might  be  producing  mischief 
in  the  lungs  which  could  not  be  detected  by  external  examination, 
and  therefore  one  should  be  inclined  to  tie  the  jugular  vein  once 
too  often  than  too  seldom. 

Mr.  Arthue  Cheatle  asked  whether  the  lateral  sinus  was  likely 
to  have  been  affected  by  the  exploratory  methods  adopted  by 
Mr.  Bull.  It  should  be  remembered  that  the  high  temperature 
and  shivering  did  not  come  on  until  after  the  sinus  had  been 
explored.  He  would  be  glad  to  hear  what  was  the  exact  infection 
present,  both  in  view  of  the  rapid  spread  of  the  disease  and  of  the 
question  of  the  use  of  antistreptococcus  serum:  as  it  would  be  of  no 
use  to  employ  that  serum  unless  it  was  a  streptococcal  infection 
He  did  not  think  it  was  necessary  to  tie  the  jugular  vein  in  the 
early  cases  ;  the  sinus  could  be  so  easily  opened  and  obliterated. 

Mr.  C.  H.  Fagge  sug-gested  that  it  was  wrong  to  have  tied  the 
jugular  vein.  He  thought  that  where  there  was  the  possibility  of 
a  parietal  thrombosis  or  slight  infection  of  the  lateral  sinus  the 
best  treatment  to  adopt  would  be  to  open  the  sinus  and  plug  it 
first,  deciding  by  what  was  found  in  doing  this  whether  the  jugular 
vein  should  be  tied  afterwards.  He  had  in  this  way  opened  the 
sinus  about  ten  times,  and  he  had  a  case  in  hospital  in  Avhich,  after 
the  complete  mastoid  operation,  the  temperature  rose  and  there 
was  a  rigor.  He  opened  the  lateral  sinus,  left  the  plug  in  for  four 
days,  after  which  it  was  found  to  be  closed.  The  patient's  tempe- 
rature came  down  twelve  hours  after  the  operation,  and  she  got 
quite  well.  If  a  large  enough  opening  was  made  into  the  sinus 
it  was  the  easiest  thing  in  the  world  to  plug,  and  he  could  not 
see  the  object  of  going  down  in  the  neck  and  plugging  one  door 
to  general  pytemic  infection  when  there  were  half  a  dozen  other 
doors  open,  and  when  the  primary  focus  had  not  been  actively 
dealt  with. 

Mr.  Cheatle  explained  that  he  meant  to  open  the  sinus  and 
clear  it  out,  and  then  plug  it. 

Mr.  Hugh  Jones  said  he  was  at  one  time  strongly  of  the  opinion 
that  Mr.  Fagge  had  expressed,  but  he  was  gradually  coming  round 
to  the  feeling  that  one  could  not  tie  the  internal  jugular  vein  too 
often  for  such  conditions  where  either  the  sigmoid  sinus  or^the 
bulb  of  the  jugular  vein  was  affected.  He  would  not  say  any 
more  then,  as  two  of  the  cases  he  had  on  the  agenda  were  such  (as 
required  tying  and  dividing  the  vein  and  washing  through. 
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Mr.  Hunter  Tod  agreed  with  Mr.  Hugh  Jones  and  Mr.  Bull 
as  to  tying  the  jugular  vein  early  rather  than  leaving  it.  He  had 
recently  had  several  such  cases,  and  he  became  more  and  more 
convinced  that  it  was  better  to  tie  the  jugular  vein  too  early  than 
to  leave  it  for  too  long.  Where  there  was  complete  thrombosis  of 
the  lateral  sinus  it  Avas  easy  enough  to  open  the  sinus  and  let  out 
the  pus  when  there  was  more  or  less  normal  clot  on  each  side,  and 
this  perhaps  might  safely  be  done  without  tying  the  jugular  vein. 
Incising  of  the  lateral  sinus  to  see  if  it  contained  fluid  blood  was  of 
no  diagnostic  value  whatever.  A  small  clot  remainino;  in  the  bulb 
of  the  jugular  might  be  ignored^  and  afterwards  produce  a  general 
infection,  at  which  period,  after  the  lungs  had  become  infected,  it 
was  generally  useless  to  tie  the  jugular.  He  had  a  case  of  that 
description  in  which  he  did  the  text-book  operation,  when  he  re- 
moved the  clot  and  plugged  the  sinus.  The  next  day  the  patient 
had  a  rigor  and  infarcts  in  the  lungs,  and  was  so  bad  that  he  could 
not  stand  an  angesthetic.  When  he  died  the  question  was  asked 
why  the  lateral  sinus  had  been  opened,  as  it  appeared  normal.  The 
very  fact  of  opening  and  clearing  out  the  clot  in  the  sinus  had 
allowed  a  tiny  fragment  of  the  clot  to  escape  into  the  general 
circulation.  In  this  case  tying  of  the  jugular  next  day  would  have 
been  of  no  use.  He  had  also  had  other  cases  in  which  on  opening 
the  lateral  sinus  it  was  apparently  normal,  and  where  he  had  to  tie 
the  jugular  next  day  owing  to  a  rigor,  and  where  on  iwst- mortem 
examination  only  thrombosis  of  the  bulb  could  be  found.  He 
advocated  early  tying  of  the  jugular  vein,  especially  when  there 
were  granulations  arising  from  the  floor  of  the  middle  ear.  It  was 
better  to  tie  the  main  channel  and  risk  the  smaller  paths  than  to 
say  that  because  there  were  six  or  more  possible  pathways  of  infec- 
tion they  should  all  be  left  open  :  that  argument  seemed  to  be  a 
very  poor  one. 

Mr.  Fagge  said  he  feared  he  had  been  misunderstood.  The 
primary  procedure  was  to  lay  open  the  sinus,  and  after  that  was 
done  and  the  operator  had  made  up  his  mind  what  was  the  local 
condition,  the  jugular  vein  could  be  tied  if  necessary.  But  the 
sinus  should  first  be  opened  freely ;  a  little  pin-prick  was  of  no 
use  whatever.  All  the  cases  which  Mr.  Tod  had  spoken  of  were 
chronic,  whereas  Mr.  Bull's  case  which  was  now  under  discussion 
was  acute. 

Mr.  A.  Whitehead  agreed  with  Mr.  Fagge  that  the  first  pro- 
cedure should  be  to  clear  out  and  obliterate  the  lateral  sinus,  and 
in   the    majority  of  cases  that   would    be    ample;    but    if   it    was 
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necessary  to  do  anything  further  it  was  necessary  to  do  more  than 
tie  the  jugular ;  it  should  be  excised. 

Mr.  C.  E.  West  said  that  in  a  case  which  was  recently  under  his 
notice,  in  which  there  was  otitis  media  with  streptococcus  infection, 
the  patient  was  intensely  ill  on  the  third  day  and  looked  like 
typical  septicasmia.  There  was  leucocytosis  38,000,  Nothing  was 
grown  from  the  blood.  She  was  given  70  c.c.  antistreptococcic 
serum  in  twelve  hours,  and  the  next  twenty-four  hours  she  had 
80  c.c.  more.  Within  twenty-four  hours  of  starting  those  injec- 
tions her  temjjerature  was  nearly  normal,  and  she  recovered 
without  further  symptoms. 

Mr.  Bull,  in  reply,  thanked  those  who  had  spoken.  He  con- 
gratulated those  who  gave  such  heroic  doses  of  antistreptococcic 
serum,  but  he  was  rather  nervous  about  giving  such  large  doses, 
and  he  would  have  been  glad  to  hear  how  often  and  in  what  closes 
it  should  be  given.  He  had  had  no  good  result  from  it  up  to  the 
present.  If  Mr.  Cheatle  and  Mr.  Fagge  would  allow  him  to  say 
so,  he  thought  that  in  an  acute  case  of  infection  from  the  middle 
ear,  when  after  operation  tlie  temperature  rose  to  105°  F.  and  the 
patient  had  a  rigor,  he  would  tie  the  jugular  in  the  neck  first. 

Sketch  and  Notes  of  a  Case  of  EiiPHYSEJiA  (?)  of  the  Membrana 

Tympani. 

By  Arthur  Whitehead. 

The  patient,  a  middle-aged  woman,  had  noticed  some  deafness 
on  the  lefc  side  one  month,  following  a  naso-pharyngitis  of  six 
Aveeks'  duration.  Hearing  for  watch  :  right,  normal ;  left,  |-|  inch. 
The  left  membrane  was  indraAvn,  but  not  congested.  After  cathe- 
terisation  the  posterior  segment  became  covered  with  small  vesicles 
containing  air ;  these  were  unaltered  by  compression  of  the  air  in 
the  meatus  by  Siegle's  speculum,  and  appeared  the  same  one  hour 
later.  Hearing  normal  after  inflation.  There  had  been  no  return 
of  the  deafness. 

The  Chairman  said  that  such  a  case  was  altogether  outside  his 
experience.  He  had  seen  blebs  containing  fluid,  but  had  never 
come  across  a  case  like  that  described,  and  it  was  difficult  to 
explain  how  the  air  got  there.  It  Avas  difficult  to  understand  how 
a  rupture  of  the  membrane  should  not  have  broken  the  epidermis, 
and  should  have  merely  separated  it  into  that  vesicular  condition. 

Mr.  Yearsley  asked  whether  it  Avas  not  possible   that  those 
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vesicles  were  small  bubbles  of  air  due  to  the  frothing  up  of  fluid 
inside  the  tympanum  and  seen  through  the  membrane.  He  had 
seen  such  cases,  and  they  looked  very  much  like  that  represented 
in  the  sketch. 

Mr.  A.  Whitehead,  in  reply,  said  he  had  no  doubt  that  they 
were  on  the  surface  of  the  drum,  and  not  internal  to  it. 


Angeiolipoma  (?)  OF  Right  Auricle  and  Meatus. 
By  Macleod  Yearsley. 

The  patient,  a  child  aged  ten,  had  been  the  subject  of  the  growth 
since  birth.  It  was  a  soft,  lobulated,  sessile  mass,  entirely  filling  the 
right  concha  and  apparently  involving  the  meatus  to  within  a  short 
distance  of  the  membrane.  The  colour  varied  from  pink  to  purplish 
red.  The  right  auricle  was  slightly  larger  than  the  left,  the  carti- 
lage of  the  concha  was  much  atrophied,  and  there  were  several 
telangiectatic  spots  in  the  skin  behind  and  below.  The  patient 
had  also  a  dentigerous  cyst  in  the  right  mandible.  Mr.  Yearsley 
had  been  informed  by  Dr.  Seligmann,  the  pathologist  to  the  Zoo- 
logical Society,  that  he  had  observed  somewhat  similar  growths  in 
the  auricles  of  fox-terrier  bitches,  but  in  these  the  lipomatous 
element  preponderated  over  the  n^evoid  tissue.  It  would  be  inter- 
esting to  know  whether  such  a  growth  arose  from  some  persistence 
of  the  arterial  supply  of  the  first  visceral  cleft.  Mr.  Yearsley 
specially  asked  for  advice  as  to  the  best  method  of  treating  the 
oftse,  whether  to  try  electrolysis  or  to  attempt  excision,  and  which 
of  these  two  methods  would  give  the  least  disfigurement. 

Dr.  W.  MiLLiGAN  thought  that  if  the  diagnosis  were  correct 
electroylsis  would  not  be  sufficient.  One  might  in  that  way  get 
rid  of  the  angiomatous  condition,  but  not  of  the  lipomatous  con- 
dition. He  was  not  certain  from  feeling  it  how  the  diagnosis  of 
lipoma  was  arrived  at.  A  few  years  ago  he  had  a  similar  case  in 
a  child  which  was  angiomatous,  and  he  tried  electrolysis,  but  it 
had  failed.  Then  he  dissected  it  completely  off  the  auricle,  with 
satisfactory  results.  In  this  case  he  thought  that  the  growth  should 
be  completely  removed  by  the  knife. 

Mr.  L.  A.  Lawrence  thought  it  was  more  a  nsevoid  condition 
than  anything  else,  more  particularly  looking  at  the  surrounding- 
parts,  and  that  the  simplest  thing  would  be  a  needle  operation  on 
one  of  the  smaller  groAvths.     If  that  were  successful  the  larger 
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ones  could  be  treated  in  the  same  waj.     The  patient  being  a  girl 
she  could  always  dress  her  hair  to  hide  the  deformitj. 

Mr.  Fagge  said  he  had  treated  many  such  angiomatous  growths 
m  different  parts  of  the  body  in  children,  at  the  Evelina  Hospital. 
At  first  he  tried,  in  accordance  with  the  advice  in  the  text-books  to 
get  rid  of  them  by  electrolysis,  but  when  of  large  size  and  deeply 
situated,  as  in  the  present  case,  complete  removal  by  this  method 
was  impossible.  The  only  method  was  to  remove  them  freely  with 
the  knife. 

Dr.  Wyatt  Wingrave  was  inclined  to  consider  it  as  a  cholestea- 
tomatous  cyst  rather  than  a  lipoma,  a  view  which  was  supported  by 
its  site,  by  the  localised  disappearance  of  the  cartilage,  and  the 
presence  of  neighbouring  cysts.  Lipoma  he  generally°found  asso- 
ciated with  the  lobule  and  accessory  trao-i. 

Dr.  Macnaughton-Jones  thought  the° condition  was  not  lipoma. 
It  was  difficult  to  say  how  much  angiomatous  tissue  was  present 
but  his  idea  was  that  it  was  nasvoid.  He  would  have  no  hesitation 
m  removing  it,  in  which  step  he  did  not  see  any  particular  risk. 

Mr.  Yearsley  said  his  diagnosis  was  preceded  by  a  query  to 
show  that  it  was  only  a  provisional  one.  He  looked  upon  it  as 
chiefly  nevoid,  with  fatty  degeneration.  One  of  the  reasons  he 
put  angeiolipoma  instead  of  being  more  explicit  was  because  of 
what  Dr.  Seligmann  had  told  him  about  similar  tumours  in  the 
lower  animals.  He  was  not  inclined  to  try  electrolvsis,  and  was 
glad  to  hear  the  advice  to  excise.  He  desired  to"^  get  the  best 
result  with  the  least  disfigurement. 

Case  of  Eemoval  op  Part  of  the  Cochlea,  External  Wall  of  the 
Vestibule,  and  of  the  External  Semicircular  Canal  for 
Relief  op  Tinnitus  and  Yertigo. 

By  Richard  Lake. 

The  case  which  I  now  bring  before  the  Society  is  one  which 
everyone  will  agree  presents  a  good  many  points  o/interest.  It  is 
that  of  a  girl,  aged  twenty-six,  who  was  sent  to  me  by  Dr.  Pegler  in 
March,  1904,  to  see  if  I  could  afford  her  any  relief  from  tinnitus 
of  a  very  depressing  character,  which  prevented  proper  sleep. 
The  vertigo  was  accompanied  by  a  tendency  to  fall  forward. 

She  was  unable  to  appreciate  even  shouted  words  with  either 
ear.    The  results  of  testing  the  hearing  were  briefly  :    Weber,  L  + 
Acoumeter,    Voice,    Whisper,   R.   and   L.   nil;   Rinne   C,   R.  and  l! 
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negative;  Binne  C'^,  E.  and  L.  negative;  G.  Madoid,  E.  and  L. — 
25";  Air  Conduction:  3C  16,  2C  32,  JC  64,  E.  and  L.  nil;  C  128, 
C^  256,  C~  512,  E.  nil,  in  concha  and  only  when  struck  very  loud  ; 
C3  1024,  C^  2048,  L.  nil. 

She  informed  me  that  the  deafness  and  tinnitus  had  been  very 
severe  for  seven  years,  and  further  that  she  had  had  an  operation 
performed  at  the  London  Hospital  by  Mr.  Tod,  which  was  apparently 
mobilisation  or  removal  of  the  stapes.  This,  however,  appeared  to 
have  been  without  any  effect.  This  operation  was  done  on  the 
right  side,  which  was  the  side  on  which  the  tinnitus  was  most 
severe,  that  on  the  left  being  quite  slight.  She  suffered  very 
slightly  with  vertigo,  or  at  any  rate  this  Avas  not  at  all  a  prominent 
symptom. 

As  she  had  already  been  subjected  to  the  approved  methods 
of  treatment  by  means  of  drugs,  etc.,  I  suggested  to  her  that  an 
attempt  should  be  made,  by  opening  the  cochlea,  to  give  her  relief. 
To  this  she  willingly  assented,  and  on  April  4th,  1904,  she  was 
anaesthetised,  and  a  complete  post-aural  operation  performed  in 
such  a  way  as  to  expose  completely  the  inner  wall  of  the  middle 
ear.  The  outer  wall  of  the  fenestra  rotunda  was  removed  up  to  the 
cochlea,  leaving  the  vestibule  intact.  The  outer  wall  of  the  cochlea 
was  next  attacked  with  a  small  burr,  and  the  lower  portion  of  the 
cochlea  was  opened.  Whether  there  was  any  fluid  in  the  cochlea 
or  not  it  is  difficult  to  say,  but  I  observed  none.  Just  at  that  time 
I  had  the  misfortune  to  have  a  side  slip  with  the  burr,  and  tore 
completely  through  the  facial  nerve,  just  where  it  makes  the  angle 
before  passing  backwards,  thus  completely  marring  an  operation 
which  so  far  seemed  likely  to  be  satisfactory,  and  this  accident 
distressed  me  very  much. 

The  patient  quickly  recovered  from  the  effects  of  the  operation 
itself,  and  for  the  space  of  two  weeks  had  no  tinnitus  whatever. 
At  this  time  she  was  transferred  from  the  Eoyal  Ear  Hospital  to 
the  Italian,  under  the  care  of  Mr.  G.  L.  Cheatle,  who  had  previously 
been  a  member  of  our  staff.  There,  after  an  extremely  difficult 
dissection,  the  distal  end  of  the  severed  facial  nerve  was  attached 
to  the  proximal  end  of  the  hypo-glossal,  with,  as  you  have  seen,  a 
remarkably  successful  result. 

For  the  next  month  she  suffered  considerably  with  pain  in  the 
scar  behind  the  ear.  The  tinnitus  Avas  as  distressing  as  ever,  and 
the  attacks  of  vertigo  gradually  increased  in  severity.  She  came 
into  the  hospital  again,  most  anxious  that  another  attempt  should 
be  made  to  relieve  her. 
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On  January  2  of  this  year  the  post-aural  incision  was  reopened 
and  the  whole  cavity  was  found  largely  filled  with  a  dense  fibrous 
tissue.  This  Avas  carefully  removed,  and  the  external  semicircular 
canal  exposed  in  almost  its  whole  length.  In  this,  as  well  as  in 
all  subsequent  stages  of  the  operation,  a  small  curved  gouge  was 
employed,  as  the  electro-motor  had  broken  down  just  previously  to 
the  commencement  of  the  operation.  The  external  canal  was  cut 
off  by  means  of  a  chisel  in  practically  one  piece,  making  a  fair- 
sized  opening  into  the  vestibule  anteriorly.  The  whole  of  the 
external  wall  of  this  cavity  was  now  removed,  and  the  base  of  the 
stapes  was  found  to  be  firmly  ankylosed  to  the  edge  of  the  oval 
niche.  With  a  little  gouge  I  worked  as  far  as  possible  towards 
the  ampullae.  The  middle  fossa  came  down  very  low,  the  bone 
between  the  dura  and  upper  surface  of  external  semicircular  canal 
being  about  4  mm.  Attention  was  then  directed  to  the  cochlea, 
and  on  removing  some  more  fibrous  tissue,  which  was  filling  up 
the  anterior  part  of  the  cavity,  and  which  up  to  this  time  had  not 
been  interfered  with,  the  original  wound  in  the  cochlea  was  dis- 
closed, apparently  in  much  the  same  condition  as  after  the  first 
operation;  that  is  to  say,  there  was  apparently  no  new  bone  forma- 
tion in  this  region.  The  cochlea  was  then  opened  as  much  as 
possible,  certainly  up  to  the  second  portion.  In  working  deep  to 
the  modiolus,  the  thin  partition  separating  the  lower  portion  of  the 
cochlea  and  this  part  from  the  internal  auditory  meatus  was  broken 
through.  This  opening  was  further  enlarged,  and  as  much  of  the 
nerve  destroyed  as  possible,  though  this  was  rendered  difficult  by 
the  profuse  discharge  of  cerebro-spinal  fluid. 

The  post-auricular  wound  was  closed  up  immediately,  and  the 
case  treated  in  the  ordinary  way.  The  post-operative  state  of  the 
patient  was  only  interesting  on  account  of  the  total  absence  of  all 
those  symptoms  which  the  experience  of  Milligan  and  myself  would 
have  led  us  to  anticipate ;  that  is  to  say,  that  there  was  no  jacti- 
tation of  the  eyes  and  an  entire  absence  of  vertigo.  The  patient 
was  able  to  stand  up,  turn  round  either  way  with  her  eyes  shut, 
and  pick  up  an  object  from  the  floor  on  the  fifth  day  after  the 
operation.  A  very  slight  amount  of  tinnitus  recurred  again  on  the 
fourteenth  day.  This,  however,  is  so  slight  as  to  cause  her  no 
inconvenience  whatever,  and  must  have  been  due  to  some  filaments 
of  the  cochlear  division  of  the  eighth  nerve  having  escaped  de- 
struction. 

The  case  and  its  results  must  have,  I  think,  an  important 
bearing  on  what  we  have  considered  up  to  now  to  be  the  correct 
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physiology  of  the  semicircular  canals,  and  bear  out  a  pi'evious  con- 
tention of  mine,  that  it  is  irritation  of  the  ampullar  nerves  that 
causes  vertigo,  whilst  complete  destruction  causes  none ;  though 
the  explanation  of  the  entire  absence  of  any  interference,  as  far  as 
one  is  able  to  judge,  with  co-ordination  seems  less  clear,  unless  a 
similar  theory  can  be  applied  to  this  also. 

Besides  these  remarks,  I  trust  I  may  be  excused  for  briefly 
recalling  to  your  minds  what  has  so  far  been  attempted  with 
regard  to  the  relief  of  tinnitus.  AVallis  divided  the  auditory  nerve 
without  relief.  Parry  had  an  equally  negative  result  from  this 
operation,  for  in  his  case  neither  the  vertigo  nor  the  tinnitus  w^ere 
influenced.  Since  then  Armour  has,  I  learn,  not  only  divided  the 
nerve  successfully,  but  has  obtained  an  equally  successful  result, 
and  Avithout  injuring  the  facial,  as  occurred  certainly  in  more  than 
one  of  the  other  cases. 

The  Chairman  said  Mr.  Lake's  remarks  were  rather  upsetting 
to  one's  belief  as  to  the  effects  of  irritation  of  the  semicircular 
canals  in  regard  to  vertigo.  With  regard  to  the  tinnitus  which 
still  remains,  one  must  take  it  that  it  had  now,  through  long  con- 
tinuance, become  central,  and  could  thus  easily  be  explained 
without  supposing  that  any  of  the  nerve-filaments  had  escaped. 

Dr.  Gray  said  with  regard  to  the  physiology  of  the  semicircular 
canals  he  thought  the  absence  of  vertigo  at  the  second  operation 
might  possibly  be  explained  by  the  first  operation,  which  might 
well  have  destroyed  the  epithelium,  and  that  might  account  for  the 
absence  of  vertigo.  With  regard  to  the  effect  of  the  operation 
upon  the  muscular  tonus,  Ewald  of  Strassburg  had  put  forth  a 
theory  that  the  function  of  the  semicircular  canals  was  to  produce 
tonus  in  the  muscular  system  of  the  body.  It  would  be  interesting 
to  find  out  what  was  the  woman's  faculty  for  the  rotation  sense 
over  a  long  distance.  Dr.  Gray  pointed  out  that  people  who  had 
had  their  semicircular  canals  destroyed  are  said  to  have  rather  a 
loAv  sense  of  rotation.  Another  authority  had  pointed  out  that 
congenital  deaf  mutes  have  a  diminished  sense  of  rotation  also.  He 
believed  sea-sickness  was  owing  to  disturbance  in  the  canals,  but 
in  such  a  case  there  was  no  sensation  of  objects  rotating  in  one 
plane,  since  the  stimulus  was  not  the  result  of  pressure  from  one 
constant  direction  in  the  canals. 

Mr.  C.  E.  West  remarked  that  in  a  conversation  with  Mr.  Lake 
he  was  much  struck  with  the  fact  that  that  gentlemen's  experience 
coincided  with  his  own  with  regard  to  treatment  of  the  labyrinth. 
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Total  extirpation  of  the  semicircular  canals,  with  opening  of  the 
vestibule  from  above,  was  followed  by  intense  vertigo  which  lasted 
some  weeks  and  then  slowly  cleared  up,  leaving  the  patient  abso- 
lutely free,  so  that  she  could  now  stoop  and  pick  up  a  small  object 
from  the  floor  without  hesitation.  But  when  the  vestibule  was  also 
opened  up  from  below  by  opening  up  the  first  turn  of  the  cochlea 
and  fenestra?  and  curetting  the  interior  so  as  to  destroy  all  the 
nerve-endings,  though  there  was  some  vertigo,  it  was  not  severe, 
and  complaint  was  only  made  when  questions  were  asked  about  it. 
The  second  patient  had  no  vertigo,  but  she  had  muscular  inco- 
ordination. She  did  things  perfectly  with  her  hands,  but  on  Avalk- 
ing  she  swayed  badly  from  side  to  side.  He  could  add  three  cases 
of  semicircular  canal  operations,  and  hoped  at  some  time  to  bring 
them  before  the  Society.  It  was  disappointing  that  the  present 
patient  had  practically  no  hearing  before  the  operation,  as  he 
wanted  to  learn  whether  a  partial  removal  of  the  cochlea  of  a 
patient  necessarily  resulted  in  total  deafness  on  that  side;  he 
believed  not. 

Mr.  Fagge  asked  Avhat   was  the  original  nature  of  the  disease. 
He  did  not  gather  why  in  this  case  the  suture  of  the  hypoglossal 
and  facial  nerves  Avas  so  difficult,  and  he  thought  that  the  sugges- 
tion that  any  procedure  was  of  extreme  difficulty  was  inadvisable 
m  that  it  prevented  the  performance  of  what  was  a  most  valuable 
operation.     He  (Mr.  Fagge)   had  only  done  it  twice,  and  it  was 
much  more  easy  than  he  expected  to  find  it.     He  asked  whether  it 
was  the  experience  of  members  that  after  facial  and  hypoglossal 
anastomosis  the  muscles  about  the  eye  entirely  recovered,  but  those 
about  the  mouth  did  not.     In  the  better  of  his  two  cases,  a  little  girl 
of  ten  years   of   age   whose  facial   nerve   had  been  divided,  after 
suture  to  the  hypoglossal,  the  movements  of  the  forehead  and  eye- 
lids were  absolutely  normal,  and  that  was  most  important,  because 
the   reflex   blinking   movements  of   the  eyelid   were  much  more 
noticeable    than   were   the   voluntary   movements   of   the  mouth. 
Possibly   for  some  reason  which  was  not  known,  the  innervations 
of  the  muscles  about  the  eyelid  were  less  vulnerable  than  those 
about  the  mouth. 

Mr.  HuxTEE  Tod  said  that  the  case  had  been  under  his  care  at 
the  London  Hospital  three  years  ago,  and  was  sent  by  a  doctor 
because  of  vertigo  and  tinnitus.  She  was  very  deaf,  and  he  did 
not  want  to  do  anything  at  all.  But  the  friends  insisted,  and,  see- 
ing there  were  post-suppurative  adhesions  and  that  it  was  not  an 
ordinary  dry  middle-ear  catarrh,  he  thought  removal  of  the  malleus 
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and  incus  might  benefit  lier.  He  did  tliat  operation  in  the  worst 
ear,  but  since  then  she  had  been  no  better  at  all.  He  asked  in 
what  class  of  case  Mr.  Lake  did  the  operation,  and  whether  he 
only  did  it  when  there  was  marked  deafness,  or  would  it  l)e  justi- 
fiable where  there  was  considerable  hearing-  ? 

Dr.  Logan  Turner,  referring  to  Mr.  Fagge's  question  about  the 
innervation  of  the  muscles  about  the  eye  compared  with  those 
about  the  mouth,  thought  the  explanation  would  be  found  in  con- 
nection with  the  third  nucleus. 

Mr.  Lake,  in  reply,  thought  the  absence  of  vertigo  after  the 
second  operation  could  not  have  been  due  to  the  want  of  vestibular 
fluid,  because  the  vertigo  became  worse  after  the  first  operation 
was  done.  Mr.  West  pointed  out  a  fact  which  he  (Mr.  Lake)  had 
forgotten  to  consider,  name]}^  that  conditions  had  been  altered  by 
reason  of  his  having  broken  up  the  vestibular  nerve  after  getting 
into  the  internal  auditory  meatus.  It  was  a  particularly  difficult 
dissection,  because  there  had  been  suppuration  in  the  neck,  leaving 
an  enormous  amount  of  scar  tissue.  As  to  liow  and  when  such 
operations  should  be  done,  he  thought  that  depended  on  the  view 
which  the  patient  took  of  her  own  condition.  If  only  the  canals 
were  to  be  removed,  it  need  not  always  injure  the  hearing,  but  if 
the  cochlea  were  destroyed  wholly  or  in  part  there  would  be  no 
further  chance  of   hearing. 

Case  of  Atresia  of  the  Meatus. 

By  H.  Macnaughton- Jones. 

Dr.  Macnaughton-Jones  said  the  case  had  led  to  a  discussion 
when  shown  in  May,  1900.  He  might  remind  the  members  that 
the  atresia  of  the  canal  was  originally,  in  part,  of  an  osseous 
nature  and  that  the  lumen  of  the  meatus  was  occluded  up  to  the 
entrance.  The  hearing  then  (three  years  after  operation)  was 
not  so  good  as  it  is  now  ;  the  watch  was  heard  on 
contact  only,  now  the  same  watch  was  heard  at  five 
inches,  and  a  whisper  at  some  three  feet.  The  tube 
gave  practically  little  trouble  and  all  discharge  had 
ceased  for  some  years.  The  interesting-  feature  in  the 
history  since  the  patient  was  last  shown  was,  that  in  1901 
the  other  meatus  had  been  also  closed  by  a  thick  membranous  parti- 
tion which  formed  at  a  short  distance  from  the  tympanic  cavity. 
This  had  developed  without  pain.  Dr.  Law  had  seen  the  case  at 
this  time.    Deafness  of  the  ear  was  the  only  symptom,  and  for  this 


JOURNAL   OF   LARYNGOLOGY,   RHINOLOGY   AND   OTOLOGY. 


Photographs  of  a  case  of  Fibroma  of  the  Auricle. 


To  face  hagc  263,   Vol.  XX. 


Adlard  fif  Son,  Imp. 


May,  1905.]  Rhinology,  and  Otology.  263 

she  had  again  come  for  advice.  He  (Dr.  Macnaughton-Joiies)  had 
excised  the  occluding  partition  and  used  the  galvano-cauterj  to 
secure  patency.  The  aperture  which  remained,  although  not  larg-e, 
had  kept  open  and  she  now  heard  well  with  this  ear,  the  watch  at 
about  a  foot  and  a  whisper  at  several  feet. 

The  meeting  was  here  prolonged  by  vote. 

Dr.  William  Milligan  thought  Dr.  Macnaughton-Jones  was  to 
be  heartily  congratulated  on  his  patience  in  the  treatment  of  his 
patient.  He  remembered  the  discussion  in  1900,  in  which  it  was 
declared  by  some  that  radical  operation  for  the  patient  was  essential. 
The  result  now  was  admirable,  for  the  patient  heard  at  a  distance 
even  slightly  whispered  conversations.  He  asked  whether  the 
patient  had  gone  without  the  tube  for  any  prolonged  period,  because 
it  would  be  interesting  to  know  whether  the  power  of  contraction 
of  the  fibrous  tissue  of  the  meatus  was  still  present.  His  own  ex- 
perience was  that  the  contractile  power  of  that  tissue  was  so  great 
that  it  practically  doomed  the  patient  to  wearing  a  tube  all  the  rest 
of  his  or  her  life  unless  some  such  radical  operation  as  removing 
a  portion  of  the  posterior  wall  of  the  bony  meatus  was  performed. 

Dr.  Macnaughton- Jones,  in  reply,  said  he  had  not  taken  the 
tube  out  because  it  had  given  no  trouble  and  he  did  not  care  to 
run  the  risk  of  further  contraction.  That  seemed  to  be  the  main 
danger,  that  there  might  be  contraction  of  the  lumen. 

Neoplasm  of  Auricle  (Fibroma?). 
By  AVyatt  AVixgrave. 

The  patient,  a  female,  aged  twenty-four,  had  the  ears  pierced 
ten  years  ago.  Normal  healing  followed  and  nothing  amiss  was 
observed  until  twelve  months  ago,  when  she  noticed  a  small,  hard 
substance  like  a  pea,  which  interfered  somewhat  with  the  adjust- 
ment of  her  ear-ring.  As  the  mass  grew  larger  the  hole  became 
obliterated  and  she  ceased  wearing  her  earring  at  the  end  of  the 
fourth  month. 

The  growth  is  solid,  opaque,  firm,  and  painless.  It  occupies  the 
site  of  the  ring  perforation  and  is  bilobed.  The  smaller  lobe  is  in 
front,  but  is  apparently  continuous  with  the  larger  and  posterior 
portion.  There  is  no  history  of  any  local  irritation  beyond  the 
wearing  of  an  ornament. 

Dr.  Pritchard  said  he  had  read  about  that  condition,  but  seen 
very  little  of  it.     It  sometimes  happened  that  one  man  saw  several 
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examples  of  a  condition,  while  another  man  in  a  long  experience 
had  seen  none  or  very  few.  He  would  be  glad  to  hear  whether 
any  other  members  had  seen  similar  cases  of  fibroma. 

Mr.  Yeaesley  said  he  had  had  a  similar  case  in  1898,  in  a 
girl  aged  seventeen.  There  was  a  fibroma  on  each  lobule,  prob- 
ably arising  at  the  site  of  an  ear-ring  perforation,  and  obliterating 
the  puncture.  He  removed  them  both,  and  as  far  as  he  knew 
they  had  not  recurred.  Microscopically  they  were  found  to  be 
simple  fibromata. 

Dr.  W.  MiLLiGAN  said  that  in  the  Manchester  Ear  Hospital 
there  had  been  rather  a  remarkable  series  of  such  cases — cases  of 
torn  lobule,  keloid,  and  fibroma,  probably  as  the  result  of  the 
irritation  of  ear-rings.  When  trade  was  good  factory  hands 
bought  cheap  and  bad  jewellery.  He  had  heard  that  the  condition 
was  quite  common  in  negro  races,  in  whom  not  only  did  the  ear- 
rings worn  cause  fibroma,  but  also  caused  elongation  of  the  lobules, 
so  that  in  cold  weather  the  lobules  were  used  as  face  protectors. 

Mr.  Hugh  Jones  said  he  saw  one  such  case  six  months  ago. 

Mr.  L.  A.  Lawrence  thought  the  condition  was  keloid,  and  he 
had  seen  a  growth  like  it  on  the  face. 

Malfoemation  of  Auricle  in  an  Infant  aged  theee  months. 
By  Wyatt  Wingrave. 

The  right  auricle  is  rudimentary,  being  represented  by  soft 
tissue,  indicating  helix,  tragus,  antitragus,  and  lobule.  There  is 
not  even  a  dimple  to  indicate  the  site  of  a  meatus.  The  auricle  is 
freely  movable  on  the  subjacent  structures,  and  neither  cartilaginous 
meatus  nor  tympanic  ring  can  be  felt.  Evidence  of  audition  is 
unreliable. 

With  regard  to  the  left  ear,  there  is  considerable  stenosis  of  the 
meatus  at  a  depth  of  about  three  quarters  of  an  inch.  A  probe 
can,  however,  be  passed  to  a  depth  of  an  inch  and  a  half.  This 
auricle  is  normal,  and  the  mother  thinks  that  the  infant  can  hear 
with  this  ear. 

The  condition  of  the  right  ear,  especially  the  absence  of  the 
tympanic  ring,  indicates  incompletion  of  the  hyomandibular  cleft. 

A   Membranous   Septum  in   the  Interior   of  the  Lateral  Sinus. 
By  Aethue  Cheatle. 
The  left  temporal  bone  of  a  man  aged  forty.     In  the  descending 
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portion  of  the  lateral  sinus  is  a  septum  half  an  inch  in  length, 
running  in  the  axis  of  the  vessel,  thus  forming  a  double  channel. 
Dr.  Arthur  Keith  states  that  a  septum  Avithin  the  lateral  sinus  is 
new  to  him,  but  that  septa  occur  in  the  superior  longitudinal  sinus. 

The  Chair  Avas  taken  at  this  point  by  Dr.  Urban  Pritchard. 


Three    Temporal     Boxes     from    Cases    of    Chronic    Middle-Ear 

suppdratiox. 

By  Logan  Turner. 

(a)  Right  bone  from  young  child.  Death  from  general 
meningitis  and  temporo-sphenoidal  abscess.  Specimen  showed 
necrosis  of  outer  table,  caries  and  perforation  of  tegmen  antri. 
perforation  of  dura  matter  of  middle  fossa. 

(b)  Eight  bone,  adult.  Showed  perforation  of  posterior  wall  of 
external  osseous  meatus. 

(c)  Left  bone,  adult.  Death  from  peri-sinus  abscess,  general 
septicaemia.  Showed  unusual  position  of  sigmoid  groove,  which 
reached  as  far  forwards  as  posterior  wall  of  osseous  meatus. 

Case  of  Mastoid  Fistula  for  Opinion  as  to  Treatment. 

By  Hunter  Tod. 

The  patient,  a  girl,  aged  ten,  had  a  complete  mastoid  operation 
performed  on  the  left  side  two  years  ago  by  another  surgeon.  The 
old  notes  stated  that  "  a  small  flap  of  skin  was  tucked  into  the 
wound  in  order  to  draw  the  ear  back.^'  A  fistula  now  existed 
behind  the  ear,  through  which  sprouted  a  bunch  of  hair.  There 
was  a  large  hole  in  the  concha  simulating  the  external  meatus, 
similarly  filled  by  a  tuft  of  hair.  The  true  external  meatus  was 
much  stenosed.     There  was  still  slight  otorrhcea. 

Mr.  A.  Whitehead  said  the  most  interesting  point  in  the  case 
was  that  there  still  remained  some  slight  otorrhcea.  If  there  were 
no  otorrhcea  there  would  be  no  reason  to  interfere  with  it,  but 
when  there  Avas  a  discharge,  no  doubt  containing  septic  organisms, 
something  should  be  done,  and  if  necessary  the  complete  mastoid 
operation. 

Mr.  Fagge  thought  the  stenosed  condition  of  the  meatus,  with 
the  otorrhcea,  were  the  most  unsatisfactory  features  of  the  case. 
He  thought  it  would  be  easy  to  extirpate  the  cavity  in  which  the 
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liair  was  growing  by  a  complete  mastoid  operation  followed  b}^ 
skin-grafting,  which  in  his  opinion  the  stenosis  and  persistent 
otorrhoea  necessitated. 

Mr.  Yearsley  agreed  that  the  radical  mastoid  operation  was 
distinctly  indicated. 

Dr.  MiLLiGAN  thought  the  decision  as  to  what  should  be  doue 
rested  on  whether  there  was  bone  disease  or  not.  He  understood 
there  was  slight  otorrhoea  when  Mr.  Tod  first  saw  the  case,  but 
there  was  none  now.  If  so,  it  was  probably  some  temporary  con- 
dition, and  there  was  no  need  for  a  radical  mastoid  opei*ation.  He 
did  not  know  what  was  the  condition  of  the  middle  ear.  If  there 
was  only  superficial  inflammation  of  the  mucous  membrane  lie  would 
leave  the  case  alone;  it  would  be  unsatisfactory  whatever  operation 
was  done,  and  unless  there  was  some  more  urgent  reason  present 
for  operation  than  appeared  at  the  moment  his  advice  would  be  to 
do  nothing  whatever. 

Dr.  DuNDAS  Grant  thought  operation  in  that  case  was  justifiable, 
and  after  the  part  had  been  opened  and  the  auricle  turned  forwards 
from  beliind,  an  opinion  could  be  formed  as  to  whether  a  more 
radical  operation  was  required.  From  the  cosmetic  point  of  view 
considerable  improvement  might  be  effected.  The  wall  of  the 
meatus  might  be  thrown  back  and  stitched  to  what  would  neces- 
sarily be  the  postero-inferior  margin  of  a  very  large  external 
meatus  in  the  concha.  It  would  not  be  ideally  perfect,  but  it 
would  be  better  than  the  very  unsightly  condition  at  present 
existing.  In  any  case  the  skin  from  which  the  hair  was  growing 
might  be  eradicated  and  replaced  by  a  skin-graft. 

Dr.  Pritchard  said  he  would  reopen  the  parts,  because  it  would 
be  impossible  to  preserv'e  an  aseptic  condition  of  things  until  that 
hair  was  removed.  There  could  be  no  harm  in  opening  it  up  and 
acting  further  according  to  what  was  found  to  be  present.  It 
seemed  to  be  a  good  case  for  subsequent  grafting. 

Mr.  Hunter  Tod,  in  reply,  said  he  brought  the  case  forward 
because  he  thought  it  might  be  difficult  to  do  a  plastic  operation. 
The  child  had  had  otorrhoea  off  and  on,  but  the  patient  was  brought 
really  on  account  of  the  other  ear.  When  he  last  saw  the  case, 
three  Aveeks  ago,  there  was  otorrhoea,  but  there  were  no  head 
symptoms.  One  could  not  get  a  good  view  of  the  ear,  and  he 
could  feel  no  dead  bone.  He  thought  the  otorrhoea  might  come 
from  the  lining  membrane  of  the  original  external  meatus.  There- 
fore he  agreed  with  Dr.  Milligan  that  there  was  no  apparent 
necessity  for  an   immediate  radical  operation.       If,  however,  the 
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otorrlioea  continued,  he  would  do  tlie    complete  mastoid  operation, 
and  at  the  same  time  remove  the  hair-covered  skin. 


Notes  of  a  Case  of  Otitis  Media  H.i<:morrhagica  in  a  Male  Patient 
suffering  from  grranular  kidney  and  diabetes. 

By  W.  Milligan. 

The  patient  was  a  male,  aged  fifty-two,  who  had  suffered  for 
two  years  from  chronic  Bright's  disease,  and  for  at  least  one  year 
from  diabetes.  He  had  also  suffered  from  headache  and  occasional 
vertigo.  His  arterial  tension  Avas  high.  Sudden  deafness  occurred 
upon  his  right  side,  without  any  pain,  but  accompanied  by  a  dull, 
heavy  feeling  upon  the  same  side,  of  the  head.  Examination  showed 
the  cavity  of  the  right  middle  ear  to  be  nearly  full  of  a  dark 
reddish-brown  exudate.  His  hearing  power  was  -^  of  the  normal 
and  upon  the  left  side  j^.  The  tuning-fork  tests  showed  impair- 
ment of  both  auditory  nerves.  Local  treatment  was  used  with  the 
idea  of  assisting  absorption  of  the  effused  blood.  During  the 
period  of  treatment  the  patient  suddenly  became  partially  blind 
upon  the  right  side.  Examination  revealed  a  haemorrhage  into  the 
retina,  and  extensive  albuminuric  retinitis. 

The  membrana  tympani  was  eventually  punctured,  and  the 
effused  blood  removed  by  suction  and  catheterisatiou.  The  incision 
healed  rapidly,  and  so  far  as  is  known  no  further  ear  symptoms 
have  appeared. 

Mr.  Whitehead  asked  whether  the  case  was  still  under  treat- 
ment, what  became  of  the  effusion,  and  what  was  the  subsequent 
course  of  events. 

Dr,  Pritchard  thought  the  condition  described  was  much  more 
common  than  was  generally  supposed.  Of  course  when  the  con- 
dition occurred  in  the  eye  during  chronic  renal  disease  it  was  much 
more  obvious,  both  to  the  practitioner  and  to  the  patient. 

Dr.  Dundas  Grant  thought  the  case  came  under  a  more  interest- 
ing category  than  that  of  the  typical  otitis  haamorrhagica,  in  which 
there  was  generally  intense  general  disturbance  and  inflammatory 
discharge,  which  from  the  density  of  the  inflammation  was  accom- 
panied by  effusion  of  blood ;  bvit  in  the  present  case  it  was  haemor- 
rhage into  the  tympanum,  and  might  be  called  hsemato-tympanum. 
The  case  was  all  the  more  instructive  on  that  account.  Most  of  the 
members  had  seen  cases  in  which  sudden  haemorrhage  had  taken 
place  into  the  internal  ear,  associated  sometimes  with  albuminuric 
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retinitis  ;  and  probably  at  an  early  stage  effusion  into  the  tympanum 
occurred  also  wliicli  might  get  absorbed  before  it  came  under  notice, 
although  the  labyrinthine  disturbance  persisted. 

Dr.  MiLLiGAN,  in  reply,  agreed  with  Dr.  Dundas  Grant  that  it 
Avas  not  an  inflammatory  condition  but  an  exudation,  and  the  name 
he  (Dr.  Glrant)  suggested  was  probably  a  better  description  of  the 
case  than  the  one  he  himself  had  employed.  In  reply  to  Mr. 
Whitehead,  he  said  that  after  trying  local  treatment  without  avail, 
he  punctured  the  membrane  and  drew  out  some  fluid,  which  he 
examined,  and  found  red  blood-cells.  Hearing  returned  to  some 
extent,  but  it  probably  was  not  very  good  in  that  ear  before, 
although  he  had  no  evidence.  There  had  been  no  return  of  htemor- 
rhage  into  the  ear.  The  haemorrhage  into  the  eye  was  consider- 
able.    The  general  condition  of  the  patient  was  unsatisfactory. 


PROCEEDINGS    OF    THE     LARYNGOLOGICAL 
SOCIETY    OF     LONDON. 


Ninety-fifth  Ordinary  Meeting,  February  3,  1905. 


Charters  J.  Symonds,  F.R.C.S.,  President,  in  the  Chair 


The  following  cases,  specimens,  and  photographs  were  shown  : 

Cask  of  Tubercdlosis  of  the  Larynx  in  a  Woman  aged  thirty-one, 
which  commencen  during  her  fifth  pregnancy,  and  since 
w^hich  there  have  been  four  subsequent  pregnancies. 

Shown  by  Mr.  Charles  Parker.  This  case  was  first  seen  some 
five  years  ago,  immediately  after  the  birth  of  the  patient's  fifth 
child.  She  then  had  early,  but  active,  tuberculosis  of  the  i-ight 
lung,  and  tubercle  bacilli  were  found  in  the  sputum.  This  last 
statement  was  made  from  memory,  as,  unfortunately,  no  written 
record  of  the  fact  could  be  found.  The  larynx  also  showed 
definite  signs  of  tuberculous  infection,  the  arytenoids  being  swollen, 
pale,  and  oedematous,  and  superficial  ulceration  in  the  interary- 
tenoid  space  was  present.  The  patient  looked  ill,  was  short  of 
breath,  and  wasting  rapidly,  and  her  whole  condition  suggested  a 
very  acute  infection.  She  was  treated  with  increasing  doses  of 
creosote  internally  and  the  application  of  lactic  acid  to  the  ulcerated 
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surface  locally.  Contrary  to  expectation,  slie  impi'oved  very  much. 
She  was  under  observation  about  eighteen  months,  dviring  which 
time  she  again  became  pregnant  and  gave  birth  to  a  child,  still 
living*.  Neither  the  laryngeal  or  pulmonary  condition  seemed  to 
be  materially  affected,  and  before  she  ceased  attending,  the  lung 
disease  appeared  to  have  become  quiescent  and  the  laryngeal 
ulceration  had  healed,  though  the  infiltration  and  cedema  of  the 
arytenoids  persisted.  The  patient  was  then  lost  sight  of  until 
three  weeks  ago,  when  she  again  sought  advice,  after  nearly  three 
years'  interval,  on  account  of  loss  of  voice.  At  the  present  time 
there  were  no  signs  or  symptoms  of  active  lung  disease,  though 
there  were  definite  signs  in  the  right  apex  of  past  trouble,  and  the 
larynx,  though  greatly  infiltrated  and  oedematous,  did  not  suggest 
an}'  very  active  tuberculous  process  but  rather  a  chronic  tuberculosis. 

The  interest  of  the  case  lay  in  its  relation  to  the  patient's 
pregnancies.  It  was  extremely  rare  for  patients  to  recover  from 
pulmonary  tuberculosis,  especially  if  the  larynx  was  involved,  con- 
tracted during  or  immediately  after  pregnancy.  Such  cases  seemed 
to  be  almost  invariably  rapidly  fatal,  and  yet  this  woman  had  lived 
to  become  pregnant  on  four  subsequent  occasions,  having  had  two 
living  children  and  two  miscarriages.  She  had  in  all  been  preg- 
nant nine  times,  affording  an  interesting  record  :  No.  1,  child  living 
and  well,  aged  twelve;  No.  2,  miscarriage  at  fourth  month;  No.  3, 
child  died  of  meningitis  when  three  months  old  ;  No.  4,  child  living, 
aged  six;  No.  5  (during  which  the  tuberculosis  commenced),  child 
died  of  meningitis  when  one  year  old ;  No.  6,  child  living,  aged 
four ;  No.  7,  child  died  of  meningitis  when  two  years  old ;  No.  8, 
miscarriage  ;  No.  9,  miscarriage. 

Finally,  the  question  of  treatment  seemed  to  be  important. 
"Was  it  better  to  "  let  sleeping  dogs  lie,"  or  to  try  and  restore  the 
patient's  voice  by  surgical  measures  ?  His  own  feeling  was  to  let 
well  alone. 

Mr.  F.  J.  Steward  asked  whether  there  were  any  tubercle  bacilli  in 
the  sputum.  Otherwise  the  case  suggested  pachydermia  rather  than 
tuberculous  disease. 

Dr.  J.  AV.  Bond  said  he  thought  the  patient  looked  tubercular.  He 
found  that  she  was  nearly  always  troubled  with  bloody  diarrhoea,  with 
considerable  pain,  and  he  believed  she  had  tubercle  of  the  bowels  at  the 
present  time.  He  thought  it  was  not  uncommon,  when  there  was  an  out- 
break of  tubercle  in  one  place,  for  the  tubercle  to  be  quiescent,  or  com- 
paratively quiescent,  in  another.  He  thought  there  was  also  present  much 
chronic  laryngitis. 

Dr.  Herbert  Tillet  said  the  question  raised  by  Mr.  Parker  as  to  the 
inflvience  of  pregnancy  on  tubercular  laryngitis  had  interested  him,  because 
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eight  years  ago  he  saw  a  patient  who  had  very  marked  tubercular  laryn- 
gitis, and  who  was  then  expecting  to  be  confined  in  five  weeks.  Her  larynx 
was  much  swollen  and  ulcerated,  she  suffered  much  pain ;  and  this,  with 
sleeplessness,  led  him  to  think  that  she  would  not  get  through  her  preg- 
nancy. The  patient  came  under  the  care  of  Sir  Felix  Semon,  who  treated  her 
by  local  applications  of  lactic  acid.  He  (the  speaker)  met  the  general  prac- 
titioner connected  with  the  case  two  years  ago,  when  he  reported  she  was 
alive  and  in  good  health.  Later,  he  heard  that  tubercle  had  reappeared 
in  her  larynx  and  lungs,  and  that  she  had  succumbed.  Her  pregnancy, 
however,  was  got  over  without  any  trouble,  and  for  a  considerable  time 
the  laryngeal  troubles  were  quite  in  abeyance. 

Dr.  ScANES  Spicer  said  he  would  have  thought  the  term  "  hypertrophic 
laryngitis  "  would  have  been  more  appropriate.  The  great  hyperaemia  and 
distribution  of  thickening  of  the  posterior  wall  seemed  to  point  to  the 
condition  being  non-specific,  perhaps  some  accidental  clironic  catarrh  in 
a  tuberci;lar  subject. 

Dr.  Lambert  Lack  felt  that  he  could  support  Mr.  Parker's  views.  He 
saw  the  patient  four  or  five  years  ago,  and  the  appearances  at  that  time 
were  very  suggestive  of  an  acute  tubercular  ulceration  of  the  larynx.  Now, 
it  was  difiicult  to  recognise  the  affection  because  the  ulceration  had  healed, 
and  there  was  nothing  but  scarring  and  thickening  left.  With  regard  to 
the  influence  of  tubercle  of  the  larynx  on  pregnancy,  a  paper  was  published 
some  years  ago  in  the  Archiv  fiir  Lari/injologie  in  which  all  the  recorded 
cases  had  been  collected.  Not  a  single  case  had  survived  a  year,  and  of 
the  babies,  many  were  still-born,  and  a  few  only  survived.  Since  reading 
this  paper  he  had  had  one  case  lirought  to  him  with  active  tubercular 
disease  in  the  lungs  and  larynx  after  parturition.  There  was  pyrexia,  she 
had  great  pain  on  swallowing,  and  was  very  weak.  There  was  thickening 
and  ulceration  of  the  epiglottis  and  arytenoids.  He  did  not  wish  to  operate, 
but  the  patient  was  keen  upon  having  her  epiglottis  removed,  on  accoimt 
of  the  pain.  He,  therefore,  did  it,  but  told  her  doctor  that  she  would  be 
dead  in  three  months.  The  patient  was  still  well  three  years  later.  Although 
the  disease  Avas  worse,  the  patient  was  much  better  off  than  Mr.  Parker's 
case,  was  in  good  circumstances  and  able  to  avail  herself  of  the  open-air 
method.  Until  Dr.  Tilley  related  his  case  to-night,  Dr.  Lack  had  looked 
on  his  patient  as  the  only  case  of  the  kind  which  had  survived  so  long  a 
time. 

Sir  Felix  Semon  said  he  had  unfortunately  not  looked  at  the  patient, 
and  therefore  could  not  express  an  opinion  on  the  case.  It  was  of  the 
very  greatest  importance.  At  the  present  time  a  lively  discussion  was  in 
progress  on  the  Continent  on  the  subject,  having  been  initiated  by  one  of 
the  gentlemen  who  woidd  shortly  be  visiting  us.  Dr.  A.  Kuttner,  of  Berlin, 
and  he  trusted  Mr.  Parker  would  be  good  enough  to  bring  his  case  forward 
again  then.  Dr.  Ivuttner  had  pursued  an  inquiry  into  the  influence  of 
gravidity  upon  laryngeal  tuberculosis.  His  results  showed  even  more 
disastrous  figures  than  previous  statistics,  and  the  qiiestion  which  was 
now  being  discussed  on  the  Continent  was  whether  the  presence  of  laryn- 
geal tuberculosis  in  the  mother  should  not  be  an  indication  for  producing 
artificial  abortion.  There  might  be  one  or  two  exceptions,  but  in  most 
cases  the  mother  had  died  within  a  few  months  of  having  given  birth  to 
the  child. 

Dr.  Clifford  Beale  said  the  case  reminded  him  of  one  he  showed 
before  the  Society   ten  years  ago  (r.  Proceedings,  Febiiiary,  1894),^  in 
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whicli  similar  conditious  prevailed,  witli  a  considerable  amouut  of  sub- 
mucous infiltration,  the  patient  having  at  that  time  fairly  active  tuber- 
cular disease  of  the  lungs.  There,  as  in  the  present  case,  there  was  no 
breach  of  surface,  tliei'e  was  a  considerable  fleshy  prominence,  and  it  was 
rather  liyperaemic.  The  case  was  under  observation  several  years,  and 
the  patient  did  not  die  until  five  years  afterwards,  and  then  from  disease 
of  the  limg.  The  laryngeal  condition  varied  only  slightly,  and  he  thought 
considerable  improvement  was  caused  by  the  periodic  use  of  tannic  acid. 
He  strongly  advised  against  the  removal  of  the  bosses  in  his  case,  as  they 
did  not  interfere  greatly  with  comfort  or  life,  any  more  than  those  in  the 
present  case. 

Mr.  Parker,  in  reply  to  Mr.  Steward,  said  that  no  tubercle  bacilli  could 
be  found  at  the  present  time,  but  he  was  confident  that  they  were  present 
five  years  ago,  though  the  hospital  paper  containing  the  record  was  lost. 
At  that  time  also  there  were  undoubtedly  active  signs  of  phthisis  at  her 
right  apex,  whereas  all  that  could  now  be  found  was  a  little  patch  of 
dulness,  and  harsh  breathing,  showing  that  the  process  in  the  lungs  had 
1)ecome  arrested.  Anyone  seeing  the  case  now  for  the  first  time  might 
possibly  doubt  the  existence  of  tubercle,  but  five  years  ago  it  was 
absolutely  typical ;  the  arytenoids  were  oedematous  and  infiltrated,  and 
there  was  distinct  ulceration  in  the  interarytenoid  region.  This  had 
gradually  improved  dui-ing  the  eighteen  months  the  patient  was  under 
treatment.  Since  then  it  had  passed,  as  Dr.  Bond  said,  into  a  condition 
in  many  ways  resembling  chronic  laryngitis.  With  regard  to  the  in- 
fluence of  pregnancy  on  such  cases,  he  did  not  imderstand  from  Dr. 
Tilley  whether  in  his  case  the  pregnancy  occurred  in  a  patient  with  tuber- 
culosis, or  whether  the  tuberculosis  commenced  diu-ing  pregnancy.  He 
thought  that  made  a  good  deal  of  difference.  It  was  the  cases  starting 
during  pregnancy,  or  immediately  after  the  birth,  which  were  so  often 
fatal.  He  had  asked  Dr.  Jane  Walker  about  that  point,  and  she  stated 
that  at  her  sanatoriiun  she  had  had  several  cases  of  childbirth  in  women 
who  had  had  tubercle  for  some  time,  and  the  pregnancy  had  not  preju- 
dicially affected  the  course  of  the  case.  She  did  not  refer  to  tubercle  of  the 
larynx,  but  pulmonary  tuberculosis.  He  agreed  with  Dr.  Clifford  Beale 
that  it  was  better  to  let  the  patient  suffer  loss  of  voice  than  run  the  risk 
of  re-awakening  her  quiescent  condition.  He  would  be  pleased  to  bring 
the  case  up  again  in  March. 


Notes  of  Dr.  Frederick  Spicer's  Case  of  "Diffuse  Papilloma 

OF    THE    YOCAL    CoRDS/^ 

Shown  by  Mr.  Clayton  Fox.  A.  B —  presented  himself  at  the 
Metropolitan  Ear^  Nose,  and  Throat  Hospital  last  September,  com- 
plaining of  hoarseness  of  six  months'  standing.  He  had  wasted  of 
late,  but  the  family  history  was  good,  and  patient  had  not  had 
syphilis. 

On  examination  of  the  larynx  the  anterior  half  of  each  cord 
was  the  seat  of  red  granulations  jutting  beyond  the  level  of  the 
healthy  portions  of  the  cords,  and  arranged  in  such  a  manner  that 
there  was  a  convexity  on  the  right  which  fitted  into  a  concavity  on 
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the  other  side.  There  was  some  considerable  nasal  obstruction  on 
the  right  side,  due  to  a  defective  septum.  The  chest  was  examined 
with  no  definite  results.  The  following  November  Sir  Hugh 
Beevor  examined  the  chest,  and  beyond  some  slight  dulness  at  the 
left  apex  and  a  few  crepitations  nothing  was  found.  The  sputum 
was  repeatedly  examined  for  tubercle  bacilli  with  negative  results. 
Alkaline  douches  had  been  ordered  for  the  nose,  and  chloride  of 
zinc  and  lactic  acid  had  been  applied  to  the  cords.  Recently  the 
condition  of  the  parts  had  undergone  a  marked  change ;  the 
trouble  on  the  right  cord  had  almost  gone,  and  in  place  of  the 
granulations  greyish-white  glistening  polypi  noAv  occupied  the 
anterior  half  of  the  left  cord  and  commissure. 

Dr.  A.  Bronner  recommended  the  local  application  of  formalin.  He 
thought  it  was  an  ordinary  case  of  papilloma. 

Dr.  DuNDAS  GrRANT  said  he  thought  the  galvano-cautery  point  wotdd 
be  a  very  useful  instrument  for  the  condition.  He  had  had  several  cases 
of  fibroma  and  papilloma  near  the  anterior  commissure  which  had  done 
extremely  well  under  it,  used,  of  course,  with  considerable  discretion.  He 
believed  the  present  condition  was  papillomatous. 

Mr.  Clayton  Fox,  on  behalf  of  Dr.  Frederick  Spicer,  said  the  chief 
point  of  interest  to  Dr.  Spicer  was  as  to  whether  the  laryngeal  trouble 
Avas  tubercular  or  simple  in  origin.  The  condition  of  the  cords  had  mark- 
edly improved  since  the  patient  first  came  vmder  notice ;  in  fact,  all  the 
granulations  and  polypi  had  disappeared  from  the  right  one.  As  regards 
the  chest,  there  was  some  slight  dulness  over  the  left  apex,  but  nothing 
definite  ;  possibly  the  physical  signs  Avhicli  existed  could  be  attributed  to  an 
old  tuberciilar  lesion.  An  examination  of  the  sputum  for  tubercle  bacilli 
gave  a  negative  resiilt.  The  diseased  parts  of  the  cords  had  been  treated 
by  rubbing  in  lactic  acid,  and  at  times  by  painting  with  chloride  of  zinc. 
The  nasal  obstruction  caused  by  a  deflected  septum  and  hypertrophic 
rhinitis  had  been  treated  by  hot  saline  detergent  douching.  Dr.  Spicer 
intended  performing  a  Moure's  operation  shortly,  and  hoped  that  all  the 
trouble  would  eventually  clear  up. 

Dr.  ScANES  Spicer  thought  the  surface  appearance  of  the  gro"\vths 
might  be  that  of  tubercular  tumours,  but  that  the  larynx  was  so  free 
from  disease,  except  at  the  anterior  commissure,  the  localisation  of  the 
growths  was  against  this  being  tubercular  disease.  If  they  were  tuber- 
ciilar  the  laryngeal  disease  would  be  more  generahsed.  Thei'efore  he 
inclined  to  regard  them  as  papillomata. 

Dr.  StClair  Thomson  thought  it  seemed  a  case  of  simple  papilloma. 
The  situation  would  be  unusual  for  tubercle ;  but  could  not  the  diagnosis 
be  settled  by  removing  a  small  piece  of  growth  ?  It  coidd  be  done  by  Dr. 
Lack's  or  Dr.  Powell's  beak-shaped  modification  of  Mackenzie's  forceps, 
and  possibly  a  cure  effected  at  the  same  time. 

Sir  Felix  Semon  said,  with  regard  to  the  observations  just  made  as 
to  the  growth  not  being  likely  to  be  tubercular  because  it  was  localised  in 
the  anterior  commissure,  that  he  had  in  three  cases  removed  tumours  from 
the  anterior  commissure  which,  on  subsequent  microscopic  examination, 
turned  out  to  be  tuberculous. 

Dr.  DuNDAS  GrRANT  in  reference  to  tuberculous  tumours  said  he  ex- 
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hibited  a  case  before  the  Society  two  years  ago,  the  patient  being  an  old 
man  who  had,  in  the  commissure,  a  large  sprouting  growth,  which  on 
microscopical  examination  was  foimd  to  be  tuberculous. 

Dr.  Fitzgerald  Powell  thought  there  was  no  appearance  of  tuber- 
culosis about  the  larynx ;  it  seemed  to  be  a  papilloma  springing  from 
anterior  commissures,  possibly  subglottic,  and  he  would  have  it  removed. 
If  tubercle  bacilli  were  present,  most  probably  they  would  be  found  in 
the  sputum.  [Mr.  Clayton  Fox  said  the  sputum  had  been  examined,  but 
with  negative  results.] 

The  President  remarked  that  if  anything  fui'ther  arose  in  connection 
with  the  case  it  would  be  an  advantage  for  the  Society  to  be  advised. 

Hoarseness,  Cough,  Pain,  little  Bloody  Expectoration,  Man  aged 
Sixty-nine,  from  whom  the  late  Dr.  Whistler  removed  a 
Growth  from  the  Eight  Vocal  Cord  Twenty-two  Years  ago. 

Shown  by  Dr.  Edward  Law.  The  patient  was  examined  by 
Dr.  Law  several  times  between  1883  and  1896  whilst  under  the 
late  Dr.  Whistler's  care,  and  the  following  extract  from  Dr. 
Whistler's  case-book  was  interesting :  *'  February  10,  1883. — On 
laryng'oscopic  examination  T  found  a  growth,  the  largest  portion  of 
which  was  the  size  of  a  large  pea,  pear-shaped,  and  attached  by  a 
pedicle  to  the  inner  and  under  surface  of  the  right  vocal  cord 
about  the  anterior  and  middle  third.  In  appearance  it  was  like  a 
reddened  wart.  The  vocal  cords  were  both  broad  and  red.  The 
entire  growth  was  removed  with  a  pair  of  Durham's  forceps. 
April  20,  1883. — Right  vocal  cord  nearly  white  excepting  at  pos- 
terior third.  No  return  of  growth ;  edge  smooth  ;  voice  clear  and 
good."  This  satisfactory  condition  remained,  and  permitted  the 
patient  to  perform  the  duties  of  a  schoolmaster  until  1896,  when 
he  again  complained  of  cough  and  expectoration,  and  received 
remedies  for  a  pharyngeal  trouble.  He  continued  his  duties  until 
April,  1901,  when  he  retired  according  to  the  regulations  of  the 
Education  Act  and  not  on  account  of  any  throat  affection.  He  did 
not  complain  of  hoarseness  until  a  year  ago. 

The  patient  came  to  see  Dr.  Law  again  last  May  on  account  of 
hoarseness,  expectoration  of  mucus  stained  with  blood,  and  slight 
difficulty  in  breathing  on  exertion.  No  pain,  no  loss  of  weight,  no 
difficulty  in  swallowing.  On  examination,  both  vocal  cords  were 
seen  to  be  thickened,  irregular,  hyperfemic,  and  freely  movable, 
with  a  thickening  below  both  cords,  causing  slight  tracheal  stenosis, 
especially  as  the  mucous  membrane,  immediately  below  the  cords, 
was  covered  with  dry  blood-stained  secretion.  There  was  a  small 
nodule  with  a  bleeding  point  on  the  posterior  laryngeal  wall 
immediately  above  the  posterior  insertion  of  the  right  vocal  cord. 

20 
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Sir  Felix  Semon  kindly  examined  the  patient  and  expressed  the 
opinion  that  there  was  no  evidence  of  malignancy,  but  advised  that 
he  should  be  kept  under  observation.  Patient  was  next  seen 
October  17,  when  he  complained  of  soreness  at  the  root  of  the 
tongue  on  swallowing,  and  now  and  then  a  darting  pain  on  the 
right  side  of  the  larynx,  and  an  occasional  trace  of  blood  in  the 
expectoration. 

January  18,  1905.  Patient  was  better  until  a  fortnight  ago, 
when  he  again  complained  of  pain  on  the  right  side  of  the  larynx, 
occasionally  shooting  into  the  right  ear,  worse  at  night.  On  exami- 
nation, little  change  was  noticeable  in  the  larynx,  except  that  the 
right  side  moved  very  imperfectly.  Patient  was  sent  into  hospital 
under  Dr.  Waggett,  who  prescribed  potassium  iodide  and  per- 
chloride  of  mercury. 

Dr.  ScANES  Spicer  thought  that  at  present  there  was  ulceration 
below  the  vocal  cord  ;  it  was  au  infra- glottic  ulceration  of  a  greyish  yellow 
colour  on  the  red  infiltrated  thickened  right  side.  Its  appearance  was 
verv  suggestive  of  malignant  disease.  Also,  on  the  opposite  cord,  below 
the  vocal  process,  he  saw  a  fleshy  mass  turning  round  from  underneath. 
That  could  be  accounted  for  by  the  swelling  on  the  right  side  having  dug 
into  the  left  side  and  irritated  it.  It  seemed  to  be  of  a  totally  different 
nature  from  the  angry  redness  and  ulceration  below  the  cord  on  the  right 
side  where  the  greyish  idceration  was  now  seen,  and  the  latter  he  thought 
was  maUgnant  at  the  present  time,  whatever  the  original  condition  had 
been. 

Sir  Felix  Semon  said  he  had  seen  the  patient  on  several  occasions, 
and  did  not  feel  so  certain  about  mahgnancy  as  Dr.  Spicer  did.  He  could 
only  say  that  there  was  some  chronic  inflammatory  process,  leading  to 
diminished  mobility  of  the  vocal  cord,  and  would  suggest  keeping  the 
patient  still  imder  observation  before  resorting  to  operation. 

Mr.  E.  B.  Waggett  (replying  for  Dr.  Law)  thought  the  case  had  been 
somewhat  spoiled  by  the  exhibition  of  iodide  of  potassium.  It  looked 
different  five  or  six  days  ago,  before  the  iodide  was  given — not  so  red  and 
angrv.  The  mobility  of  the  cord  seemed  to  vary  ;  that  day  it  was  less 
mobile  than  a  week  ago.     He  did  not  regard  it  as  mahgnant. 


Woman,  aged  Thirty-five,  shown  at  last  Meeting  with  Laryngeal 
Swelling  thought  to  be  Tubercular  and  Microscopic  Slide 
showing  undoubted  Squamous-celled  Carcinoma. 

Shown  by  Mr.  de  Santi.  The  patient  was  brought  before  the 
Society  at  the  last  meeting  as  a  case  of  doubtful  nature.  From  the 
appearance  of  the  swelling  a  month  ago  it  was  thought  to  be  tuber- 
cular :  no  tubercle  bacilli  or  tubercle  in  the  lungs  were,  hoAvever, 
discoverable,  and  the  question  of  diagnosis  rested  between  tubercle 
and  malignant  disease.     There  was  a  general  opinion  in  favour  of 


May,  1905.]  Rhinology,  and  Otology.  2/' 5 

tubercle,  but  removal  of  a  piece  of  the  growth  and  examination 
digitally  were  recommended.  Mr.  de  Santi  removed  a  piece  of  the 
growth  with  endolaryngeal  forceps,  and  microscopic  examination 
by  Dr.  Hebb  proved  the  disease  to  be  undoubted  squamous-celled 
carcinoina.    The  slide  was  presented  at  the  meeting  for  examination. 

Since  the  last  meeting  the  growth  had  increased  considerably 
and  now  presented  unmistakable  naked-eye  appearaiices  of  malig- 
nant disease ;  the  cricoid  plate  was  completely  invaded  and  the 
growth  extended  well  into  the  lateral  pharyngeal  region. 

The  point  for  discussion  was  as  to  operation  ;  personally  Mr. 
de  Santi  was  of  opinion  that  even  total  laryngectomy  would  fail  to 
remove  the  disease  in  toto,  that  the  attempt  to  remove  it  might 
prove  disastrous,  and  that  even  if  the  patient  recovered  from  the 
operation  she  would  not  be  rid  of  the  disease. 

It  was  a  curious  fact  that  carcinoma,  uncommon  in  the  larynx 
in  woman,  if  it  did  occur,  frequently  attacked  the  region  of  the 
cricoid  plate,  and  was  met  with  in  them  at  a  comparatively  early  age. 

The  President  said  the  patient  was  a  woman  with  a  hard  irregular 
mass  behind  the  arytenoids.  He  thought  it  had  been  previously  pointed 
out  how  remarkable  those  cases  were  in  occurring  iii  women  of  about  the 
age  of  this  patient.  He  looked  upon  the  disease  as  a  primary  pharyngeal 
gi'owth  invading  the  larynx  from  behind. 

Dr.  ScANES  Spicer  said  the  left  cord  in  this  case  moved  freely,  in  spits 
of  the  extraordinary  amount  of  overhanging  growth.  He  did  not  see  any 
other  coiirse  except  that  of  total  laryngectomy. 

Dr.  Fitzgerald  Powell  was  sorry  the  diagnosis  he  made  when  he 
saw  the  case  previously — malignant  disease — was  confinned.  He  thought 
the  disease  was  now  too  far  advanced  to  justify  much  hope  of  success  from 
total  extirpation. 

Sir  Felix  Semon  said  the  case  interested  him,  particidarly  from  the 
point  of  view  just  mentioned,  namely,  How  Avas  it  that,  while  laryngeal 
cancer  was  so  rare  in  women,  it  localised  itself  when  they  had  it,  in  the 
majority  of  cases,  on  the  posterior  surface  of  the  cricoid  cartilage  ?  He 
believed  he  was  the  first  to  draw  attention  to  it  in  1894  ui  the  Lancet, 
and  he  had  often  since  seen  the  fact  corroborated.  With  regard  to  the 
question  of  operation,  nothing  short  of  total  laryngectomy  could  be  of 
any  use  in  this  sad  case. 

Dr.  Lambert  Lack  asked  whether  such  cases  should  be  called  laryn- 
geal carcinoma  at  all.  It  seemed  to  him  to  be  pharyngeal.  This  growth 
probably  started  from  the  lateral  wall  of  the  pharynx.  The  growths 
formed  a  ring  round  the  pharynx,  and  though  they  might  first  come  into 
view  just  behind  the  arytenoid  body,  if  an  attempt  were  made  to  remove 
them  they  were  found  to  involve  half  or  more  of  the  pharynx.  It  was  a 
question  of  pharyngectomy  rather  than  larjmgectomy  if  removal  was 
attempted. 

Dr.  Bronx er  said  he  had  two  similiar  cases  to  the  present  one  oper- 
ated upon,  and  the  disease  was  of  far  greater  extent  than  at  first  appeared. 
When  the  surgeon  c\it  down  on  the  parts,  he  found  that  the  growth  ex- 
tended into  the  pharynx  and  it  could  not  be  removed. 
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Mr.  Westmacott  thought  there  was  not  much  evideuce  of  pharyugeal 
implication  at  present.  With  a  growth  that  size  and  diu'ation  there  would 
be  some  glandular  infection  on  one  side  of  the  neck  or  the  other.  The 
glands  were  very  little,  if  at  all,  enlarged. 

Mr.  Steward  corroborated  Dr.  Lack's  remarks.  In  Gruv's  Hospital 
Museum  there  were  some  eight  or  ten  specimens  of  similar  growths  of  the 
pharynx,  from  young  women  who  died  of  that  disease.  In  each  case 
practically  from  the  level  of  the  arytenoid  cai*tilages  do^vnwards  the 
whole  pharynx  was  a  solid  mass  of  gro"wi:h.  He  had  also  seen  foiu* 
patients  during  life  wi  h  the  same  condition.  About  eighteen  mouths  ago 
he  had  a  young  woman  in  hospital  who  had  almost  complete  stenosis  of 
the  pharynx  from  a  similar  growth,  and  before  death  could  not  even  be 
fed  hv  means  of  a  tube.  In  the  end  he  did  a  gastrostomy  so  as  to  feed 
her,  yet  one  could  only  see  a  small  groAvth  sprouting  up  above  the  aryte- 
noids.    The  whole  pharynx  was  found  full  of  growth  at  the  j^ost-mortem. 

The  President  said  he  had  seen  a  good  many  such  cases  in  his  ex- 
perience, and  when  one  could  see  even  a  small  grey  edge — not  one  fourth 
as  large  as  in  the  present  case — one  could  conclude  that  the  disease  was 
f  aix'ly  extensive  below.  Most  of  them  had  not  required  tracheotomy.  He 
once,  some  years  ago,  attempted  operation  on  s\icli  a  case,  where  the  dis- 
ease was  much  moi'e  localised,  but  he  found  it  impossible  to  complete  it. 
He  agreed  with  Dr.  Lack  that  the  growth  was  usually  extensive,  running 
so  far  round  the  pharynx  that  it  precluded  operation. 

Mr.  Waggett  suggested  that  it  had  become  almost  a  duty  not  to  leave 
the  question  of  whetlier  or  no  the  oesophagus  was  involved  to  conjecture, 
but  to  look  and  see  if  that  was  the  case.  This  could  easily  be  done  by  means 
of  Ivillian's  tubes.  He  did  not  think  the  specimen  slio-^Ti  looked  like 
carcinoma,  though  no  doubt  the  disease  Avas  such.  It  seemed  like  normal 
epithelium  cut  on  the  flat. 

Mr.  DE  Santi,  in  reply,  thanked  the  members  for  tlieir  opinions.  He 
looked  upon  it  as  extrinsic  carcinoma.  He  had  watched  it  six  weeks,  and 
it  started  from  the  arytenoid  region,  extending  from  there  to  the  pharynx 
and  down  to  the  cricoid  plate.  It  now  involved  a  greater  area  than  could 
be  seen  by  the  mirror.  He  thought  it  was  not  originally  of  pharyngeal 
origin.  With  regard  to  operation,  he  had  spoken  to  the  woman  and  told 
her  how  very  severe  the  operation  would  be.  But  as  he  had  seen  her  twice 
during  the  last  ten  days  and  observed  how  it  had  spread,  he  felt  that  no 
operation  could  be  undertaken  for  it  with  any  safety.  The  glands  were 
much  enlarged,  the  pharynx  was  involved,  and  the  pharynx  would  have  to 
be  operated  on  as  well  as  the  larynx,  and  he  doubted  if  she  would  suiwive 
it ;  even  if  she  did,  the  result  would  lie  disastrous.  He  would  put  the 
case  fairly  before  her,  but  could  not  hold  out  hope  of  permanent  success. 

Sir  Felix  Semon  asked  if  Mr.  de  Santi  would  bring  the  patient  to  the 
next  meeting,  as  Professor  Gluck  would  be  coming.  Mr.  de  Santi  :  Yes, 
if  she  is  alive,  and  well  enough. 


Fixation  or  the  Left  Yocal  Coed  in  a  Man  aged  about 

Forty. 

Shown  by  Mr.  Stephen  Paget  for  diagnosis. 

Dr.  H.  J.  Davis  said  he  thought  the  pulses  on  the  two  sides  were  un- 
equal, and  that  he  regarded  the  case  as  one  of  anevuysm.  The  left  was 
retarded  and  not  so  forcible  as  the  right  pulse. 
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Mr.  H.  B.  EoBiNSON  agreed  with  tlie  view  expressed  by  Dr.  Davis, 
and  suggested  that  a  skiagram  be  taken  of  the  chest. 

Dr.  ScANES  Spicer  said  there  was  a  small  local  difference  on  the  two 
sides.  There  was  more  swelling  about  the  left  crico-arytenoid  front  than 
on  the  other,  and  it  might  be  a  local  condition  of  the  larynx — a  crico- 
arytenoid arthritis. 

Dr.  FuRNiss  Potter  said  there  was  a  distinct  difference  in  the  two 
pulses,  the  right  one  being  mi;cli  more  easily  felt  than  the  left. 

Mr.  Stephen  Paget,  in  reply,  said  the  pulse  had  not  been  examined 
since  two  or  three  weeks  ago,  and  then  nothing  in  the  nature  of  aneuiysm 
was  discovered.  He  agreed  with  Dr.  Davis  that  the  left  pulse  seemed 
weaker  than  the  right. 

Growth  on  the  Right  Vocal  Coed  in  a  Woman  who  had  under- 
gone Operation  Twelve  Years  previously  for  Papilloma  of 
the  Larynx. 

Shown  by  Mr.  Stephen  Paget  for  diagnosis. 

Dr.  Scanes  Spicer  agreed  with  Dr.  William  Hill  that  the  condition 
was  probably  hypertrophic  laryngitis. 

Recurrent   Ulceration    of    the  Tonsils  associated  with  Lymph- 
adenoma  IN  A  Woman  aged  Sixty-four. 

Shown  by  Mr.  F.  J.  Steward.  The  case  w-as  a  very  unusual 
onO;  the  outstanding  feature  being  that  several  attacks  of  ulcera- 
tion of  the  tonsils  accompanied  the  onset  of  lymphadenoma. 

He  first  saw  the  patient,  a  woman  aged  sixty-four,  on 
October  22,  1904.  She  then  complained  of  sore  throat  on  the 
right  side,  of  a  fortnight^s  duration.  The  right  tonsil  "was  a  little 
enlarged  and  red,  and  there  were  several  enlarged  glands  on  the 
right  side  of  the  neck.  There  were  then  no  other  enlarged  glands 
or  other  signs  of  disease. 

After  two  weeks'  treatment  the  tonsil  was  normal  and  the  glands 
had  almost  disappeared.  On  November  27  the  patient  returned, 
complaining  of  soreness  on  the  left  side.  The  left  tonsil  was 
swollen,  and  on  its  surface  was  a  shallo^v  grey  ulcer;  there  was  also 
a  considerable  glandular  enlargement  on  the  left  side  of  the  neck. 

A  week  later  the  ulceration  of  the  left  tonsil  had  disappeared, 
but  the  glands  w^ere  not  much  smaller,  but  had  considerably  im- 
proved at  the  end  of  the  next  w^eek.  The  patient  was  not  seen 
again  until  January  7,  1905,  w^hen  it  was  found  that  both  tonsils 
were  enlarged,  purple  in  colour,  and  on  the  surface  of  each  was  a 
greyish  ulcer.  There  were  also  many  enlarged  glands  on  both 
sides  of  the  neck.  Some  improvement  again  took  place,  only  to  be 
followed  by  another  relapse. 
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At  the  present  time,  February  2,  1905,  the  condition  was  as 
follows  :  The  right  tonsil  had  a  small  haemorrhagic  patch  on  its 
surface,  but  was  otherwise  normal.  The  left  tonsil  was  consider- 
ably enlarged,  purple  in  colour,  soft  to  the  touch,  and  on  its 
surface  was  an  ulcer  with  small  adherent  greyish  sloughs.  There 
were  large  masses  of  hard,  painless  glands  on  both  sides  of  the 
neck  extending  from  mastoid  process  to  clavicle  ;  considerable 
enlargement  of  the  axillary  glands  was  also  present,  and  to  a  less 
extent  of  those  in  the  groins.  The  liver  was  enlarged,  but  the 
spleen  could  not  be  felt.  There  was  no  evidence  of  leucocytosis; 
the  red  corpuscles  Avere  slightly  diminished  in  number,  and  the 
haemoglobin  below  normal. 

Mr.  Cresswell  Baber  thought  the  case  was  one  of  lymphadeuoma. 
The  patient  had  enlarged  glands  in  the  right  groin,  and  he  suggested 
treatment  by  arsenic  if  that  had  not  already  been  employed. 

Mr.  DE  Santi  said  it  was  unusual  to  find  such  ulceration  of  the  tonsils 
with  lymphadeuoma.  He  occasionally  saw  these  cases,  and  the  great  point 
of  interest  seemed  to  be  the  recurrent  ulceration,  on  the  nature  of  which 
he  could  not  form  any  opinion. 

Dr.  Lambert  Lack  asked  whether  it  would  have  been  possible,  by 
removing  pieces  in  the  earlier  stages,  to  have  made  the  diagnosis  before 
the  case  became  inoperable.  He  had  seen  one  case  of  relapsing  ulceration 
of  the  tonsils  with  enlarged  glands  in  the  neck,  and  he  removed  pieces  for 
microscopical  examination.  This  proved  to  be  a  sarcoma,  and  operation 
was  performed.  He  thought  if  a  portion  were  removed  early  in  such 
cases,  operation  might  be  undertaken  with  some  prospect  of  success. 

Mr.  Baber  said  that  some  years  ago  he  published  a  case  of  lymph- 
adenoma  of  the  tonsils.  At  first  they  seemed  to  be  simply  enlarged  tonsils, 
and  were  removed  once  or  twice.  But  they  grew  so  much  in  the  hospital 
that  as  much  as  possible  of  the  tonsil  had  to  be  removed  with  a  curette  in 
order  to  prevent  choking.  Eventually  the  patient  died.  He  did  not  see 
how  any  operation,  however  early,  could  do  much  good  in  such  a  case. 

The  President  said  the  peculiarity  in  the  present  case  was  the  ulcera- 
tion beginning  in  the  tonsil.  Mr.  Steward  had  referred  to  a  case  luider 
his  (Mr.  Symouds')  care  brought  before  the  Society,  in  which  both  sides 
were  involved  ;  it  was  recognised  as  ulcerating  sarcoma  of  the  pharynx. 

Dr.  Herbert  Tilley  said  the  case  he  showed  two  meetings  ago  was 
one  in  which  there  Avas  extensive  ulceration  of  the  tonsil  Avith  enlarged 
glands  in  the  neck.  The  glands  and  the  tonsil  Avere  so  large  that  he  was 
going  to  insert  a  traclieotoniA^  tube  ;  but  i;uder  the  administration  of  xv  V\ 
of  arsenic  three  times  a  day  the  whole  condition  had,  at  any  rate  tem- 
porarily, disappeared. 

Dr.  Atwood  Thorne  said  he  A\'ould  like  to  hear  if  other  members 
had  seen  such  cases  idcerate,  clear  up,  and  again  ulcerate. 

Sir  Felix  Semon,  replying  to  Dr.  AtAvood  Thorne,  said  he  had  seen 
several  such  cases  clear  up  temporarily  under  arsenic. 

Dr.  Clifford  Beale  reminded  the  Society  that  at  a  discussion  at  the 
Pathological  Society  ('  Transactions,'  vol.  liii,  PL  IX)  not  many  years 
ago,  it  Avas  fairly  AA^ell  established  that  the  definite  structure  of  lymphade- 
uoma could  be  recognised  from  the  structures  with  which  it  Avas  formerly 
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confused.  He  believed  it  was  first  clearly  laid  do^-n  by  the  late  Professor 
Kanthack,  but  Mr.  Butliu  brought  the  matter  forward.  Therefore,  he 
thought  it  would  be  well  to  examine  whenever  any  suspicion  existed,  to 
see  if  such  structure  was  beginning  to  show  itself  in  the  tonsil. 

Mr.  Steward,  in  reply,  said  the  peculiarity  of  the  case  was  that  the 
ulceration  occurred  first  on  one  side  and  then  on  the  other,  with  complete 
healing  between  attacks.  The  enlargement  of  the  glands,  and  so  forth, 
he  looked  upon  as  signs  of  the  general  disease,  rather  than  as  being 
secondary  to  local  growth  of  any  kind. 

Photographs  of  a  Malignant  Growth  of  the  Larynx. 

Shown  by  Dr.  F.  W.  Bennett.  R — ,  aged  forty-eight,  a  hotel 
keeper,  who  had  taken  alcohol  rather  freely,  consulted  Dr.  Bennett  at 
the  beginning  of  October,  on  account  of  hoarseness  of  three  months' 
duration.  There  was  some  glandular  enlargement  on  the  left  side,  and 
a  little  on  the  right.  On  laryngoscopic  examination  the  left  side  of 
the  larynx  was  fixed,  and  there  was  a  growth  occupying  the  position 
of  the  left  arytenoid  cartilage.  It  seemed  to  extend  about  half  an 
inch  downwards  into  the  larynx  and  oesophagus.  There  was  little 
dysphagia  and  very  little  pain.  The  chances  of  operation  did  not 
seem  very  good,  but  after  consultation  with  Mr.  Bond,  of  Leicester, 
it  was  decided  that  an  attempt  might  be  made  to  remove  the 
groAvth . 

Two  or  three  days  later  Mr.  Bond  removed  the  glands  on  the 
left  side.  It  was  soon  seen  that  the  extent  of  the  mischief  was  far 
beyond  what  could  be  detected  from  external  examination.  The 
glands  were  found  to  involve  the  common  carotid  artery,  the  vein, 
and  also  the  hypoglossal  nerve.  Part  of  these  structures  had  to  be 
removed,  and  all  gland  enlargements  seemed  to  have  been  success- 
fully removed.  Some  glands  were  then  removed  from  the  right 
side.  Tracheotomy  "svas  now  performed,  and  the  larynx  opened. 
The  right  half  of  the  larynx  was  removed.  The  growth  extended 
for  more  than  one  inch  down  the  gullet,  and  the  oesophageal  wall 
had  to  be  extensively  removed.  The  trachea  w-as  now  completely 
divided  from  the  larynx,  and  stitched  to  the  skin. 

The  patient  rallied  from  the  severe  operation,  but  suffered  from 
loss  of  memory,  delirium,  and  excitement,  which  caused  great 
difficulty  in  nursing.  He  was  fed  through  the  gaping  oesophageal 
wound.  After  about  six  weeks  Mr.  Bond  removed  the  remaining 
half  of  the  larynx,  and  by  utilising  the  laryngeal  mucous  membrane 
he  succeeded  in  largely  closing  the  oesophageal  wound.  As  far  as 
the  operation  was  concerned,  there  seemed  for  some  time  to  be  a 
good  chance  of  recovery,  but  later,  in  December,  there  was  pro- 
gressive mental  failure  following  influenza,  and  the  patient  died 
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early  iu  January,  from  exhaustion.     At  tlie  post-mortem  examination 
some  of  tlie  prevertebral  glands  were  found  affected. 

No  difficulty  arose  through  the  utilisation  of  the  laryngeal 
membrane  for  the  closure  of  the  oesophageal  wound,  but  a  marked 
improvement  in  the  patient^s  general  condition  followed,  when  he 
could  again  take  food  through  the  mouth,  although  the  quantity 
was  not  greater  than  that  taken  through  the  wound  in  the  neck 
after  the  first  operation.  The  mental  condition  was  seriously 
affected  by  the  ligation  of  the  carotid,  and  memory  never  thoroughly 
returned.  It  was  interesting  to  notice  that  during  sleep,  when  the 
cerebral  tissues  were  presumably  still  more  anaemic,  the  excitement 
and  delusions  seemed  most  marked. 

Man  aged  Sixty  :   Mass  op  Malignant  G-lands  in  the  Neck, 
Swelling  op  Larynx  same  side. 

Shown  by  Mr.  de  Santi.  The  patient  was  referred  to  Mr.  de 
Santi  by  his  colleague,  Mr.  Stonham,  for  an  opinion  as  to  the  con- 
dition of  the  larynx.  There  was  no  history  of  hoarseness,  pain, 
dysphagia,  or  anything  pointing  to  laryngeal  or  oesophageal  trouble. 

On  examination  of  the  larynx  a  large  swelling  was  seen  occupy- 
ing the  right  arytenoid  and  aryepiglottic  region.  The  swelling 
looked  more  like  an  oedema  than  a  distinct  tumour ;  it  was 
on  the  same  side  as  the  affected  glands,  hid  the  true  and  false  vocal 
cord  on  that  side,  and  was  fixed. 

Mr.  de  Santi  had  no  doubt  that  it  was  carcinoma  and  the  cause 
of  the  mass  of  enlarged  glands  in  the  neck.  Sometimes  a  small 
extrinsic  malignant  tumour  would  cause  enormous  glandular  infil- 
tration ;  in  other  cases,  though  usually  intrinsic  in  origin,  a  large 
growth  Avould  cause  little,  if  any,  glandular  infection.  The  case 
was  quite  inoperable. 

Mr.  EoBiNSON  said  the  impressiou  from  the  feel  of  the  glands 
strongly  suggested  malignant  disease,  and  one  would  imagine  that  it 
started  in  the  larynx,  especially  as  the  larynx  Avas  so  markedly  affected. 

Dr.  J.  W.  Bond  thought  there  seemed  to  be  some  malignant  growth 
about  the  right  arytenoid.  There  was  also  considerable  thickening  behind 
the  posterior  pillar,  extending  into  the  naso-pharynx.  Now  and  then  one 
found  cases  with  enlarged  glands  in  the  neck,  maHgnant,  where  it  was 
very  dif&c\ilt  to  find  out  the  origin  of  the  condition.  Sometimes  there 
was  a  growth  in  the  naso-pharynx  which  was  first  manifested  by  glands 
in  the  neck.  He  would  like  to  know  whether  the  naso-pharynx  had  been 
thoroughly  examined  with  the  finger. 

Dr.  Scanes  Spicer  pointed  ov;t  that  there  was  considerable  thicken- 
ing on  the  right  side  of  the  larynx,  and  the  cord  was  quite  immobile.  He 
regarded  it  as  malignant  disease  of  the  larvnx. 
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Case  of  Primary  Sore  of  Tongue. 

Shown  by  Dr.  Herbert  Tilley.  A  man,  aged  forty,  who 
presented  on  the  tip  of  the  tongue,  and  slightly  to  the  left  side,  a 
dark-coloured,  slightly  raised  ulcerated  and  painful  swelling  the 
size  of  a  sixpence.  The  tissues  immediately  around  the  sore  were 
livid,  red,  and  much  congested,  and  a  well-marked  induration  passed 
gradually  away  into  the  normal  tissues  of  the  tongue.  There  were 
one  or  two  small  indurated  glands  under  the  left  ramus  of  the 
mandible.  He  saw  the  patient  twenty-four  hours  ago  and  had 
prescribed  for  him  full  doses  of  mercury  and  inunction  by  the 
same  drug. 

Mr.  Babek  thought  it  was  the  kind  of  case  to  be  shown  again  to 
observe  the  result  of  treatment.  It  did  not  seem  quite  clear  whether  or 
not  the  ulcer  was  a  chancre.  The  patient  appeared  to  have  irritated  it 
with  caustic  applications  many  times  a  day.  Moreover,  there  was  a  pro- 
minent tooth  which  might  cause  irritation. 

Mr.  Robinson  asked  whether  there  were  enlarged  glands.  He  had  seen 
two  or  three  tongue  cases  like  that,  but  they  were  simple  granulomata. 

Mr.  BE  Santi  did  not  think  the  glands  at  all  typical  of  hard  chancre. 
There  was  one  smalhsh  gland  to  be  felt  in  the  middle  line,  but  it  could 
be  accounted  for  by  the  septic  condition  of  the  irritant  ulcer.  In  a  case 
of  hard  chancre  of  the  tonsil,  recently  seen  by  him,  there  Avas  a  large 
number  of  enlarged  glands  in  the  neck,  hard,  discrete,  and  shotty,  and 
in  other  cases  of  chancre  of  the  lip  he  had  invariably  seen  a  similar 
enlargement.  He  was  doubtful  about  the  case  and  would  watch  it 
carefully. 

Dr.  FiTZGEEALD  PowELL  thought  it  would  be  better  not  to  put  the 
patient  on  antispecific  remedies  for  the  present,  until  some  definite  mani- 
festations of  syphilis  appeared,  to  enable  one  to  be  certain  of  the  diagnosis. 

Dr.  Herbert  Tilley,  in  reply  to  Mr.  Baber,  said  some  importance 
had  been  attached  to  a  prominent  tooth,  but  this  tooth  was  not  rough  or 
jagged ;  it  was  simply  a  little  behind  the  level  of  those  on  either  side  of 
it.  If  the  man  had  nothing  the  matter  with  the  tongue  he  would  not 
have  noticed  the  prominent  tooth.  Dr.  Powell's  remark  raised  an  ethical 
point,  and  he  (the  speaker)  thought  that  if  one  was  fairly  certain  that 
a  patient  was  suffering  from  a  primary  syphilitic  lesion,  it  was  the 
bounden  duty  of  the  physician  to  apply  remedial  treatment  at  once,  and 
not  to  wait  for  secondar}^  symptoms  which  might  pass  unnoticed  by  the 
patient.  The  harm  induced  by  even  a  prolonged  course  of  mercury  would 
probably  be  far  less  hannful  than  allowing  the  specific  virus  to  run  un- 
checked for  months. 


Combined  Functional  and  Organic  Paresis  of  Larynx  in  a 
Singer  aged  Thirty-four. 

Shown  by  Dr.  G.  C.  Cathcart. 

Mr.  Baber  said  he  thought  the  nasal  obstruction  on  the  left   side 
which  was  complained  of  was  subjective ;  there  seemed  to  be  plenty  of 
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room.  Possil)ly  crusts  occasionally  formed.  If  there  existed  want  of 
abduction  in  the  right  cord,  it  was  very  slight.  There  was  a  slight  ful- 
ness of  the  left  ventricular  band. 

Dr.  ScANES  Spicer  said  the  nose  was  unusually  patent,  but  the  man 
was  a  foreigner  and  did  not  express  himself  in  English  very  well.  When 
asked  whether  it  Avas  not  a  feeling  of  pressure  rather  than  obstruction  he 
said  yes.  He  had  some  abnormal  sensation  there,  which  had  an  objective 
explanation  in  the  contact  between  the  septum  quite  high  up  and  the 
outer  wall  of  tlie  nose. 

Dr.  L.  H.  Pegler  said,  as  to  the  nasal  obstruction  complained  of,  the 
cavities  were  both  roomy  and  somewhat  atrophic.  Taking  into  considera- 
tion the  important  symptom  of  hemianaesthesia  and  the  generally  neurotic 
aspect  of  the  case,  he  should  be  inclined  to  regard  it  as  on  all  fours  with 
the  cases  of  so-called  subjective  nasal  obstruction  that  he  had  shoAvn  to 
the  Society.  In  them  the  close  I'hinolalia  was  absolute,  but  even  in  Dr. 
Cathcart's  case  the  patient  admitted  some  degree  of  it  at  times.  If  his 
view  were  correct,  it  was  an  interesting  instance  of  functional  contraction 
of  the  elevators  of  the  soft  palate  in  the  male. 

Sir  Felix  Semon  expressed  doubt  as  to  any  oi'ganic  elemcDt  being 
present  in  the  case.     He  reafarded  it  as  wholly  functional. 

Dr.  DuNDAS  G-RANT  felt  no  doubt  that  the  man  was  suffering  from 
chronic  laryngitis.  He  saw  him  some  years  ago,  when  his  left  antrum 
contained  a  good  deal  of  pus.  There  was  an  atrophic  condition  in  the 
left  nasal  cavity,  and  no  doulit  crusts  formed,  some  of  which  might  get 
inhaled  into  the  larynx.  The  patient  Avas  obviously  a  hysterical  subject, 
of  which  he  had  evidence  some  years  ago. 


Case  of  Extensive  Ulceratiox  of  the  Nasal  Septum  for 

diagnosis. 

Shown  by  Dr.  Bennett.  The  patient  was  shown  in  March, 
1902,  when  the  trouble  had  existed  for  four  years.  It  would  be 
seen  that  the  septal  cartilage  was  almost  entirely  destroyed.  The 
severe  pain  and  the  freqiient  ha?morrhag'es  had  continued  through- 
out the  whole  period  of  six  years.  No  evidence  of  any  sinus 
suppuration  had  been  obtained.  Mercury  and  iodides  had  no 
effect.  Cauterisation  of  the  surface  had  done  little  good.  Packing- 
had  been  tried  with  little  success.  No  evidence  of  tuberculosis  had 
been  obtained. 

Mr.  Eobinson  thought  it  was  an  old  syphilitic  case,  in  which  there 
had  been  destruction  of  the  septum. 

Dr.  StClair  Thomson  said  he  remembered  the  case  being  shown 
previously,  when  he  thought  it  was  due  to  sinus  troubles ;  and  that 
opinion  he  still  held.  There  was  pus  in  the  middle  meatus,  besides  poly- 
2>oid  hypertrophy,  and  he  thought  there  was  considerable  ethmoiditis  as 
well.  He  added  that  if  ever  an  abrasion  occurred  on  the  mucous  mem- 
brane of  the  septum — probably  traumatic  in  origin — in  a  case  of  nasal 
suppuration,  that  idceration  would  take  place,  remain  septic,  and  easily 
lead  to  perforation  and  extensive  destruction  of  the  septum. 

Dr.  Dundas  GtRant  asked  whether  the  disease  had  come  to  an  end,  or 
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was  still  active.  It  seemed  to  liini  as  if  it  were  au  exhausted  process, 
probablv  some  low  form  of  tubercle  which  had  led  to  the  destruction  of 
cartilages  and  then  stopped. 

Mr.  Waggett  echoed  Dr.  StClair  Thomson's  remarks  ;  such  a  case 
could  properly  be  called  one  of  ethmoiditis. 

Dr.  Bexxett  agreed  that  there  had  been  ethmoidal  trouble,  Ijut 
beheved  it  was  coming  to  an  end.  The  surface  seemed  to  be  smoothing 
over,  and  was  less  angry.  In  the  last  fifteen  months  there  was  a  change 
for  the  better. 

Growth    ox    the   Left  Vocal  Coed  ix   a   Max    aged    Forty-six. 

WHO    HAD    noticed    SlIGHT    HoAESENESS    OF    THE    YoiCE    FOE    THE 

LAST  Fifteen  Months. 

Shown  by  Mr.  Stephen  Paget  for  diagnosis. 

Mr.  Waggett  thought  it  was  a  large  papilloma. 

Mr.  de  Saxti  suggested  that  a  piece  should  be  removed  from  the 
growth  for  examination,  as  its  nature  seemed  doubtful.  He  iiicHned  to 
the  belief  that  the  disease  was  malignant,  though  he  hoped  members 
would  not  think  he  was  always  "  plumping  "'  for  mahgnant  disease. 

Dr.  StClaik  Thomsox  thought  the  growth  looked  suspiciously  like 
mahgnant  disease,  and  he  would  be  prepared  to  find  it  such.  As  it  did 
not  extend  up  to  the  arytenoid,  it  might  be  examined  by  larv^ngo-fissure, 
with  a  view  to  extirpation.  If  malignant,  then,  so  far  as  could  be  judged 
by  the  laryngoscope,  it  was  a  suitable  case  for  thyrotomy. 

Dr.  Fitzgerald  Powell  thought  that  the  overgrowth  was  papillo- 
matous ;  he  did  not  IjeUeve  it  was  malignant ;  there  was,  in  his  opinion, 
too  free  movement  of  the  cords.  It  was  usual  in  malignant  cases  in  such 
a  state  of  advancement  as  this  appeared  to  be  to  find  considerable  inter- 
ference with  movement. 


Ninety-sixth  Ordinary  Meeting,  March  11,  1905. 


Chaetees  J.  Symonds^  F.R.C.S.,  President,  in  the  Chair. 


The  President  in  his  opening  remarks  called  attention  to  the 
special  character  of  the  meeting,  in  its  relation  to  the  Garcia  Cele- 
bration. The  cases  had  been  all  carefully  selected  by  the  secretaries, 
the  exhibition  of  specimens  had  been  arranged  by  Dr.  Pegler  with 
much  care,  and  would  be  found  instruetiye.  The  President  also 
directed  the  attention  of  the  members  to  the  improvements  in  the 
lamps,  to  the  glass  bowls  and  holders,  and  the  new  spirit  lamps, 
these  additions  being  the  gift  of  one  of  the  members — Mr.  Waggett. 
He  w^as  sure  he  might  convey  to  the  donor  the  best  thanks  of  the 
Society. 
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Tlie  President  further  welcomed  the  foreign  visitors,  especially 
Dr.  Frankel  from  Berlin,  who  had  come  as  the  bearer  of  the 
decoration  to  Senor  Garcia  from  the  German  Emperor;  Professor 
Chiari  from  Vienna ;  Professor  Gliick  from  Berlin,  who  he  would 
remind  the  Society  had  arranged  to  give  a  demonstration  of  his 
methods  of  removing  the  larynx  the  next  day  at  2  p.m. ;  also  Dr. 
Moure  of  Bordeaux;  Dr.  Botella  and  Dr.  Tapia  of  Madrid;  Professor 
Landgraf  and  Dr.  Kiittner  from  Berlin;  Dr.  Lermoyez  and  Professor 
Koenig,  Dr.  Mahu,  Dr.  Texier,  and  Dr.  Molinie  from  Paris,  and 
Dr.  Moll,  Dr.  Goris,  Dr.  Lieven,  and  many  others.  He  begged 
all  visitors  to  join  in  the  discussion. 

The  following  cases,  specimens,  and  photographs  were  then 
shown. 

Case  of  Tuberculosis  op  the  Larynx  in  a  Woman  aged  Thirty-one. 

Shown  at  the  February  meeting  by  Mr,  Charles  Parker.  The 
disease  commenced  during  her  foui'th  pregnancy,  since  which  she 
had  been  pregnant  five  times ;  on  three  occasions  the  child  was 
born  alive,  and  on  two  occasions  she  had  miscarriages. 

Mr.  Symonds  said  opinions  would  be  particularly  interesting,  because 
the  case  was  shown  to  illustrate  the  bearing  of  gestation  upon  tuberculosis 
of  the  larynx.  At  a  recent  meeting  there  was  considerable  discussion  on 
the  point. 

Six  Patients  upon  avhom  Radical  Operations  had  been  performed 
FOR  THE    Cure  op   Chronic  Empyemata   op   the  Frontal   and 
other  Nasal  Accessory  Sinuses. 
Shown  by  Dr.  Herbert  Tilley. 

(1)  Mrs.  C — ,  aged  fifty.  Radical  operation  upon  left  frontal  and 
maxillary  sinuses.  May  15,  1900. 

(2)  Miss  H — ,  aged  forty.  Bilateral  empyemata  of  frontal, 
maxillary,  and  sphenoidal  sinuses.  Both  frontal,  ethmoid,  and 
sphenoidal  sinuses  Avere  operated  upon  at  one  operation,  and  the 
maxillary  sinuses  at  another  operation  a  fortnight  later — January  21, 
1903. 

(0)  ]\liss  W — ,  aged  twenty-one.  Right  frontal  and  maxillary 
empyemata.     Radical  operation  March,  1904. 

(4)  Mr.  H — ,  aged  twenty-one.  Right  frontal,  ethmoidal,  and 
sphenoidal  sinus  with  right  maxillary.     Operation  March,  1904, 

(5)  Mrs.  B — ,  aged  thirty-three.  Left  frontal,  ethmoidal,  and 
maxillary  sinuses.     Radical  operation  March,  1903. 

(6)  Miss  B — ,  aged  twenty-three.     Left  frontal,  ethmoid,  and 
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maxillary  sinuses.     Radical  operation  (modified.  Killian)  September, 
1904. 

In  none  of  these  cases  could  any  pus  be  found  in  the  nasal 
cavities  nor  any  sign  of  recurrent  disease. 

By  the  term  "  radical  operation '"'  as  used  above  was  meant : 

(A)  Frontal  sinus :  complete  removal  of  the  anterior  wall, 
curetting  away  of  all  diseased  mucous  membrane,  establishment  of 
free  communication  with  the  nose,  in  which  process  diseased 
anterior  ethmoidal  cells  were  broken  down.  The  removal  of  the 
anterior  half  of  the  middle  turbinal  was  the  first  step  in  operation. 
The  cavity  was  then  lightly  packed  with  gauze  and  dressed  every 
second  day  until  the  sinus  was  obliterated  by  granulation  tissue. 

{B)  Maxillary  antrum  :  a  large  opening  in  the  canine  fossa, 
curettage,  removal  of  greater  part  of  inner  antral  wall,  suture  of 
bucco-antral  mucous  membrane.  This  sinus  was  not  packed.  The 
anterior  half  of  the  inferior  turbinal  was  removed  as  a  pre- 
liminary step. 

(C)  Sphenoidal  sinus  :  removal  of  middle  turbinal,  breaking  down 
of  anterior  wall  of  sinus  by  means  of  suitable  hooks.  The  mucous 
membrane  was  not  curetted,  but  free  drainage  of  the  sinus  secured, 
and  local  medicaments  could  be  applied  during  the  after-treatment. 

Mr.  Ceesswell  Baber  congratulated  Dr.  Tilley  on  the  success  of  his 
frontal  sinus  cases.  The  radical  operation  appeared  to  l^e  a  modification 
of  Kuhnt's.  He  asked  how  long  Dr.  Tilley  left  the  nasal  tube  in  posi- 
tion. He  suggested  it  was  only  necessary  to  keep  the  tube  in  the  nose 
for  a  short  time,  so  as  to  allow  the  canal  to  granulate  up  as  soon  as 
possible. 

Professor  Chiaei  (Vienna)  expressed  his  admiration  at  the  results 
achieved  by  Dr.  Tilley.  He  found  the  cicatrix  everywhere  without 
deformity,  either  of  the  skin  or  face,  a  rai-e  result  in  such  cases.  The 
method  used  by  Dr.  Tilley  was  not  quite  nev,  but  the  results  were  so 
excellent  that  he  was  glad  of  the  opportunity  of  seeing  the  cases. 

Dr.  Herbert  Tilley,  in  reply,  said  that  the  time  the  tul^e  (extending 
from  the  sinus  viil  the  fronto-nasal  canal  into  the  nasal  cavity)  remained 
in  position  depended  upon  the  size  of  the  sinus  and  of  the  naso-frontal 
canal.  If  these  were  small,  the  tube  could  be  removed  even  before  the 
external  skin  wound  had  completely  healed,  because  the  fronto-nasal  canal 
became  obliterated  and  the  sinus  cavity  could  be  treated  as  an  ordinary 
granulating  wound.  G-enerally  speaking,  the  tube,  which  could  constantly 
be  reduced  in  caUbre  during  the  after-treatment,  was  removed  last  of  all, 
i.  e.  when  the  whole  sinus  was  obHterated  by  granulation  tissue  which 
gripped  the  tube.  The  resulting  fistula  quickly  healed.  If  the  tube  was 
dispensed  with  too  quickly,  there  was  a  tendency  for  the  granulation  in 
the  naso-frontal  canal  to  become  cedematous  and  infected  by  nasal  dis- 
charges, Avith  the  result  that  the  sinus  itself  became  imhealthy  again.  He 
did  not  claim  any  originality  in  the  operation  but  selected  for  each  particular 
case  what  seemed  best  of  the  various  operations  which  had  been  described 
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by  Kuliut,  Killiau,  Luc,  Ogstou,  Jausen,  aud  others.  The  speaker  thought 
that  whatever  method  of  operation  was  selected,  the  final  degree  of  excel- 
lence obtained  Avould  very  largely  depend  on  the  degree  of  patience  coupled 
with  attention  to  detail  which  the  surgeon  bestowed  upon  the  case. 


Woman,  aged  thirty-five,  with  Pharyngo-Laryngeal  EriTHELiOMA. 

Shown  by  Mr.  de  Santi.  The  patient  was  exhibited  in 
January,  1905,  as  doubtful  tubercular  disease,  in  February  as 
undoubted  malignant  disease,  and  condemned  as  inoperable.  She 
was  now  shown  again  for  opinions  as  to  operative  interference. 

Professor  Moure  (Boi'deaux)  expressed  some  doubt  as  to  the  diagnosis 
of  malignant  disease  being  correct.  Admittedly  there  were  some  small 
glands  in  the  neck,  but  they  might  not  be  malignant.  He  inclined  to  the 
view  that  it  was  tertiary  syphilitic  perichondritis,  and  advised  that  before 
any  operation — which  would  have  to  be  a  radical  one — were  attempted, 
an  energetic  course  of  antisyphilitic  treatment  should  be  tried. 

Professor  Gluck  (Berlin)  said  he  Avould  be  able  to  show  on  the 
following  day  a  sjiecimen  which  he  removed  from  a  patient  two 
weeks  since,  which  Avas  a  mixed  tubercular  and  syphilitic  affection,  aud 
which  he  removed  from  a  similar  case  to  the  one  now  shown.  He  extir- 
pated the  larynx,  and  he  hoped  the  pharynx  would  heal.  If  the  tumour 
in  Mr.  de  Santi's  case  were  malignant,  the  case  was  operable,  as  he_ 
himself  had  removed  a  more  extensive  groAvth  than  the  present  one. 
He  Avas  of  Professor  Moure's  opinion,  that  the  malignant  nature  of  the 
groAvth  Avas  not  decided. 

Professor  Chiari  (Vienna)  recommended  that  a  large  piece  of  the 
groAvth  should  be  removed  for  examination  by  a  pathologist,  which  would 
do  no  harm,  and  would  alford  a  satisfactory  diagnosis.  If  it  proved  to 
be  cancer  he  Avould  operate  immediately.  Of  course,  he  would  not  operate 
without  knoAving  the  nature  of  the  condition. 

Mr.  DE  Santi,  in  reply,  thanked  especially  those  foreign  visitors  who 
had  expressed  their  opinion  on  the  case,  which  was  one  of  considerable 
interest  from  the  point  of  vieAv  of  diagnosis.  He  had  observed  the  patient 
for  three  months,  and  members  had  seen  her  twice  before,  offering  various 
opinions  as  to  diagnosis.  At  first  he  showed  the  case  as  jjossibly  tul^erculous, 
the  evidence,  hoAvever,  in  regard  to  bacilli  and  chest  mischief  being  nega- 
tive. Then  the  question  of  possible  malignancy  arose,  and  he  was  advised , 
at  one  meeting,  to  remove  a  piece  of  the  growth  endolaryngeally  and 
submit  it  to  the  microscope,  also  that  he  should  feel  the  growth  with  his 
finger  vvl  the  mouth.  Both  these  Avere  done.  Though  Dr.  Moure  Avas 
correct  as  to  some  doubt  having  arisen  as  to  the  nature  of  the  microscopic 
section,  this  was  the  view  of  only  one  member,  Mr.  Waggett,  who  took  the 
specimen  home  aud  pronounced  it  doubtful.  The  sections  were  made  by 
an  eminent  pathologist.  Dr.  Hebb,  who  expressed  the  opinion  that  it  was 
undoubted  epithelioma,  and  this  Avas  also  his  (Mr.  de  Santi's)  view.  That 
would  answer  Professor  Chiari' s  suggestion.  He  agreed  with  Dr.  Moure 
that  there  had  been  a  large  element  of  doubt  about  the  case  ;  the  small 
amount  of  glandular  infiltration  was  noteworthy  for  such  an  extensive 
case.  The  general  health  of  the  patient  struck  him  as  extraordinary 
each  week  he  saw  the  patient.  He  thought  the  best  course  would 
be  to  piit  the  Avoman  under  a  general  anaesthetic,  to  tell  her  beforehand 
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that  there  was  an  element  of  doubt  in  the  case,  and  perfonii  ordinary 
thyrotomy.  If  naked-eve  inspection  showed  the  disease  to  be  malignant, 
one  should  go  further  and  do  what  was  necessary,  which,  according  to 
Professor  G-liick,  would  mean  a  very  extensive  operation.  The  woman 
had  been  treated  with  iodide  of  potassium,  but  only  for  about  ten  days, 
which  was  not  long  enough  to  determine  whether  it  was  specific  or  not. 
But  having  shown  her  to  the  Society  before  and  heard  such  definite 
opinions  expressed  that  it  was  maHgnant,  he  had  not  again  put  her  upon 
iodide  of  potassium.  Ought  he  to  put  her  upon  a  thorough  course  of 
iodide  of  potassium,  or  to  operate  and  see  the  nature  of  the  disease  ?  He 
was  in  favour  of  an  exploratory  operation,  and  if  necessary  a  much  larger 
piece  of  growth  coidd  be  excised  for  examination  ;  subsequently  the  case 
could  be  dealt  with  by  a  very  extensive  operation,  namely,  removal  of  the 
whole  larynx  and  pharnyx,  part  of  oesophagiis,  and  removal  of  glands  on 
both  sides  of  the  neck.  As  to  such  an  operation  and  its  effects,  he  had 
come  to  the  conclusion  that  the  German  siibject  must  be  "  tougher  "  than 
the  English  subject. 


A  Case  of  Unilateeal  Co^^genital  Lesion  op  the  Medulla  axd 
Spinal  Cord,  with  brief  Notes  of  the  Pathological  Changes 
IN  the  Mouth,  Throat,  and  Ear  in  a  Man  aged  forty-one. 

Photographs  sliow^n  by  Mr.  de  Santi  and  Dr.  Pueves  Stewart. 
For  the  following  brief  account  of  this  most  interesting  and  unique 
case  he  (Mr,  de  Santi)  was  indebted  to  his  colleague,  Dr.  Purves 
Stewart,  under  whose  care  the  patient  remained  until  his  death, 
from  pontine  haemorrhage. 

The  case  was  brought  to  Mr.  de  Santi's  notice  by  Dr.  Purves 
Stewart,  who  asked  him  to  examine  the  patient's  throat,  mouth, 
and  ear. 

A  complete  description  of  the  case  had  been  published  by  Dr. 
Purves  Stewart  in  Brain,  1904,  Part  CV,  and  he  had  to  thank 
Dr.  Stewart  for  his  courtesy  in  allowing  him  to  bring  the  case  to 
the  Society's  notice,  and  for  the  following  notes,  extracted  from 
Dr.  Purves  Stewart's  fully  reported  account. 

The  following  was  a  brief  account  of  the  conditions  found  in 
the  mouth,  throat,  and  ear  :  Lower  jaw,  right  side,  absence  of  any 
molar  teeth  either  of  the  first  or  second  dentition.  All  the  other 
teeth  erupted  normally.  Greneral  intelligence  only  moderate ; 
speech  and  articulation  normal,  but  the  voice  was  hoarse ;  smell 
and  taste  normal  both  sides.  Hearing  dull  both  sides,  but  much 
more  so  right  side.  Right  auditory  meatus  narrower  than  left  and 
on  a  higher  plane.  Right  pinna  much  smaller  than  left.  Right 
mastoid  process  absent.  Right  arch  of  palate  at  rest  was  nearer 
to  mid  line  than  the  left,  and  on  phonation  the  left  side  moved 
alone,  pulling  the  raphe  upwards  and  to  the  left.     Sensibility  of 
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the  mouth,  pharynx  and  larynx  was  normal.  Kight  vocal  cord  was 
immobile  in  the  middle  line :  the  left  cord  moved  freely.  Eight 
omo-hyoid,  stylo-hyoid,  and  posterior  belly  of  digastric  absent. 
Eight  side  of  tongue  smaller  than  the  left,  and  the  tongue  on 
protrusion  pointed  to  the  right.  The  right  sterno-hyoid,  sterno- 
thyroid, and  thyro-hyoid  muscles  were  absent.  All  the  above- 
mentioned  muscles,  which  were  clinically  non-active,  were  non- 
responsive  to  the  strongest  electric  stimulation,  faradic  or  galvanic. 
On  both  sides  of  the  tongue  the  reaction  was  normal.  The 
right  sterno-mastoid  muscle  and  part  of  the  trapezius  were  absent, 
and  Dr.  Purves  Stewart  concluded  that  the  absence  of  these 
muscles,  together  with  the  paralysis  of  the  palate  and  vocal  cord 
on  the  same  side,  pointed  to  a  congenital  lesion  of  the  spinal  acces- 
sory and  vagus  nuclei  on  the  right  side. 

He  further  in  his  very  complete  published  report  of  the  case 
{Brain,  1904,  Part  CY)  stated  that  the  partial  hemiatrophy  of 
the  tongue  indicated  an  implication  of  the  hypoglossal  nucleus ; 
the  absence  of  the  depressor  muscles  of  the  hyoid  bone  and  of  the 
posterior  belly  of  the  digastric  indicated  that  the  lesion  extended 
down  the  anterior  cornua  of  the  spinal  cord  at  least  as  far  as  the 
third  cervical  segment. 

The  patient,  whilst  under  Dr.  Stewart's  care,  suddenly  died 
from  pontine  haemorrhage,  and  thus  a  complete  iMst-mortem  ex- 
amination was  obtainable. 

The  following  points  he  had,  with  Dr.  Stewart's  permission, 
abstracted  from  his  description  of  the  autopsy :  Total  absence 
of  sterno-mastoid,  sterno-hyoid,  sterno-thyroid,  thyro-hyoid,  stylo- 
hyoid, digastric  (posterior  belly)  and  omo-hyoid  muscles.  Absence 
of  upper  fibres  of  trapezius,  middle  fibres  from  seventh  cervical  to 
fourth  dorsal  spine  well  developed,  fibres  below  that  level  absent. 
No  signs  of  spinal  accessory  nerve  discoverable.  Eight  soft  palate 
thinner  than  left,  and  subsequent  microscopic  examination  showed 
on  right  side  absence  of  levator  palati  and  diminution  in  size  of 
azygos  uvulae.  Eight  side  of  tongue  was  smaller  than  the  left. 
The  epiglottis  was  bent  over  towards  the  right  side. 

Examination  of  larynx,  ■post-mortem. — Greneral  atrophy  of  right 
half.  The  thyroid  cartilage  with  its  pomiim  Adami  was  thrust 
across  to  right  side.  The  right  middle  constrictor  of  the  pharynx 
was  very  defective,  and  the  styloid  muscles  hardly  recognisable. 
Eight  crico-thyroid  entirely  absent,  also  the  right  crico-aryte- 
noideus  posticus.  Eight  crico-arytenoideus  lateralis  only  a  thin  film 
of    functional    pale    muscle-fibres.       Kerato-cricoid   muscle    was 


May,  1905.]  Rhinology,  and  Otology.  289 

present.  Arytenoideus  transversus  and  obliquus  small.  Right 
thyro-arytenoideus  feebly  developed.  Nerves — Absence  of  right 
hypo-glossal  nerve.  Right  superior  laryngeal  (internal  laryngeal 
branch)  and  right  recurrent  laryngeal  nerve,  although  smaller 
than  on  the  left  side,  were  recognised.  Foramen  cascum  on 
dorsum  of  tongue  deeper  than  usual.  Right  external  auditory 
meatus  shorter  and  narrower  than  left,  but  the  tympanum  and 
auditory  ossicles  were  normal. 

Examination  of  the  medulla  oblongata  showed  marked  abnor- 
mality. On  the  right  side  the  hypoglossal  nucleus  and  the  adjacent 
lower  part  of  the  accessorio-vagus  nucleus  were  absent,  whilst  the 
corresponding  nuclei  on  the  left  side  were  well  developed.  The 
spinal  root  of  the  trigeminus  was  much  smaller  on  the  right  than 
on  the  left  side. 

In  the  spinal  cord  the  anterior  median  fissure  was  expanded  into 
a  deep  cleft  extending  from  the  lower  part  of  the  second  cervical 
to  the  upper  part  of  the  seventh  cervical  segment ;  the  cleft 
extended  into  the  grey  matter  on  the  right  side,  causing  much 
distortion.  Below  the  seventh  cervical  segment  the  cord  showed 
no  abnormality. 

Some  conclusions  arrived  at  by  Dr.  Stewart  in  connection  with 
the  pathological  changes  in  the  parts  referred  to  in  this  communi- 
cation :  ''The  atrophy  of  the  laryngeal  muscles  is  due  to  the  lesion  of 
the  vagus,  the  lower  part  of  whose  nucleus  was  deficient,  and  whose 
trunk  was  much  diminished  in  size,  especially  its  supra-laryngeal 
and  recurrent  laryngeal  branches. 

"  The  absence  of  the  right  levator  palate  and  diminution  in  size  of 
right  azygos  uvula3  and  right  middle  constrictor  of  pharynx  corre- 
sponds with  remarkable  accuracy  to  a  lesiou  of  that  part  of  the 
vagus  formerly  named  the  'bulbar  part  of  the  spinal  accessory.' 

"The  deformity  of  the  temporal  bone  and  lower  jaw  is  probabl}- 
to  be  associated  with  the  congenital  smallness  of  the  spinal  root  of 
the  trigeminus." 

A  Case  of  Soft   Fibroma  of  the  Laeynx  and   Neck  eemoved  by 
External  Operation  without  opening  the  Cavity  of  the  Larynx. 

Shown  by  Sir  Felix  Semon.  The  case  was  previously  demon- 
strated at  the  meeting  of  the  Society  on  March  9,  1898,  further 
described  to  the  Society  on  June  3,  1904,  and  in  the  British 
Medical  Journal  of  January  7,  1905.  Besides  the  patient,  the 
tumour  which  had  been  removed  and  microscopical  preparations 
taken  from  sections  of  the  growth  were  also  shown. 

21 
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Professor  Chiari  (Vienna)  said  the  results  were  very  satisfactory. 
It  was  an  extremely  rare  and  interesting  case,  and  tliougli  the  opera.tion 
was  not  new,  he  believed  this  was  only  the  second  time  it  had  been 
perfonned.  One  could  not  imagine  a  better  result.  The  patient  could 
breathe  and  speak  very  well.  Perhaps  a  more  energetic  operator  would 
have  extirpated  half  the  larynx,  and  the  patient  would  then  have  been 
forced  to  always  wear  a  cannula. 

The  President  considered  the  result  was  excellent. 

A  Case  of  Complete  Extirpation  of  the  Larynx. 

Shown  by  the  President.     William  B ,  aged  fifty -two,  was 

admitted  into  Guy's  Hospital  July,  1904,  under  the  care  of 
Mr.  vSymonds,  for  laryngeal  obstruction.  Tlie  larynx  showed  a 
mass  of  new  growth,  nearly  fdling  its  interior,  evidently  growing 
from  the  left  side.  On  considering  the  case  the  larynx  on  the  left 
side  appeared  somewhat  swollen  externally,  suggesting  that  exten- 
sion had  already  taken  place  through  the  cartilage,  but  no  glands 
could  be  felt.  On  opening  the  larynx  the  disease  was  seen  to  be 
very  extensive  on  the  left  side,  while  the  anterior  part  of  the  right 
cord  was  free.  On  separating  the  skin  on  the  left  half  it  was 
found  that  the  disease  had  })enetrated  the  larynx  and  already 
infiltrated  the  overlying  muscles.  It  was,  therefore,  decided  to 
perform  complete  extirpation.  In  order  to  effect  a  more  complete 
removal  the  left  lobe  of  the  thyroid  gland  was  included  with  all 
the  surrounding  deep  fascia  so  as  to  take  up  as  far  as  possible  the 
lymphatic  tract.  Thatrachea  was  fastened  to  the  skin,  the  pharynx 
was  closed  with  two  rows  of  sutures,  the  muscles  and  skin  left  open, 
and  this  cavity  packed  with  gauze.  The  patient  made  a  good 
recovery,  primary  union  taking  place,  except  for  one  small  spot. 

The  preparation  showed  the  usual  appearance  of  an  epithelium 
involving  the  left  half  of  the  larynx  and  extending  across  to  the 
right  side.  The  extension  to  the  muscles  was  not  well  seen,  as 
the  preparation  was  imperfect.  The  left  lobe  of  the  thyroid  body- 
would  be  seen. 

Epithelioma  of  the  Larynx  in  a  Man  aged  forty-nine  ;  Laryngo- 

FlSSURE    EIGHT    MONTHS    AGO  ;    NO    EeCURRENCE. 

Shown  by  Dr.  StClair  Thomson.  In  this  case  pulmonary 
tuberculosis  had  been  arrested  twelve  years  ago  after  injection  of 
tuberculin.^ 

Dr.  Botella  (Madrid)  said  he  did  not  regard  eight  months  as  suffi- 
ciently long  to  determine  whether  epithelioma  would  recur  after  operation ; 
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at  least  two  years  should  elapse  before  regarding  recurrence  as  unlikely. 
In  a  very  similar  case  in  Spain  recurrence  occurred  more  than  two  years 
after  operation. 

Professor  Gluck  (Berlin)  said  he  had  operated  upon  a  patient  aged 
sixty-five,  and  eight  and  a  half  years  after  healing  he  had  cancer  in  the 
other  side  of  his  larynx.  That  and  the  glands  were  removed,  and  the 
patient  lived  to  the  age  of  seventy-seven ;  so  that  operation  prolonged  the 
man's  life  eleven  and  a  half  years.  Thus  recurrence  might  take  place 
even  eight  years  after  the  operation. 

Professor  Moure  (Bordeaux)  asked  whether  Dr.  StClair  Thomson 
removed  the  cannula  immediately  after  the  operation  and  then  closed  the 
whole  wound. 

Sir  Felix  Semon  said  he  thought  any  period  which  might  be 
mentioned  as  constituting  a  "  cure  "  of  cancer  of  the  lar}Tix,  whether  one, 
two,  three,  or  even  eight  years,  was  purely  arbitrary.  There  was  no  time 
after  which  one  could  safely  say  the  case  was  cured.  He  had  had  a  very 
considerable  experience  of  that  class  of  cases,  as  he  had  operated  upon 
about  thirty  cases  in  private  practice,  and  had  been  able  to  follow 
up  their  subsequent  history.  He  would  say  that  if  operation  were  per- 
formed early,  and  the  patient  remained  well  one  full  year  afterwards,  the 
chances  of  recurrence  were  extremely  remote.  Practically  he  had  never 
seen  recurrence  after  one  year  of  immunity.  Still,  he  deprecated  the  use 
of  the  word  "  cure  "  in  such  cases,  because,  as  Professor  Glilck  had  just 
shown,  recurrence  might  take  place  at  an)  period.  Moreover,  Mr.  Butlin 
had  a  case  of  recurrence  three  and  a  half  years  after  operation,  and  there 
were  other  similar  cases  on  record.  Thus  the  three  years'  limit  was  as 
arbitrary  as  any  other.  Nothing  which  anyone  else  might  say  would 
alter  his  opinion  on  this  matter.  Every  patient  would,  of  course,  ask 
whether  there  was  a  reasonable  prospect  of  his  remaining  free,  and  he 
could  be  conscientiously  told  that  if  he  remained  free  one  year,  he  might 
reasonably  expect  to  remain  free  always.  All  this,  however,  applied  to 
such  cases  only  in  which  the  disease  was  of  the  intrinsic  variety,  and  in 
which  early  and  thorough  operation  was  perfonned. 

Professor  Moure  (Bordeaux)  made  some  further  remarks  confirming 
the  opinions  expressed  by  Sir  Felix  Semon. 

Professor  Gljjck  (Berlin)  said  he  had  operated  on  a  physician  aged 
sixty-three  and  removed  the  right  vocal  cord  and  ventricular  band.  The 
larynx  healed  perfectly,  but  three  years  afterwards  he  died  from  a  cylin- 
drical-celled growth,  the  previous  tumour  having  been  one  of  the  flat- 
celled  variety.  There  must,  therefore,  have  been  two  separate  cancers  in 
one  individual.  Post  mortem  the  larynx  was  removed,  and  was  found  to 
be  perfectly  healed. 

Dr.  Walker  Downie  said  he  was  very  pleased  to  see  the  case,  and 
congratulated  Dr.  St. Clair  Thomson  on  the  result.  On  several  occasions 
he  had  performed  thyrotomy  for  intra-laryngeal  disease.  One  was  in 
1888,  the  patient  being  fifty-two  years  of  age,  and  he  had  a  small  localised 
epithelioma  of  the  left  cord.  The  cord  was  completely  removed  and 
healed  satisfactorily,  and  the  man  was  still  living,  the  cord  having  been 
replaced  by  firm  scar-tissue.  The  cicatricial  band  was  not  so  mai'ked  as 
in  Dr.  StClair  Thomson's  case,  but  there  was  a  fairly  good  voice,  and 
seventeen  years  had  passed  without  recun'ence. 

Mr.  r>E  Santi  agreed  that  the  question  as  to  a  cure  or  not  in  any  given 
case  of  epithelioma  of  the  lainoix  was  a  very  difiicult  one,  but  those  who 
had  spoken  had  referred  to  intrinsic  carcinoma.  He  thought  a  distinction 
must  be  made  between  intrinsic  and  extrinsic.     His  experience  had  been 
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that  in  extrinsic  cases,  if  there  were  freedom  from  recurrence  for  a 
year  after  operation,  one  could  not  say  that  in  another  year  or  so 
the  patient  would  not  have  a  recurrence.  Recurrence  was  very  apt 
to  take  place  in  the  extrinsic  form.  In  the  intrinsic  form  there  was 
a  very  fair  chance  of  a  long  immunity  if  no  recurrence  appeared  within  a 
year.  But  in  all  cases  of  cancer  in  any  part  of  the  body  it  was  difficult 
to  tell  a  patient  whether  he  could  be  definitely  cured  or  not.  He  thought 
the  only  way  the  case  could  fairly  be  put  to  the  patient  was  to  tell  him 
that  from  the  nature  of  the  growth  and  the  extent  of  the  disease,  there 
was  a  fair  chance  of  deriving  what  was  called  a  cure,  i.  e.  non-return  for 
some  three  years,  or  possibly  longer.  It  was  the  same  with  cancer  of 
the  breast ;  one's  experience  was  that  a  fairly  early  case  might  not  recur 
for  three  to  five  years  after  operation,  bvit  that  it  did  so  afterwards.  The 
oiily  case  of  carcinoma  of  the  body  which  had  not  recurred  within  his  own 
experience  and  recollection  was  a  carcinoma  of  the  tongue  in  an  old  Irish- 
man, who  came  with  a  small  growth  on  the  tongue,  which  he  removed, 
taking  away  half  the  tongue  and  the  glands  in  the  neck.  The  patient 
was  very  angry  when  he  found  that  half  the  tongue  had  been  removed, 
but  as  he  had  not  lost  his  Irish  brogue,  and  he  was  eighty  years  old 
when  the  operation  Avas  done  and  lived  to  be  ninety -two  and  died  of 
bronchitis,  there  was  good  reason  to  be  satisfied.  Still,  he  might  have 
had  recurrence  if  he  had  lived  another  year. 

The  Chair  Avas  here  taken  by  Dr.  Ball^  Vice-President. 

Dr.  StClaie  Thomson,  in  reply,  said  he  omitted  to  exhibit  in  the 
adjoining  room  a  pair  of  thyroid  shears  designed  by  Mr.  Waggett.  He 
(Dr.  Thomson)  had  only  been  able  to  use  the  instrument  on  one  occasion, 
but  he  had  found  it  most  effective,  and  a  great  improvement  on  cutting 
through  from  the  outside.  Division  could  thus  be  made  exactly  in  the 
middle  line  of  the  larynx.  In  reply  to  Dr.  Moure,  he  did  not  leave  the 
cannula  in  place.  He  sewed  up  the  soft  tissues  over  the  larynx,  but  not 
opposite  to  where  the  tube  had  been  inserted.  Dr.  Moure  suggested  that  it 
Avas  a  precaution  against  pulmonary  and  other  infections  if  the  whole 
woi;nd  were  closed  at  once,  but  that  was  a  view  which  he  (Dr.  Thomson) 
did  not  think  was  shared  in  this  country.  There  was  no  harm  in  leaving 
an  opening  in  the  trachea,  and  it  had  been  beneficial  in  the -present  case, 
because  the  patient  had  some  pneumonia  from  the  blood  inspired,  and  he 
recovered  more  easily  through  being  able  to  expectorate  the  muco-pus 
through  the  tracheal  wound.  With  regard  to  recurrence,  in  one  of  his 
cases  of  epithelioma  of  the  larynx,  the  larynx  was  apparently  cured,  but 
one  year  later  the  patient  developed  epithelioma  of  the  base  of  the  tongue 
on  the  opposite  side.  He  thought  there  was  no  connection  between  the 
two,  for  the  laiynx  was  quite  free  from  recurrence  up  to  the  time — three 
years  later — Avhen  the  patient  died  from  cancer  on  the  opposite  side  of 
his  tongue.  His  present  case  was  especially  interesting,  as  the  man  was 
hoarse  for  a  year  before  he  Avas  operated  upon,  and  was  shown  at  the 
Society  six  months  before  the  operation  and  no  one  Avould  venture  a 
diagnosis.  Finally  the  diagnosis  was  made  by  the  fixation  of  the  vocal 
cord.  The  value  of  this  symptom  had  been  much  discussed,  and  even 
doubted  by  some  Continental  writers,  but  Sir  Felix  Semon  had  taught 
laryngologists  to  lay  great  stress  on  it.  The  diagnosis  was  made  without 
any  prior  microscopical  examination.  The  sections  in  the  next  room 
showed  that,  as  diagnosed  cHnically,  it  was  undoubted  epithelioma. 

{To  be  continued.) 
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Jibstracts. 


FAUCES. 

Warren,    J.    Collins. — Sarcoma   of  the    Tonsil.     "  Boston   Medical   and 
Surgical  Journal,"  March  9,  1905. 

Case  of  a  woman,  aged  thirty-three,  with  a  tumour  of  the  right  tonsil 
about  the  size  of  a  fist.  The  growth  was  of  three  years'  duration,  but 
had  grown  more  rapidly  during  the  three  months  previous  to  operation. 
It  proved  to  be  a  small  round-celled  sarcoma.  It  was  removed  by  an 
incision  ^from  the  angle  of  the  mouth  vertically  downward  to  the  edge 
of  the  chin,  whence  it  was  directed  backward  at  a  sharp  angle  to  reach 
the  level  of  the  external  auditory  meatus.  The  jaw  was  divided  in  front 
of  the  ascending  ramus.  The  tumour  being  closely  attached  to  the 
thyroid  cartilage,  part  of  the  epiglottis  and  glottis  of  the  right  side  had 
to  be  removed.     The  patient  made  a  good  recovery. 

Macleod   Yearsley. 

PHARYNX. 

Brown,   C.  W.  M. — Adenoid   Vegetations  of  the  Pharynx.     "  Therapeutic 
Gazette,"  January  15,  1905. 

An  article  w^hich  treats  adequately  of  symptoms,  diagnosis,  and  treat- 
ment. It  especially  insists  upon  the  neglect  of  the  growths  by  general 
physicians.  Macleod  Yearsley. 

Barstow,    D.    M. — A    Case   of   sujjposed    Primary    Tuberculosis    of   the 
Pharyngeal  Tonsil.     "  The  Medical  Record,"  October  8,  1904. 

The  patient,  a  male  aged  twenty-nine,  had  for  two  years  suffered  from 
cough,  pain  in  the  chest,  fever,  and  night  sweats.  For  a  few  months  he 
had  also  suffered  from  continuous  cold  in  the  head,  sniffing,  and  ex- 
pectoration. Examination  of  his  nasal  passages  revealed  a  much  deflected 
septum  and  a  naso-pharynx  full  of  soft  friable  adenoid  tissue.  Opinions 
regarding  the  condition  of  the  lungs  were  contradictory.  The  adenoid 
vegetations  were  removed  under  cocain  Avith  great  benefit  to  respiration 
and  cough. 

Under  the  microscope  portions  of  the  growth  were  foimd  to  j)resent 
nodules  imdergoing  caseous  degeneration.  Isolated  giant-cells  were  also 
found  in  the  sections  examined.  The  history  of  the  case,  the  conflicting 
evidence  regarding  the  condition  of  the  chest,  the  marked  general  im- 
provement after  the  removal  of  the  adenoid  growths  and  the  disappear- 
ance of  bacilli  from  the  sputum  made  the  author  believe  that  the  case  was 
one  of  primary  tubercidosis  of  the  pharyngeal  tonsil.  W.  Milligan. 


NOSE. 

Codman,  A.  S. — A  Method  of  Rhinoplasty  illustrated  by  Plastic  Operation 

for  Rodent   Ulcer  on  the  Face.     "Boston  Medical   and  Surgical 

Journal,"  March  9,  1905. 

This  paper  strongly  criticises  the  enthusiasts  for  X-ray  treatment  of 

rodent  ulcer.     It  describes  an  operation  performed  by  the  author  on  a 

woman,  aged  forty-nine,  who  had  for  six  months  been  under  treatment 
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by  X-ray.  The  iuuer  half  of  both  eyelids  on  the  right  aucl  the  inner 
third  of  both  eyelids  on  the  left  were  removed,  and  nothing  was  left  of 
the  nose  except  half  the  tip  and  the  rim  of  the  right  nostril.  Extensive 
grafting  by  spiral  flaps  from  the  cheeks  was  done,  and  the  case  healed 
well  by  first  intention.  The  author  specially  calls  attention  to  the  method 
of  using  a  spiral  incision  in  the  flabby  part  of  the  cheeks  to  obtain  flaps. 

Macleod   Yearsley. 

LARYNX. 

Broeckaert,  Jules. —  The  Operation  of  Election  for  Expomrc  of  the  Superior 
Orifice  of  the  Larynx;    Sub-hyoid  Pharyngotomy  ivith  Temporary 
Resection  of  the   Body  of  the  Hyoid  Bone.       "  La   Presse  Oto- 
laryngologique  Beige,"  December,  1904. 

The  author  finds  that  when  the  tumour  to  be  removed  is  extensive, 
the  operations  usually  performed  do  not  give  a  sufficiently  free  exposure. 
In  trans-hyoid  pharyngotomy,  moreover,  there  is  the  additional  dis- 
advantage that  it  is  difficult  to  readjust  the  halves  of  the  hyoid  bone  at 
the  conclusion  of  the  operation,  without  leaving  some  deformity. 

By  temporary  resection  of  the  body  of  the  hyoid  bone,  during  the 
performance  of  sub-hyoid  pharyngotomy,  it  is  claimed  that  an  excellent 
view  can  be  obtained  of  the  whole  region  to  be  dealt  with.  The  author's 
procedure  is  described  at  length,  together  with  valuable  observations  upon 
the  after-treatment.  Chichele  Nourse. 

Revol,  L.  (Lyons). — A  Case  of  Bilateral  Paralysis  of  the  Recurrent 
Laryngeal  Nerves.  "  Annales  des  Mai.  de  I'Oreille,  du  Larynx,  du 
Nez  et  du  Pharynx,"  February,  1904. 

A  man  aged  fifty-eight,  a  mattress  maker,  was  admitted  to  hospital 
suffering  from  aphonia.  Family  history  good.  He  was  a  chronic 
alcoholic  and  had  indulged  very  freely  in  smoking  in  his  early  days.  No 
history  of  syphilis.  At  various  periods  he  liad  suffered  from  rheumatism, 
inflvienza  anct  pleurisy.  When  seventeen  years  old  he  was  troubled  with 
pseudo-anginal  attacks,  considered  to  be  due  to  tobacco  toxaemia ;  these 
left  him  at  the  age  of  forty-five,  when  he  ceased  smoking.  Four  months 
previous  to  entering  hospital  he  experienced  violent  pains  in  the  right 
side,  which  were  constant  night  and  day,  and  were  neither  influenced  by 
breathing  nor  coughing.  Shortly  afterwards  he  awoke  one  morning  to 
find  his  voice  gone. 

He  had  never  experienced  any  suffocative  attacks.  An  examination  of 
the  lungs  revealed  harsh  inspiration  with  prolonged  and  slightly  blowing 
expiration  ;  numerous  rhonchi  were  in  evidence ;  chiefly  about  the  bases 
and  imder  the  left  axilla.  The  supraspinous  fossa  of  the  right  side 
was  depressed,  and  there  was  evidence  of  induration  there.  Expectora- 
tion was  sero-mucous  and  rather  abundant,  cough  frequent,  feeble  and 
muffled,  not  barking  in  quality.  The  voice  was  equally  weak  and  hoarse, 
but  not  bitonal.  Dyspncea  was  absent,  save  that  of  a  pseudo  character 
due  to  exaggerated  expenditure  of  air  which  occurred  during  the  attempt 
to  speak.  Tracheal  tugging  was  absent.  There  Avas  nothing  particular 
to  note  about  the  cardiac  area,  no  pulsations,  no  bruits,  only  a  slight 
roughness  of  the  first  aortic  soiind.  The  pulse  was  regular,  88,  tension 
feeble,  no  asynchronism.  The  radials  were  slightly  hard  and  tortuous. 
The  digestive  functions  were  good,  but  patient  complained  of  the  sensa- 
tion of  arrest  of  food  at  the  mid-thoracic  region  ;  no  regurgitation  or 
vomiting. 
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Laryugoscopic  examination  showed  the  cords  to  be  fixed  in  the 
cadaveric  position ;  the  glottis  was  always  open  and  resembled  the  form 
of  an  elongated  triangle  with  slightly  curved  sides.  During  breathing 
slight  movements  of  abduction  and  adduction  were  noticed,  dvie  to  the 
passage  of  inspired  and  expired  air.  On  attempting  to  phonate,  the 
inter-cartilaginous  glottis  closed  slightly,  but  the  inter-ligament ous  por- 
tion remained  unaltered.    There  was  no  laryngeal  vibration. 

On  subjecting  the  man  to  a  radioscopic  examination,  an  elongated 
shadow  was  visible  on  the  screen  transversely  above  the  heart,  passing  to 
the  right  border  of  the  sternum.  An  oblique  examination  proved  the 
shadow  to  occupy  the  anterior  mediastinum ;  the  posterior  was  clear. 
Dr.  Destot,  who  conducted  this  examination,  diagnosed  a  cylindrical 
dilatation  of  the  aorta  occupying  the  ascending  and  transverse  poi-tions 
of  the  arch. 

In  January,  1904,  the  patient  expired  suddenly  after  a  copious  haemo- 
ptysis, having  previously  experienced  several  slight  attacks.  In  this  case 
a  diagnosis  of  bilateral  recurrent  paralysis  was  obvious  ;  the  difficulty  lay 
in  discovering  the  cause ;  here  radioscopy  came  to  the  rescue  and  decided 
the  question.  The  author  strongly  emphasises  the  value  of  this  method 
of  examination  as  an  aid  to  diagnosis  in  these  cases,  and  insists  that 
it  should  never  be  neglected.  Clayton  Fox. 

EAR. 

Claoue,  R=  (Bordeaux). — Tivo  Cases  of  Voluminous  Cholesteatoma. 
"Archives  Inter,  de  Laryngologie,  etc.,"  November — December, 
1904. 

The  first  case,  a  boy,  aged  fourteen  years,  had  aural  polypi,  accom- 
panied by  deafness  and  discharge. 

Three  years  previously  he  noticed  a  discharge  from  the  right  ear,  but 
with  no  pain  or  other  sjnnptoms. 

His  general  health  was  good,  the  mastoid  region  was  normal  save  for 
slight  pain  on  pressure.  After  removal  of  the  polypi  the  posterior 
wall  of  the  canal  was  seen  to  be  necrosed  and  a  quantity  of  pus  was  found 
in  the  middle  ear. 

There  was  no  facial  paralysis,  only  a  slight  nystagmus,  the  pupils 
were  equal  and  the  retinae  normal.  On  making  the  usual  retro-auricular 
opening  the  periosteum  was  found  intact ;  the  bone,  however,  was  very 
thin,  and  on  making  an  opening  a  cholesteatoma  as  large  as  a  hen's  e^§ 
was  found  invading  the  mastoid,  the  antrum  and  the  attic.  After 
clearing  out  the  cavity  it  had  the  following  measurements  :  height  one 
inch ;  width,  one  inch  and  a  quarter ;  length,  two  and  a  quarter  inches ; 
the  dura  mater  was  exposed  for  about  half  an  inch.  A  fistulous  opening 
in  the  semi-circular  canal  as  well  as  one  extending  towards  the  jugular 
vein  were  curretted.  The  cavity  was  allowed  to  gradually  fill  in,  two 
sutures  finally  closing  the  small  fistiilous  opening  left. 

The  other  case  presented  no  special  features  of  interest. 

Anthony  McCall. 

King,  Gordon  (New  Orleans). — Some  Manifestations  of  Influenza  in  the 
Ear  and  Upper  Air  Passages.  "  New  Orleans  Medical  and 
Surgical  Journal,"  January,  1905. 

The  author  discusses  nasal  and  aural  complications  in  influenza  and 
illustrates  the  former  by  a  case  of  polysinusitis.  Macleod  Yearsley. 
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THERAPEUTIC  PREPARATIONS  AND  INSTRUMENTS. 


The  Victor  Electeical  Air  Com- 
pressor. (Smitli  and  Wade,  20,  Baker 
Street,  London,  W.) 

The  instrument  consists  of  a  small 
piston  driven  by  a  fly-wheel  18  inches 
in  diameter.  A  motor  of  -^  h.p.  or  more 
wdl  compress  air  np  to  75  lbs.  The 
ordinary  Motor  Generator  for  Sinusoidal 
Currents  and  Lamps  can  be  utilised  for 
driving  the  Compressor.  It  is  unob- 
trusive and  almost  silent  in  action, 
and  the  makers  guarantee  their  pumps 
for  two  years.  Will  be  found  a  great 
convenience  by  physicians  who  utilise 
compressed  air  in  their  consulting 
rooms. 


De  Vilhiss  Nebuliser  No.  9. 
(Smitli  and  Wade,  20,  Baker  Street, 
London,  W. 

The  nebuliser  combines  tlic  well- 
known  feature  vi  these  in- 
struments in  throwing  a 
spray  in  any  direction  desired, 
with  the  advantage  that 
heavy  oils  or  vaselines  can 
be  utilised  by  heating  the 
metal  container.  It  can  also 
be  used  for  spraying  light 
oils  or  aqueous  solutions 
without  heating.  It  is  read- 
ily cleansed,  and  the  makers 
wish  to  draw  attention  to 
the  fact  that  they  guarantee  to  repair  or  replace  any  defective  part  free 
of  charge  at  any  time. 


The  Electrical  Spray  Heater.  (Smith  and  Wade,  20,  Baker 
Street,  London,  W.) 

For  warming  and  maintaining  at  an  even  temperature  medicaments 
which  it  may  be  necessary  to  apply  at  a  temperature  higher  than  the 
normal  atmospheric  condition  the  Electrical  Spray  Heater  will  be 
found  to  be  a  convenient  method.  The  heat  can  be  varied  by  using 
lamps  of  a  different  candle  power. 
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THE    THEORIES    OF    HEARING. ^ 

By   Albert    A.    Gray,    M.D., 

Aural  Surgeon  to  the  Victoria  Infirmary,  Glasgow. 

After  showing  slides  representing  the  anatomy  of  the  internal  ear 
and  describing  the  acoustical  aspect  of  the  subject,  the  lecturer 
proceeded : 

We  have  seen  that  analysis  of  compound  tones  does  under 
many  circumstances  take  place,  and  when  we  come  to  consider 
how  and  where  this  analysis  occurs  we  find  that  physiolog'ists  are 
divided  into  two  main  sections.  First,  those  who  hold  that  no 
analysis  takes  place  in  the  ear  at  all  but  that  the  whole  process  is 
performed  by  the  brain.  The  first  to  suggest  this  theory  was 
Rinne,-  not  Rutherford^  as  is  commonly  supposed  in  this  country, 
and  as  he  himself  claimed.  Put  as  briefly  as  possible  this  explana- 
tion is  as  follows  :  The  basilar  membrane  responds  practically 
equally  to  all  notes  vibrating  throughout  in  exactly  the  same 
manner  as  the  tympanic  membrane.  The  vibrations  are  trans- 
mitted to  the  terminations  of  the  auditory  nerve  and  are  sent  up 
to  the  brain  to  be   analysed  there.     In  the  year  1886  the  late 

'  Abstract  of  a  lecture  delivered  before  the  Medico -Chirurgical  Society  of  the 
University  of  Glasgow,  December  1,  1904. 
-  Zeitschr.f.  Rat.  Med.  Drit.  Reihe,  Bd.  xxiv,  s.  12. 
^  Rep.  Brit.  Assoc,  London,  1886,  and  Joum.  Anat.  and  Physiol.,  vol.  xxi,  p.  166. 
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Professor  Rutherford  put  forth  the  same  theory,  unaware  that  it 
had  been  suggested  by  Rinne  and  Yoltolini.^ 

The  chief  objections  to  this  theory  are:    (1)  It  does  not  account 
for  the  complicated  structure  of  the  cochlea  and  of  the  anatomical 
peculiarities   regarding  the   length    of    the   fibres    of   the   basilar 
membrane  and  the  increasing  strength  of  the  ligamentum  spirale 
from  apex  to  base  of  the  cochlea.     (2)  It  presupposes  a  faculty 
in  the  auditory  nerve  of  being  able  to  transmit  stimuli  varying  in 
frequency  from  16  to  20,000  or  30,000  per  second,  and  of  almost 
infinite  varietv  of  character.    Now,  it  may  be  possible  that  a  nerve- 
fibre  is  able  to  do  this,  but  there  is  no  proof  that  it  is  able  to  do  so, 
Rutherford  was  well  aware  of  the  importance  of  this  matter,  and 
sought  to  obtain  evidence  on  the  point.    The  evidence  he  obtained 
in  two  waj'^s."     The  first  of  these  Avas  by  the  following  experiment. 
By  means  of  a  suitable  apparatus  stimuli  were  sent  along  a  nerve 
to  a  muscle  with  frequencies  varying  from  30  to  400  per  second. 
On  listening  over  the  muscle  a  note  was  heard  of  a  pitch  approxi- 
mately corresponding  to  the  number  of  vibrations  sent  along  the 
nerve.      Now,    there   are  two   possible  sources   of   fallacy  here : 
(1)  the  vibrations  sent  along  the  nerve  may  have  been  merely 
sound- vibrations  and  not  nerve-currents  at  all ;   (2)  the  note  heard 
may  have  been  a  muscle-sound  higher  in  pitch  than  -the  normal 
because  of   the  abnormal  nature  of   the  stimulus.      The  second 
illustration  which  Rutherford  used  to  support  his  contention  that 
the  auditory  nerve  can  transmit  such  rapid  stimuli  needs  only  to  be 
mentioned  as  it  is  obviously  worthless.     This  was  the  case  of  the 
bee's  wing.     The  bee  when  flying  produces  a  note  which  is  equi- 
valent to  about  300  or  400  vibrations  per  second.     Therefore,  said 
Rutherford,  the  wing  must  make  300  or  400  movements  in  the 
second;  this  necessitates  400  muscular  movements  in  the  second, 
which  in  its  turn  means  400  nerve-impulses  per  second.     Such 
reasoning  is,  to  say  the  least,  crude.     I  might  equally  well  say  that 
if  I  make  a  humming  noise  by  swinging  a  cane  through  the  air  my 
muscles  are  making  about   100  to-and-fro  movements  per  second. 
The  truth  is,  of  course,  that  both  the  cane  and  the  bee's  wing 
produce  the  note  by  their  own  inherent  elasticity  aided  to  a  certain 
extent  by  the  rapidity  with  which  they  are  moved  by  the  muscular 
effort  of  the  man  or  the  bee.     This  telephone  theory  as  it  has  been 
called,  gained  many  adherents  at  first  but  of  late  it  has  fallen  into 
the  background. 

1  rirch.  Arch,  Bd.  c,  s.  27. 

2  "  Tone-Sensation/'  Brit.  Med.  Journ.,  1898,  vol.  ii,  p.  353. 
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Now  we  come  to  consider  the  theories  which  admit  analysis  of 
sound  in  the  cochlea. 

In  the  year  1816,  long  before  the  minute  anatomy  of  the  inner 
ear  was  known,  Charles  and  John  Bell  suggested  that  there  might 
be  in  the  inner  ear  a  series  of  minute  cords  which  might  respond  to 
the  waves  of  sound  in  exactly  the  same  manner  as  that  in  which 
the  string's  of  a  harp  respond  to  tones  of  the  same  pitch  as  them- 
selves.^ Johannes  Miiller  seems  to  have  conceived  a  similar  idea. 
But  it  is  not  until  we  come  to  the  time  of  Helmholtz  that  this  theory 
was  definitely  and  clearly  enunciated. 

Helmholtz  may  be  said  to  be  in  reality  the  individual  who 
excited  scientific  attention  in  this  matter  in  the  year  1863.  In  its 
final  form  Helmholtz's  theory  is  this :  The  various  fibres  of  the 
basilar  membrane  respond  in  sympathetic  resonance  to  the  various 
notes  which  the  e^r  is  capable  of  hearing.  Further,  since  the 
fibres  of  the  basilar  membrane  are  shorter  at  the  base  of  the 
cochlea  than  at  the  apex  the  former  fibres  will  vibrate  in  sympathy 
with  notes  of  high  pitch,  while  those  at  the  apex  will  respond  to 
notes  of  deeper  pitch.  The  fibres  about  the  middle  of  the  cochlea 
will,  of  course,  respond  to  notes  of  medium  pitch.  Thus  Helmholtz 
looks  upon  each  fibre  as  being  in  sympathy  with  a  special  note. 
But  since  there  seem  to  be  no  gaps  in  our  perception  of  tone  from 
the  lowest  audible  note  up  to  the  highest,  Helmholtz  was  compelled 
to  modify  his  theory  and  admitted  that  possibly  one  or  two  fibres 
on  each  side  of  the  special  fibre  for  a  given  note  might  also  vibrate, 
but  with  less  amplitude,  in  response  to  that  note.  Xow  when  a 
given  fibre  was  set  in  vibration  the  hair-cells  resting  upon  it  would 
be  driven  upwards  against  the  tectorial  membrane  and  the  pressure 
thus  brought  to  bear  upon  the  hair-cells  would  be  transmitted  to 
the  nerve-fibre  at  its  base.  Hence  to  each  note  there  would  be  a 
corresponding  nerve-fibre  which  alone  would  be  stimulated  Avhen 
that  note  was  sounded. 

Now  there  is  a  considerable  amount  of  evidence  in  favour  of 
Helmholtz's  theory.  Thus,  the  gradual  elongation  of  the  fibres  of 
the  basilar  membrane  towards  the  apex  must  have  some  meaning, 
and  the  anatomical  fact  is  certainly  in  keeping  with  the  Helmholtz 
theory.  Again,  the  increase  in  the  size  and  strength  of  the  liga- 
mentum  spirale  must  also  have  a  meaning.  The  increasing  length 
of  the  fibres  of  the  basilar  membrane  towards  the  apex  would 
suggest  in  itself  the  idea  of  sympathetic  resonance  to  low  tones  at 
the  apex  of  the  cochlea.  The  diminution  in  size  and  strength,  with 
'  Anatomy,  J.  and  C.  Bell,  vol.  iii,  1816. 
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consequent  diminution  in  tension  of  the  fibres  at  the  apex  of  the 
membrane  Avould  also  suggest  that  here  the  k)w  notes  are  responded 
to  by  sympathetic  resonance.  But  when  we  find  these  two  factors 
combined  the  evidence  appears  to  me  to  be  overwhehning.  I  do 
not  say  that  I  agree  with  Hehnholtz's  theory  in  its  entirety ;  in 
fact,  I  do  not.  But  the  general  statement  that  low  notes  are 
responded  to  by  the  structures  at  the  apex  of  the  cochlea,  while 
the  high  notes  are  responded  to  rather  at  the  base,  appears  to  me 
to  be  almost  incontestable.  And  it  is  a  fact  of  the  greatest  im- 
portance to  remember  that  the  opponents  of  Helmholtz's  theory 
have  never  been  able  to  explain  this  coincidence  of  anatomical  fact 
except  by  such  vague  statements  as  that  these  changes  represent  a 
damping  effect  upon  the  movements  of  the  structure.  Such  an 
objection  is  vague  in  its  expression  and  incorrect  in  fact.  The 
lengthening  of  a  fibre  could  never  have  a  damping  result,  neither 
could  the  increase  or  diminution  of  tension.  The  tectorial  membrane 
has  been  suggested  as  a  structure  which  might  have  a  damping 
effect,  but  unfortunately  for  such  suggestions  this  structure  is 
placed  at  the  very  worst  position  it  could  be  for  such  a  purpose. 
If  the  tectorial  membrane  served  this  function,  Ave  would  expect  to 
find  it  running  out  beyond  the  hair-cells.  It  appears  to  me  that 
the  function  of  the  tectorial  membrane  is  to  act  as  a  pad  against 
which  the  hairs  may  strike  in  their  upward  movement,  and  thus 
bring  pressure  to  bear  upon  the  cells  whose  bases  are  surrounded 
by  the  nerve-terminations.  I  think  we  may  take  it  therefore,  that 
these  statements  as  to  a  damping  effect — produced  by  changes  in 
the  length  of  the  fibres  of  the  basilar  membrane,  the  strength  of 
the  spiral  ligament,  or  the  nature  of  the  tectorial  membrane — are 
without  a  satisfactory  foundation  of  fact. 

Another  objection  and  certainly  a  more  reasonable  one,  is  the 
difficulty  in  admitting  the  possibility  of  the  fibres  of  the  basilar 
membrane  to  execute  movements  so  independent  of  each  other. 
Thus,  suppose  we  have  the  fibre  A  (Fig.  1)  responding  to  a  certain 
note  and  immediately  beside  it  the  fibre  B  responding  also  to 
another  note.  Now,  since  the  fibres  are  all  closely  united  to  one 
another  by  connective  tissue,  it  is  very  difficult  to  see  how  the 
fibre  A  can  vibrate  in  response  to  its  note  without  at  the  same 
time  dragging  the  fibre  B  into  movement,  and  hence  giving 
rise  to  the  sensation  of  two  tones  while  in  reality  only  one  is 
sounded.  Helmholtz  ^  admitted  the  difficulty  of  assuming  that 
one  fibre  could  vibrate  alone   and  allowed  that   possibly   two  or 

'  Tonempfindung. 


June,  1905]  Rhmology,  and  Otology,  301 

three  adjacent  fibres  on  each  side  of  that  particular  fibre  which 
was  set  in  sympathetic  resonance  might  vibrate  along  with  it. 
Unfortunately  this  explanation  only  makes  matters  worse.  For  on 
a  little  consideration  you  will  see  that  a  single  pure  tone  sounded 
on  the  tuning-fork  would  produce  the  sensation  of  several  tones  in 
our  ear^  some  of  which  Avould  be  lower  m  pitch  and  some  higher 
in  pitch  than  the  real  note  sounded  by  the  tuning-fork.  I  will 
illustrate  this  to  you  by  the  following  experiment.  I  have  here 
two  tuning-forks  of  exactly  the  same  pitch.  But  I  weight  one  of 
them  so  as  to  make  it  vibrate  a  little  more  slowly  than  the  other. 
I  will  now  sound  each  tuning-fork  separately,  and  those  of  you 
who  have  moderately  good  musical  ears  will  notice  that  there  is  a 
difference  between  the  two.  In  other  words  according  to  Helm- 
holtz's  theory,  there  are  in  the  ear  two  fibres,  moderately  close 
together,  Avhich  respond  in  sympathy  to  these  two  notes  respec- 
tively. Now  I  sound  the  two  tuning-forks  together ;  the  result  is 
that  you  hear  a  musical  sound  interrupted  by  short  periods  of 
silence.  In  short  the  tone  is  said  to  be  beating.  But  you  will 
observe  that  the  ear  only  hears  one  tone.  None  of  you  even  with 
the  most  acute  musical  ear,  can  analyse  that  tone  into  the  two 
tones  of  which  we  know  it  is  composed.  Now  observe  that  this 
difficulty  of  analysis  is  not  because  the  two  notes  are  too  close 
together  in  pitch,  for  as  you  saw  they  could  be  distinguished  by  you 
when  sounded  separately.  In  other  words  some  condition  is  exist- 
ing in  the  basilar  membrane  when  the  two  notes  are  sounded 
together  which  does  not  exist  when  the  two  notes  are  sounded 
separately.  This  objection  to  the  Helmholtz  theory  which  I  ^ 
pointed  out  at  the  British  Association  at  Dover,  in  1898,  appears  to 
me  to  be  a  strong  point  of  evidence  against  that  theory  as  it  stands. 
But  there  is  another  objection  which  I  pointed  out  in  the  same 
paper,  namely  the  fact  that  to  our  senses  there  is  a  very  clear 
difference  between  a  musical  sound  and  a  noise.  Of  course  we 
know  that  a  noise  and  a  musical  tone  may  as  it  were,  pass  into 
one  another  gradually.  But  that  is  not  what  I  mean ;  a  sound 
may  be  unquestionably  a  noise,  and  on  the  other  hand  it  may  be 
unquestionably  musical.  Now,  if  Helmholtz^s  theory  were  correct, 
it  is  difficult  to  see  how  this  could  occur.  For  any  noise  is  merely 
composed  of  simple  tones.  According  to  Helmholtz,  all  these 
tones  should  be  analysed  by  the  fibres  of  the  basilar  membrane, 
which  of  course  is  not  the  case.  Helmholtz  himself  apparently 
saw  this  weak  spot  in  his  theory,  and  got  over  the  difficulty  by 
1  Journ.  Anat.  and  Physiol.,  vol.  xxxiv,  p.  32-i. 
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assuming  what  was  at  that  time  perha}3s  justifiable,  that  noise  as 
such  was  perceived  by  the  macule  acustic^  of  the  saccule  and 
utricle.^  With  increased  physiolog'ical  knowledge  we  now  know 
that  such  an  assumption  is  not  permissible. 

A  certain  amount  of  light  may  be  obtained  from  experimental 
and  clinical  evidence;  But  all  such  must  be  carefully  sifted,  and 
even  then  should  be  received  with  caution.  Experimental  evidence 
is,  as  we  often  find  the  case  to  be  in  physiological  matters,  con- 
tradictory. Thus  Baginsky-  destroyed  the  upper  whorls  of  the 
cochlea  in  dogs  and  found  that  the  hearing  for  low  tones  was  lost, 
while  on  destruction  of  the  basal  portion  high  notes  were  no  longer 
heard.  This  supports  Helmholtz's  theory.  Stepanoff,''  hoAvever, 
repeated  the  experiment  and  found  that  when  the  upper  whorls 
were  destroyed  there  was  no  loss  of  the  lower  tones  at  all.  Thus 
we  are  not  justified  in  assuming  anything  from  the  experiments  on 
the  lower  animals  in  this  matter.  Clinical  evidence  is  perhaps  a 
little  more  satisfactory  but  even  here  the  evidence  is  very  meagre. 
In  general  it  may  be  said  that  to  judge  from  cases  tested  carefully 
during  life  and  subjected  to  careful  inspection  in  the  post-movtem 
room,  disease  of  the  lower  portion  of  the  cochlea  produces  a  loss  of 
hearing  for  the  high  notes.  There  is  no  time  to  go  into  the  details 
of  these  cases  ;  but  as  the  matter  is  an  im])ortant  one  in  this  con- 
nection I  may  say  that  I  will  give  references  when  this  paper  is 
published.*  Clinical  evidence  may  therefore  be  said  to  support 
the  Helmholtz  theory  in  its  general  aspects.  That  is  to  say,  the 
lower  notes  are  probably  responded  to  in  the  upper  turns  of  the 
cochlea,  while  the  higher  are  perceived  by  the  structures  at  the 
base  of  the  cochlea.  It  must  however,  be  noted  that  this  does 
not  necessarily  mean  that  the  theory  is  correct  as  to  the  method  in 
which  the  perception  takes  place. 

Hensen's  ^  experiment  upon  the  so-called  auditory  hairs  of  the 
shrimp  which  showed  that  these  hairs  responded  to  certain  notes, 
is  not  of  any  particular  value  unless  it  could  be  at  the  same  time 
demonstrated  that  these  animals  have  the  faculty  of  h&aring' 
There  is  no  reason  for  supposing  that  they  have  this  faculty. 

'  Helmholtz,  ojy.  cit. 

2  Baginsky,  Sitzungsber.f.  1;.  Acad.  d.  Wissensch.,Wien,  1863,  s.  685  ;  Virch.  Arch., 
Bd.  xciv,  s.  65  ;  Centralbl.f.  Physiolog.,  1888,  s.  299. 

3  Stepanoff,  Monatschr.f.  Ohrenh,  1888,  s.  85. 

■•  Moos  and  Steinbriigge.  Zeitschr.  f.  Ohrenh.,  Bd.  x,  s.  1.  Habermaun,  Arch, 
f.  Ohrenh.,  Bd.  xiii,  s.  1;  Ibid.,  Bd.  xxxiii,  s.  2.  Bezold,  Zeitschr.  f.  Psychol,  u. 
Physiol,  d.  Sinnesorgan,  1896,  Bd.  xiii. 

°  Hensen,  Hermann's  Handbuch,  1880,  Bd.  iii,  Tli.  2,  s.  107. 
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Ebbinghaus  has  offered  a  modification  of  the  Helmholtz  theory 
of  hearing.  He  suggests  that  each  fibre  of  the  basilar  membrane 
may  vibrate,  not  only  to  a  particular  note,  but  also  to  the  upper 
partials  of  that  note.  It  is  difiicult  to  see  what  is  gained  by  this 
suggestion  and  it  may  be  added  that  it  introduces  more  difllculties 
than  it  eliminates. 

The  true  difficulties  in  the  way  of  accepting  the  theory  of 
Helmholtz  lie  I  believe,  only  in  matters  of  detail,  and  in  a  conversa- 
tion which  I  had  with  Professor  Kroneker  of  Berne,  he  stated  that 
probably  Helmholtz  only  meant  his  theory  to  be  a  general  outline 
of  the  way  in  which  sound  vibrations  were  analysed  by  the  cochlea. 
Thus  the  difference  between  a  musical  sound  and  a  noise  is  left 
unexplained  by  that  hypothesis.  Again,  the  fact  that  we  are  able 
to  distinguish  between  two  notes  very  close  in  pitch  when  they  are 
sounded  separately  while  we  are  not  able  to  distinguish  them  when 
sounded  together  is  another  difficulty.     Is  there  any  way  in  which 

Fig.  1. 
E,  D,  B,A,C,  C,  F, 
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we  can  get  over  these  difficulties  without  introducing  others?  I 
believe  there  is,  and  it  was  with  this  intention  that  I  formulated 
the  modification  of  that  theory  in  a  paper  which  I  read  at  a  meeting 
of  the  British  Association  at  Dover  in  1898.  I  will  give  a  short 
synopsis  of  it  now. 

Suppose  the  basilar  membrane  to  be  uncoiled  and  looked  at 
from  above,  as  in  Fig.  1,  then,  since  it  is  tense  in  its  transverse  direc- 
tion and  not  in  its  longitudinal  direction,  we  may  look  upon  it  as  a 
series  of  minute  strips  of  membrane  or,  as  Helmholtz  considers,  of 
fibres  running  from  the  tip  of  the  osseous  lamina  to  the  ligamentum 
spirale.  Now  let  us  consider  that,  instead  of  limiting  the  movement 
to  a  particular  fibre  when  the  corresponding  note  was  sounded,  the 
whole  or  a  large  part  of  the  basilar  membrane  was  set  in  vibration. 
The  state  of  matters  that  would  then  exist  would  be  this  :  the  fibre 
that  was  in  exact  sympathy  with  the  note  sounded  would  vibrate 
to  a  maximum  extent,  those  nearest  to  it  would  vibrate  to  a  rather 
less  extent,  and  as  we  passed  away  from  the  first-mentioned  fibre 
the  amplitudes  of  movement  would  gradually  diminish  until  they 
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became  so  small  as  to  be  negligible.  Sucli  a  state  of  matters  is 
represented  in  Fig.  2,  where  the  basilar  membrane  is  cut  longi- 
tudinally. EF  represents  the  membrane  at  rest ;  A  represents  a 
section  of  the  fibre  which  is  in  completely  sympathetic  resonance 
with  the  note  sounded^  and  Avhich  makes  therefore  the  greatest 
excursions  AO ;  BK  represents  the  excursions  made  by  the  fibre 
B ;  DH  those  made  by  the  fibre  D,  and  so  on  until  at  the  points  E 
and  F  the  movements  are  so  small  as  to  be  negligible.  Now  it  might 
be  said  that  since  so  many  fibres  are  vibrating  and  a  correspond- 
ing number  of  nerve-fibres  are  being  stimulated  we  must  hear  a 
corresponding  number  of  notes.  But  is  this  last  deduction  justified  ? 
I  think  not  and  will  illustrate  the  point  by  reference  to  another 
sense,  and  that  most  closely  allied  to  the  sense  of  hearing,  viz.  the 
sense  of  touch.      Take  a  pencil  or  some  other  moderately  sharp- 


pointed  object  and  press  the  point  gently  against  the  skin  of  the 
finger.  You  are  conscious  of  a  sense  of  pressure  at  a  point.  Press 
a  little  harder  and  you  are  still  conscious  of  pressure  at  a  point 
only.  Press  still  harder,  and  still  you  are  conscious  only  of  pres- 
sure at  a  point.  Now  still  keep  the  pressure  applied  and  look  at 
your  finger.  You  will  see  that  if  you  have  pressed  hard  enough, 
a  considerable  area  of  the  skin  round  about  the  pencil-point  is 
rendered  quite  anaemic  by  the  pressure.  In  this  case  we  have 
therefore  a  large  number  of  nerve-fibres  stimulated  forcibly,  but 
we  are  not  conscious  of  stimulation  of  any  except  those  at  the 
particular  point  at  which  the  pencil  is  pressing.  In  other  words 
to  put  it  as  I  put  it  in  my  original  paper,  we  are  only  conscious  of 
stimulation  of  that  nerve-fibre  or  those  nerve-fibres  which  are  at 
the  point  of  maximum  stimulation.  This  is  the  fundamental 
principle  which  lies  at  the  basis  of  the  theory  which  I  am  going 
to  lay  before  you.      Nay  more,  I  believe  it  lies  at  the  basis  of  all 
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tactile  sensations  and  possibly  of  sensation  of  any  kincl^  but  of 
these  of  course,  I  can  say  nothing  to-night.  I  have  termed  it  "  the 
principle  of  maximum  stimulation." 

Before  proceeding  to  apply  this  principle  of  maximum  stimula- 
tion to  the  theory  of  hearing  I  must  first  explain  that  the  term 
"maximum  "  is  to  be  used  in  its  strict  mathematical  sense.  Thus  in 
Fig.  3  there   is  in  the  colloquial  method  of  expression  only  one 

Fig.  3. 


B 
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maximum  point,  but  in  the  mathematical  sense  there  are  two. 
Avoiding  at  present  mathematical  terms  it  may  be  said,  that  when- 
ever one  point  on  a  curve  is  higher  than  the  points  of  each  side  of 
it  that  point  may  be  said  to  be  at  a  maximum,  or  rather  the  curve 
at  that  point  reaches  a  maximum.  Hence  there  are  two  maxima 
on  the  curve  in  Fig-.  3,  although  obviously  the  point  B  is  higher 
than  the  point  A. 

Now  let  us  apply  this  principle  to  the  theory  of  hearing  in  the 
manner  I  suggested  taking  the  simplest  case  first,  that  of  a 
simple  tone.  Fig.  2  represents  such  a  case.  The  point  which  is 
under  the  maximum  degree  of  movement  is  at  the  fibre  A;  there- 

FiG.  4. 


oV. 


fore,  though  all  the  nerve-fibres  between  E  and  F  are  stimulated, 
we  are  only  conscious  of  stimulation  of  the  nerve-fibre  which  is 
in  communication  with  the  hair-cell  represented  at  the  point  A, 
and  by  previous  experience  we  are  able  to  say  that  the  tone  is 
of  such  and  such  a  pitch.  Similarly,  if  instead  of  sounding  one 
note  I  sound  two  at  a  considerable  distance  from  one  another  in 
the  musical  scale,  there  are  two  points  of  maximum  movement 
and  we  are  aware  of  tAvo  notes  of  diiferent  pitch.  This  is  simple 
enough  (Fig.  4). 
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The  interest  begins  when  ^ye  sound  two  notes  which  are  nearly 
but  not  exactly  in  unison,  for  it  is  here  that  as  we  saw,  the  Helmholtz 
theory  breaks  down.  This  case  is  illustrated  in  Figs.  5,  C,  7.  Fig'.  5 
represents  the  movements  of  the  basilar  membrane  in  response  to 
two  such  notes  when  the  phases  are  in  agreement  and  the  intensities 
equal — that  is,  when  the  basilar  membrane  is  being  moved  in  the  same 
direction  at  the  same  time.     Now  vou  will  see  that  all  the  fibres 


Fig.  5. 


256  V. 
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between  the  points  H  and  J  will  be  acted  on  by  two  forces ;  there- 
fore, since  the  phases  are  in  agreement,  these  fibres  will  be  moved  to  a 
greater  extent  than  they  would  by  either  of  the  notes  acting 
separately.  Again,  a  very  small  modicum  of  mathematical  know- 
ledge will  enable  you  to  see  that  every  point  on  the  line  RX  will 
A-ibrate  with  an  amplititde  equal  to  2DS.^  That  is  to  say,  there 
will  be  no  point  of  maximum  amplitude  of  vibration,  but  the  whole 

Fig.  6. 
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line  or  section  of  the  basilar  membrane  EX  will  be  in  a  condition 
of  maximum  amplitude  of  vibration  relative  to  the  rest  of  the 
basilar  membrane.  And  now,  applying  the  principle  of  maximum 
stimulation  which  I  suggested,  we  see  why  we  do  not  hear  two 
notes,  although  there  are  undoubtedly  tAvo  notes  present,  as  you 
know  when  the  two  forks  are  sounded.  Of  course,  when  the  phases 
are  in  opposition  there  is  silence. 

^  This  is  not  absolutely  true  since  the  co-effieieut  of  elasticity  ^vill  vary  with  the 
tension.     This,  however,  does  not  affect  the  conclusions  in  the  text. 
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Fig.  5  represents  the  state  of  matters  when  the  amplitudes  are 

equal.     Expressed  mathematicallvj  Ave  sav  that :   -^=^  0. 

"When  the  amplitudes  of  movement  are  not  exactly  equal  then 
the  condition  is  that  represented  by  Fig.  6,  the  notes  remaining'  the 
same  in  pitch  as  in  the  last  figure.  This  is  shown  mathematically 
as  follows  : 

Draw  DS  |!  to  AE  and  £DF  |j  to  HJ. 

Let  DS  =  a  =  amplitude  of  movement  of  the  point  S  produced 
by  each  note  alone.  Then  2a  :=  amplitude  of  movement  produced 
by  the  two  notes  acting  together. 

Let  0  =  angle  formed  by  the  line  of  rest  and  the  basilar 
membrane  at  its  greatest  displacement  in  response  to  one  note. 

Let  0^  =:  angle  formed  by  the  line  of  rest  and  the  basilar  mem- 
brane at  its  greatest  displacement  in  response  to  the  other  note. 

Let  B.S  =:h,  and  take  any  point  K  bet  wee  u  R  and  S,  and  let 
KK  =  X. 

Draw  KP  ||  to  DS. 
Then  K0  +  KP=2DS  +  FP-0F. 
OF=FD.  tan  0,. 
FP=FD.  tan  0. 
FD  =  KS  =  &  -  .V,  and  DS  =  a. 
.-.     K0  +  KP=2a  +  (/j-cr)  (tan  0-tan  0i). 
Let  y  =  KO  +  KF. 
Then  differentiating  : 

fly 

7^  =  tan  01  -tan  0. 

This  differential  remains  true  at  any  given  time  and  throughout 
all  the  varying  phases  of  the  vibrations,  so  long  as  the  relative 
amplitudes  of  the  two  vibrations  remain  the  same. 

Here,  as  you  see,  the  differential  coefficient  varies  with  the  relative 
magnitudes  of  the  angles  0  and  0^.  This  exhausts  the  cases  in 
which,  although  there  are  two  notes  distinguishable  when  sounded 
separately,  they  are  not  distinguishable  when  sounded  together. 
There  are  no  two  points  at  Avhicli  a  maximum  stimulation  occurs 
throughout  the  whole  phase. 

Important  light  can  be  thrown  on  the  stibject,  again,  by  the 
sense  of  touch.  Have  we  any  condition  of  matters  in  that  sense 
which  is  analogous  to  that  which  I  have  sketched  in  the  case  of 
hearing  ?  We  have  a  very  clear  parallel.  The  well-known  experi- 
ment of  opening  the  points  of  a  pair  of  compasses  and  measuring 
the  distance  at  which  thev  can  be  recognised  as  two  distinct  points 
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by  the  sense  of  touch,  gives  us  an  absolute  analogy  between  the 
two  senses.  You  all  know  that  at  a  distance  of  less  than  1  or  2 
mm.  two  points  of  contact  are  felt  as  one.  The  distance  varies  of 
course,  with  the  region  of  the  skin  examined,  being  most  delicate 
at  the  tip  of  the  tongue  and  the  tip  of  the  finger.  The  principle  of 
maximum  stimulation  explains  the  facts  in  both  cases  perfectly. 
Nay,  so  close  is  the  analogy  that,  supposing  the  theory  which  I  am 
putting  before  you  to  be  correct,  w^e  are  in  a  position  to  explain  the 
fact  that  analysis  of  sound  is  much  easier  in  the  middle  jDortions  of 
the  scale  than  amongst  the  very  high  or  the  very  low  notes. 

Now  let  us  proceed  to  the  case  in  which  the  pitch  of  the  two 
notes  is  distinguishable  even  when  sounded  together.  This  case 
is  represented  in  Fig.  7.  Here  we  find  that  the  line  DS  is  no 
longer  equal  to  half  the  lines  AR  or  BN,  and   consequently,  the 

Fig.  7. 


portion  of  the  membrane  HJ  never,  even  at  its  greatest  excur- 
sions, undergoes  movements  of  so  great  amplitude  as  the  points  R 
and  N.  We  have,  therefore,  two  points  of  maximum  stinmlation 
and  are  aware  of  two  notes.  The  further  apart  the  notes  become 
in  pitch  the  more  completely  are  the  points  of  maximum  stimula- 
tion separated  and  the  difference  of  pitch  estimated. 

In  this  case  the  analogy  with  the  sense  of  touch  is  obvious 
and  need  not  detain  us  at  all.  It  corresponds  to  the  case  in  which 
the  points  of  the  compass  are  sufficiently  far  apart  to  be  recognised 
as  two  points. 

Now  let  us  go  a  step  further  and  imagine  that  several  notes  are 
sounded  together,  in  such  a  way  that  a  considerable  portion  of  the 
basilar  membrane  is  made  to  undergo  movement,  without  there 
being  any  particular  point  in  that  section  which  is  subject  to 
maximum  stimulation.  Such  a  state  of  affairs  may  be  produced 
by  sounding  together  several  notes  which  are  fairly  near  one 
another  in  pitch.     For  instance,  Fig.  8  shows  the  effect  of  four 
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notes  sounded  together  and  agreeing  in  phase.  Were  the  notes 
for  which  the  fibres  A  and  B  are  in  sympathy  sounded  alone,  we 
.should  hear  two  notes^  because  there  would  be  two  points  of 
maximum  stimulation.  Bat  by  introducing  the  two  intervening- 
notes  we  get  a  portion  of  the  basilar  membrane  between  A  and  B 
all  the  points  of  which  undergo  an  equal  degree  of  movement,  as 
shown  in  Fig*.  9.  There  are  therefore,  no  points  of  maximum 
stimulation  of  the  nerve,  and  consequently,  no  analysis  of  the 
sound.  On  the  other  hand,  the  portion  of  the  membrane  which  is 
in  movement  is  much  greater  than  in  Figs.  5,  6,  and  7.    Xow,  what 

Fig.  8. 


is  the  physiological  result  of  such  a  condition  of  stimulation  of  the 
auditory  nerve  ?  It  results  I  believe,  in  what  we  term  a  noise  as 
disting^uished  from  a  musical  sound.  With  the  limited  number  of 
tuning-forks  which  I  have  at  hand  it  is  impossible  to  show  this  in 
perfection,  but  I  can  make  it  sufficiently  clear  to  you  that  noise  as 
distinguished  from  musical  sounds  does  occur  under  the  circum- 

FiG.  9. 
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stances  described.  I  have  here  four  tuning-forks,  the  first  with 
a  vibration  frequency  of  256  per  second,  the  next  with  a  frequency 
a  little  fewer  (about  250),  the  next  with  a  frequency  of  about  244, 
and  the  last  with  a  frequency  of  about  238.  Each  of  these, 
when  sounded  separately,  gives  a  pure  musical  tone.  Any 
two  of  them  sounded  together  give  a  tone  more  or  less  musical 
according  to  the  number  of  interrupting  silences  per  second,  but 
still  one  hears  a  clear  musical  element  through  the  sound.  But 
when  I  come  to  sound  the  four  forks  together  you  will  observe  that 
there  is  practically  no  musical  element  left;  the  sound  has  become 
a  noise.  Thus  we  see  that,  by  the  ajDplication  of  the  principle  of 
maximum  stimulation  the  theory  of  Helmholtz,  modified  in  the  way 
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I  have  described,  may  be  made  to  explain  those  difficulties  which 
in  its  original  form,  as  enunciated  by  Helmholtz  himself,  render  it 
untenable.  I  would  like  further  to  point  out  to  you  that,  although 
noise  cannot  be  analysed  by  the  ear  into  its  constituents,  yet  noises 
relative  to  one  another  have  a  very  clear  distinction  of  pitch.  I 
pointed  this  out  in  my  original  paper,  and  it  appears  to  me  that 
this  apparent  anomaly  can  be  explained  by  uo  other  theory  than 
that  Avhich  I  have  sketched  just  now. 

Here,  again,  the  analogy  with  the  sense  of  touch  is  clear.  It 
corresponds  to  that  case  in  which  we  are  conscious  of  contact  along 
a  line.  I  may  remark  that  there  is  no  condition  in  the  sense  of 
hearing  analogous  to  the  sense  of  contact  over  a  surface  of  skin. 
And  for  this  reason :  the  nerve  of  hearing  is  distributed  along  a 
line,  and  not  over  a  surface,  and  cannot  give  us  an  idea  of  surface. 
In  this  respect  it  differs  from  both  the  senses  of  touch  and  vision. 

Before  leaving  the  Helmholtz  theory  and  the  modifications  of 
it,  I  should  like  to  mention  one  other  fact  Avhich  has  been  used  as 
an  objection  to  these  theories.  It  is  in  connection  with  the  subject 
of  what  are  known  as  differential  tones.  Supposing  I  take  two 
tuning-forks  having  vibration  frequencies  of,  say  300  and  400 
per  second  respectively.  Now,  when  I  sound  these  two  forks 
together  you  hear  the  two  notes  corresponding  to  each  fork,  and 
you  can  distinguish  them  clearh'.  But  those  of  you  who  are 
sufficiently  near  will  be  able  to  hear  another  note,  much  deeper  in 
pitch.  This  is  known  as  the  differential  tone,  because  its  pitch  is 
of  a  vibration  frequency  equal  to  the  difference  in  the  vibration 
frequencies  of  the  two  original  notes.  Thus  you  hear  a  note  of 
300  vibrations  per  second,  another  of  400  per  second  and  another 
of  100  per  second.  The  differential  tone  is  always  much  feebler 
in  intensity  than  the  two  original  tones.  As  time  is  short  I  cannot 
go  any  further  into  this  very  interesting  subject  of  the  differential 
tones,  but  will  only  refer  to  their  relationship  to  the  theory  of 
hearing.  Both  the  originating  tones  can  set  sympathetic  resonators 
into  vibration  ;  that  is,  if  we  take  an  ordinary  resonator  tuned  to 
400  or  300  vibrations  per  second,  we  shall  have  the  respective  tone 
resonated  strongly  by  the  instrument.  Now  you  would  expect  that 
a  resonator  tuned  to  100  vibrations  per  second  would  also  be  set  in 
vibration  by  the  differential  tone  of  100  vibrations  per  second. 
Here  is,  or  rather  was,  the  curious  anomaly.  For  many  years  it 
was  found  impossible  to  set  a  resonator  in  vibration  by  means  of 
differential  tones.  If  therefore  the  Helmholtz  theory  were  correct, 
how  was  it  that  the  differential  tone  could  be  heard  at  all,  since 
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that  theory  depends  for  its  existence  upon  sympathetic  resonance  ? 
This  was  for  many  years  a  stumbling-block  to  the  acceptance  of 
that  theory.^  In  recent  times,  however,  it  has  been  shown  by 
Forsyth  and  Sowter  -  that  if  the  sympathetic  resonator  is  sufficiently 
accurately  constructed  it  can  be  set  in  vibration  by  means  of 
differential  tones.  This  objection  therefore  falls  to  the  ground  and 
we  need  not  further  consider  it,  though  at  one  time  it  played  an 
important  part  in  the  discussions  of  the  theories  of  hearing-.  Before 
leaving  the  subject  however,  I  ought  to  say  that  even  if  it  were 
found  impossible  to  set  resonators  in  vibration  by  means  of  differen- 
tial tones,  the  Helmholtz  theory  would  not  necessarily  on  that 
account  be  proved  incorrect.  It  might  mean  nothing  more  than 
that  the  ear  is  more  delicate  in  response  to  sound  than  the  resonator. 
Indeed,  this  is  really  the  explanation  of  the  fact  that  we  heard 
differential  tones  which  did  not  set  resonators  in  vibration  until 
the  experimenters  referred  to  were  able  to  construct  instruments 
sufficiently  delicate  for  the  object  in  view. 

Leaving  the  theories  which  depend  on  the  principle  of  sym- 
pathetic resonance  for  their  physical  basis,  we  pass  on  to  consider 
two  theories  in  which  analysis  of  sound  takes  place  in  the  cochlea 
by  means  of  a  different  physical  principle. 

The  first  and  most  important  of  these  theories  is  that  proposed 
by  Ewald,  of  Strasburg,  in  the  year  1899.^  He  prepared  a  minute 
model  of  the  basilar  membrane,  and  by  means  of  a  microscope 
studied  the  movements  of  the  membrane  in  response  to  sounds  of 
various  pitch.  By  this  means  he  obtained  certain  sound-pictures, 
as  he  termed  them.  These  pictures  were  diffei'ent  for  each  note, 
and  for  each  compound  note,  and  we  are  therefore  able  to  dis- 
tinguish the  various  notes  and  sounds  which  reach  the  nerve- 
terminations.  In  support  of  his  theory  Ewald  cites  the  following 
ingenious  experiment,  which  he  designed  and  carried  out.  He 
made  an  imitation  of  the  basilar  membrane  by  means  of  a  solution 
of  gutta-percha,  and  then  sounded  a  tuning-fork  in  close  proximity 
to  it.  By  means  of  a  beam  of  light  reflected  from  the  membrane 
he  was  able  to  study  its  movements  through  a  microscope.  In 
this  way  he  was  able  to  obtain  sound-pictures  which  revealed 
the  fact  that  a  series  of  stationary  waves  occurred  along  the 
membrane.     These  sound-pictures  were  different  for  each  note,  and 

'  Hermann,  Pjliiger's  Arch.,  Bd.  xlix,  s.  499.  Waller,  "  Human  Physiology'," 
1891,  p.  461. 

2  Forsyth  and  Sowter,  Proc.  Roy.  Soc.  Lond.,  Ixxxiii,  p.  396,  1898. 
*  Pfluger's  Arch.,  Bd.  Ixxvi,  s.  147. 
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the  experimenter  was  eveu  able  to  show  that  the  picture  was  differ- 
ent for  various  compound  notes.  In  a  further  experiment^  Ewald 
was  able  to  obtain  these  sound-pictures  even  when  the  model  mem- 
brane was  immersed  in  water.  Ewald's  theory  is  therefore  that 
each  note  and  each  sound  has  a  special  picture  pattern  in  the  form 
of  a  series  of  stationary  waves,  and  according  to  the  picture  pro- 
duced we  recognise  the  note. 

This  theory  possesses  the  great  interest  which  always  attaches 
to  Ewald's  work.  He  is  one  of  the  very  finest  experimenters  living, 
and  his  work  on  the  semi-circular  canals  is  destined  to  become  a 
classic  in  physiology.  The  fact,  moreover,  that  he  is  the  first  who 
has  been  able  to  show  actual  movements  in  such  a  small  struc- 
ture as  the  basilar  membrane  in  response  to  sound  waves  entitles 
him  to  very  serious  consideration  in  this  matter.  Still,  it  must  be 
admitted  that  the  experiments  referred  to  are  not  entirely 
satisfactory.  The  imitation  which  he  constructed  differed  from 
the  real  basilar  membrane  in  two  very  important  particulars. 
In  the  first  place,  it  was  uniform  in  breadth  throughout,  and  thus 
there  was  no  opportunity  for  the  membrane  to  analyse  the  com- 
pound notes  in  the  way  suggested  by  Helmholtz.  In  the  second 
place,  the  tension  did  not  undergo  that  gradual  change  from  apex 
to  base  which  I  pointed  out  myself.  The  very  two  factors,  there- 
fore, which  give  most  support  to  the  theory  of  analysis  by  sym- 
pathetic resonance  were  omitted.  Ewald  himself  appears  to  have 
felt  this  omission,  and  admits  that  perhaps  it  may  be  true  that 
high  notes  are  perceived  rather  by  the  fibres  in  the  lower  turn  of 
the  cochlea  and  notes  of  low  pitch  b}^  the  fibres  in  the  apex  of  the 
organ. 

Viewed  as  a  whole  then,  it  will  be  seen  that  Helmholtz's  theory, 
Ewald's  theory,  and  ray  own  modification  all  trend  in  the  same 
direction. 

The  last  theory  that  I  will  discuss  to-night  is  that  suggested  by 
Max  Mayer. - 

Let  us  suppose  a  wave  passing  up  the  scala  vestibuli.  As  it 
passes  upwards  it  will  meet  with  resistance,  and  will  therefore 
gradually  diminish  in  amplitude  and  finally  die  away.  But  in  its 
passage  upwards  it  will  have  stimulated  a  certain  number  of  nerve- 
terminations.  If  the  tone  is  of  but  feeble  intensity,  it  will  stimulate 
a  few  nerve-terminations  near  the  fenestra  ovalis  a  certain  number 
of  times  per  second,  according  to  the  pitch.    Our  estimation  of  pitch 

^  Pjiilger's  Arch.,  Bd.  xciii,  s.  4S5. 

-  Max  Meyer,  Zeitschr.f.  Fsycholog.  u.  Physiolog.  d.  Sinnesorgan.,  Bd.  xvi  and  xvii. 
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will  depend  on  the  number  of  stimulations  per  second   and  of 
intensity  upon  the  number  of  nerre-fibres  stimulated. 

Suppose  now  that  instead  of  a  simple  tone  we  employ  a  com- 
pound one,  such  as  is  represented  in  Fig.  10.  As  the  wave  passes 
up,  the  parts  of  the  waves  shaded  horizontally  will  die  away  first ; 
those  shaded  vertically  will  die  away  next,  and  those  shaded  cross- 
ways  will  die  away  last.  Therefore  the  nerves  at  the  lowest  part 
of  the  basilar  membrane  will  be  stimulated  a  multiple  of  six  times 
per  second,  those  a  little  further  up  will  be  stimulated  some  mul- 
tiple of  four  times  per  second,  and  those  still  further  up  some 
multiple  of  two  times  per  second.  Thus  we  hear  three  tones  having 
vibration-frequencies  in  the  ratio  of  3:2:1.  These  correspond 
respectively  to  the  note  produced  by  the  higher  pitched  fork,  to 
that  produced  by  the  lower  pitched  fork,  and  to  the  beat-tone  or 
differential  tone.     In  the  same  way  more  complex  forms  of  vibra- 

FiG.  10. 


tion  can  be  analysed,  according  to  !Mayer,  into  their  relative 
frequency  of  vibration.  This  theory  has  no  very  gi'eat  support  in 
fact.  AVe  do  not  know,  and  Mayer  shows  us  no  experiment  to 
make  us  believe,  that  such  a  method  of  analysis  can  take  place  in 
the  basilar  membrane.  Furthermore,  the  anatomical  features  of 
the  cochlea  do  not  suggest  such  a  method  of  analysis  in  the  way 
that  they  suggest  analysis  by  means  of  sympathetic  resonance. 

Conclusions. — By  way  of  conclusion  I  will  just  make  a  few 
remarks  with  regard  to  each  theory  which  we  have  discussed. 
The  first  suggestion  as  to  the  method  in  which  the  cochlea  per- 
formed its  function  was  that  of  the  Bells,  in  the  year  1816.  Here  is 
the  first  faint  suggestion  of  analysis  by  means  of  sympathetic 
resonance.  The  next  is  that  of  the  great  anatomist  Johannes 
Miiller,  who  made  a  similar  suggestion.  For  many  years  no 
further  important;  work  was  done  until  we  come  to  Helmholtz. 
His  theory  marks  the  chief  epoch  in  the  history  of  the  subject. 
In  its  original  form,  as  you  have  seen,  it  is  impossible  to  accept  this 
theory,  but  at  the  same  time  the  general  conception  has  been  of 
the  greatest  importance.    Yoltolini's  theory  of  analysis  in  the  brain 

23 
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or  mind  is  simple  and  obvious.  It  merely  states  an  opinion.  This  is 
no  opprobrium  to  the  theory  of  Voltolini,  which  was  supported  by 
Rutherford.  It  merely  means  that  such  a  theory  removes  the 
whole  question  of  analysis  of  sound  from  the  domain  of  scientific 
investigation.  Rutherford's  theory  is  merely  a  repetition  of 
Voltolini's. 

My  own  modification  of  the  Helmholtz  theory  shows  the  closest 
parallel  or  analogy  between  the  sense  of  hearing  and  the  sense  of 
touch — the  two  senses  which  on  other  grounds  we  know  to  be 
physically  most  closely  allied.  It  also  shows  why  training  can 
have  such  great  effect  upon  our  faculty  of  distinguishing  pitch. 

Ewald's  theory  is  of  particular  interest  in  that  the  experiments 
which  he  uses  to  support  it,  though  by  no  means  conclusivCj  are  in 
themselves  of  very  great  value. 
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[Continued  from  ijage  292.) 

Primary  Lupus  of  Larynx  (quite  healed)  and  Pharynx  (nearly 
healed)  in  a  "Woman  aged  twenty-two,  with  Drawings  op 
Original  Condition. 

Shown  by  Dr.  StClair  Thomson. 

A  Case  of  Incrustations  in  the  Trachea,  with,  at  times,  well- 
marked  Stenosis. 

Shown  by  Dr.  Edward  Law.  The  patient,  a  young  woman,  had 
been  shown  at  a  previous  meeting. 

Professor  Chiari  (Vienna)  said  Dr.  Law  showed  him  the  patient  that 
morning,  and  he  had  just  seen  her  again.  He  examined  the  nose  and 
naso-pharynx,  but  could  not  find  much  in  the  nose  except  chronic  catarrh ; 
there  was  no  stenosis  of  the  posterior  nares.  He  thought  it  was  rhino- 
scleroma,  but  did  not  know  what  the  condition  was  in  the  trachea.     In 
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the  morning  he  saw  yellow  mucous  crusts,  but  now  there  were  white 
crusts  ;  he  had  no  idea  where  they  came  from. 

Dr.  Edward  Law,  in  reply,  said  the  tracheal  symptoms  had  materially 
improved  since  he  showed  the  case  two  months  ago.  The  patient  had 
been  imder  the  care  of  Dr.  George  Stoker  in  the  Oxygen  Hospital,  and 
had  inhalations  of  oxygen  and  ozone  for  several  hours  daily,  and  had 
been  sleeping  in  a  cubicle  designed  for  such  treatment.  The  first  inch  of 
the  trachea  was  now  free  from  incrustations,  and  the  patient  was  in  a 
better  condition  than  three  months  ago,  when  she  was  having  various 
sprays  and  inhalations.  If  the  present  treatment  did  not  cure  her  he 
would  try  formalin  later. 

Seeies  of  Microphotogeaphs. 

A  series  of  microphotographs  was  shown  by  Dr.  W.  Milligan  : 
(1)  Angioma  of  left  vocal  cord ;  (2)  lymphangioma  of  vocal  cord ; 
(3)  papilloma  of  uvula;  (4)  tubercular  disease  of  the  uvula; 
(5)  laryngeal  papilloma;  (6)  papilloma  of  tonsil;  (7)  sarcoma  of 
nasal  septum;  (8)  angio-sarcoma  of  middle  turbinated  body;  (9) 
epithelioma  of  nasal  mucosa. 

Case  op  Epithelioma  op  the  Nose  (shown  at  the  January 
Meeting,  1904)  ;  Patient,  Macroscopic  and  Microscopic 
Specimens  and  Photographs. 

Shown  by  Mr.  Atwood  Thoene  and  Mr.  J.  P.  Lunn.  This  was 
the  case  of  a  man,  aged  seventy,  first  seen  at  the  London  Throat 
Hospital  in  January,  1904.  He  had  then  complained  of  increasing 
difficulty  of  breathing  through  the  right  nostril  for  a  month  or  so. 
The  nose  was  a  good  deal  enlarged,  and  the  right  nostril  was 
occupied  by  a  granular  mass  arising  from  both  the  inner  and  outer 
walls  of  the  vestibule.  A  portion  of  the  growth  was  removed,  and 
this  both  gave  the  patient  a  better  breathing  space  and  enabled  a 
diagnosis  of  epithelioma  to  be  made. 

The  condition  about  this  time  was  well  showm  in  the  p)hotographs. 
At  a  previous  meeting  he  (Dr.  Atw^ood  Thorne)  asked  if  the  nose 
should  be  removed,  but  opinions  were  on  the  whole  unfavourable 
to  operation. 

After  the  meeting  the  growth  increased  somewhat  in  size.  No 
bed  being  available  at  the  London  Throat  Hospital,  he  was  admitted 
on  February  2  to  the  Marylebone  Infirmary.  When  admitted 
there  the  patient's  nose  was  occupied  by  a  large  everted  ulcer- 
ating growth  about  the  size  of  a  small  apple  which  was  breaking 
down ;  he  had  a  tender  gland  in  the  neck  on  the  right  side.  The 
patient's  general  condition  was  fairly  good,  except  for  the  in- 
convenience of   the    discharge  from   the   growth   into   the   nose. 
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He  stated  lie  had  always  had  excellent  health ;  he  had  been  in  the 
habit  of  taking  snnff  for  the  last  tliirty-five  years.  No  history  of 
syphilis  or  tuberculous  disease  could  be  obtained.  Mr.  Lunn 
operated  on  February  Aiih,  1904;  the  sides  and  front  of  the  large 
mass  occupying  the  nose  was  injected  with  half  an  ounce  of  a 
sterilised  solution  of  adrenalin  1 — 5,000.  This  made  the  nose  quite 
blanched  and  bloodless,  and  it  was  then  excised  ;  no  bleeding  took 
place,  and  no  vessels  were  tied.  The  nasal  bones  in  front  and  the 
vomer  were  cut  away,  the  upper  and  lower  edges  of  the  wound  were 
brought  together  by  catgut  sutures.  On  February  9th  the  patient 
was  submitted  to  the  X  rays,  and  this  treatment  Avas  continued 
twice  a  week  for  some  time,  when  he  developed  eczema,  but  no  good 
results  apparently  followed  the  application  of  the  X  rays.  Mr.  Lunn 
also  tried  grafting  the  raw  surface,  but  the  grafts  did  not  take 
owing  to  the  profuse  discharge  from  the  Schneiderian  membrane. 
After  the  removal  of  the  growth,  the  gland  in  the  neck  disappeared. 
Before  he  left  the  infirmary,  the  patient  was  given  glasses  for 
distance  and  reading,  and  the  false  nose  was  fixed  to  the  spectacle 
frame. 

Report  of  the  specimen  by  the  Clinical  Research  Association, 
Fehrnory  12fh,  1904. — Sections  (1)  showed  some  irregular  masses  of 
epithelium  which  probably  represented  the  outlying  processes  of  an 
epithelioma.  (This  specimen  was  taken  from  the  centre  of  the 
growth.)  The  other  section  (2)  Avas  removed  from  the  outer  side  of 
the  incision  to  see  if  one  had  got  clear  of  the  growth ;  it  contained 
many  large  sebaceous  glands,  and  a  few  foci  of  inflammatory  cells, 
but  no  traces  of  epithelioma. 

The  patient  was  shown,  together  with  parts  removed,  and  also 
microscopic  specimens  (1)  taken  from  the  growth  and  showing  dis- 
tinct epithelioma ;  and  (2)  a  specimen  taken  at  the  completion  of 
the  operation  from  the  edges  of  the  wound,  containing  many 
sebaceous  cysts  and  inflammatory  cells,  but  no  traces  of  epithelioma. 

CiCATEiciAL  Diaphragm  due  to  Inherited  Syphilis  passing  from 
THE  Posterior  Third  of  the  Tongue  to  the  Posterior  Wall 
of  the  Pharynx. 

Shown  by  Mr.  H.  Betham  Robinson.  The  patient  who  exhibited 
the  above  condition  was  a  female,  aged  twenty-two.  The  cicatricial 
diaphragm  passed  backw^ards  almost  horizontally  to  the  pharynx  at 
the  junction  of  the  upper  third  with  the  lower  two  thirds  of  the 
epiglottis  :  the  latter  projected  through  the  central  opening  and  its 
right  margin  at  the  point  of  crossing  of  the  diaphragm  was  adherent 
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to  it.  Out  of  the  left  margin  of  the  epiglottis  was  a  notch  due  to 
specific  destruction,  and  the  whole  epiglottis  was  drawn  down  over 
the  larynx  so  as  to  put  the  median  glosso-epiglottic  fold  upon  the 
stretch.  Below  the  diaphragm  the  larynx  could  be  seen  quite 
healthy,  the  \aew  of  the  latter  being  particularly  seen  through  the 
deficiency  in  the  left  margin  of  the  epiglottis.  There  was  no 
marked  difficulty  in  swallowing.  The  soft  palate  was  adherent  to 
the  posterior  pharyngeal  wall,  mainly  on  the  left  side,  and  its  lower 
edge  was  here  eroded.  There  were  evident  specific  changes  in  the 
nose,  and  externally  the  bridge  was  depressed  and  broadened. 

She  had  interstitial  keratitis  when  seven  years  old.  The  teeth 
were  bad  but  showed  nothing  characteristic. 

The  syphilitic  history  was  very  complete.  The  mother  at  the 
present  time  attended  Mr.  Robinson's  department  with  necrosis  of 
the  septum  nasi,  and  the  father  had  been  in  the  hospital  with  a 
syphilitic  nerve  lesion.  The  mother  never  had  any  miscarriages, 
but  had  nine  children,  the  last  five  of  whom  were  born  dead. 

Case  op  Pharyngeal  Diverticulum  opening  into  the  Pyriform: 
Fossa  in  a  Woman  aged  fifty-one,  with  Rontgen  Ray 
Photograph  showing  the  Pouch  when  filled  with  Bismuth. 

Shown  by  Dr.  Dundas  Grant.  The  patient  was  a  sparsely 
built  woman  of  small  stature,  aged  fifty-one,  who  for  about  a  year 
had  been  conscious  of  a  slight  difficulty  in  swallowing.  On  exami- 
nation the  right  pyriform  fossa  was  seen  to  be  filled  with  frothy 
fluid;  the  larynx  was  otherwise  normal.  An  oesophageal  bougie 
passed  without  any  difficulty.  At  first  suspicions  were  entertained 
that  it  might  have  been  a  case  of  early  epithelioma  in  the  pyriform 
fossa,  but  after  careful  mopping  no  signs  of  epithelial  sprouting 
were  found.  To  the  right  side  of  the  thyroid  cartilage  was  an 
elongated  swelling  resembling  a  mass  of  enlarged  lymphatic  glands 
lying  on  the  carotid  artery,  from  which  it  received  a  communicated 
pulsation.  When  this  swelling  was  compressed  the  fluid  in  the 
pyriform  fossa  exuded  in  increased  quantity.  On  inquiry  it  was 
elicited  that  small  particles  of  food  returned  at  intervals  of  several 
hours  after  swallowing,  and  the  condition  was  then  believed  to  be 
a  diverticulum  of  the  pharynx.  Attempts  were  made  to  introduce 
a  curved  probe  into  the  cavity,  but  without  success.  Rontgen  ray 
photographs  were  taken  by  Dr.  Mackenzie  Davidson  before  and 
after  the  swallowing  of  bismuth  by  the  patient;  in  the  latter  the 
bismuth  emulsion  was  seen  to  collect  like  ink  at  the  level  of  the 
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swelling,  and  in  the  subsequent  pliotograpli  there  could  be  seen  an 
elongated  area  of  opacity  in  the  same  region,  which  was  not  visible 
in  the  previous  one,  and  which  could  only  be  accounted  for  by  the 
bismuth  (opaque  to  the  Rontgen  rays)  having  collected  in  the  sac. 
This  appeared  to  confirm  the  diagnosis,  and  it  was  proposed  to 
remove  the  sac  by  an  operation  from  outside. 

Dr.  Watson  Williams  asked  whether  the  opening  could  be  seen,  and 
whether  food  lodged  iu  the  pouch. 

Dr.  DuNDAS  Grant,  iu  reply,  said  he  could  not  see  the  opening,  but 
only  frothy  mucus  exuding  from  the  pyriform  fossa  on  the  right  side. 
That  was  increased  by  pressing  the  little  swelling  at  the  level  of  the 
thyroid  cartilage,  and  apparently  it  lay  upon  the  carotid  artery,  from 
which  it  received  a  slight  pulsation.  He  showed  a  Rontgen  ray  picture 
of  the  condition  after  the  patient  swallowed  bismuth.  Before  doing  so 
the  oval  black  mark  was  not  visible.  He  proposed  to  operate  on  the  case. 
On  no  occasion  had  food  remained  in  the  pouch  till  the  next  day. 

Fixation  of  Left  Vocal  Cord  in   a   Man  aged  forty-nine^  with 

A    PCLSATING    ThORACIC    ANEURYSM. 

Shown  by  Dr.  H.  J.  Davis.  The  patient  had  been  shown  to 
the  Society  in  May,  1904,  through  the  kindness  of  his  colleague, 
Mr.  Stephen  Paget,  when  no  signs  of  aneurysm  were  present 
either  by  examination  or  radiogram.  When  he  first  presented 
himself  at  the  hospital  in  January,  1904,  he  complained  only  of 
intense  weakness  and  regurgitation  of  fluids  through  the  nose 
There  was  pai'alysis  of  the  right  side  of  the  palate,  weakness  and 
wasting  of  the  muscles  of  the  right  arm,  a  "  squeaky "  voice  and 
slight  hoarseness.  The  left  vocal  cord  was  seen  to  be  fixed  and 
the  right  cord  swung  across  the  middle  line  in  phonation.  The 
pulses  and  pupils  were  unequal,  the  heart-beats  were  feeble,  but 
there  was  no  evidence  of  hypertrophy  or  any  other  signs  of 
aneurysm.  The  patient  was  a  hansom  cab  driver;  formerly  he 
had  served  fifteen  years  in  the  United  States  Mercantile  Marine. 
There  was  a  history  of  syphilis  contracted  on  two  occasions,  and 
the  knee-jerks  were  exaggerated. 

Dr.  de  Havilland  Hall  had  then  expressed  the  opinion  that 
the  case  was  one  of  aneurysm. 

The  patient  had  since  been  treated  with  15  grains  of  iodide  of 
potassium  in  a  mixture  containing  a  dram  of  Easton's  syrup,  and 
he  (Dr.  Davis)  had  found  this  a  useful  prescription,  as  the  Easton's 
syrup  acted  as  a  good  general  "  tonic  "  and  markedly  counteracted 
the  depressing  effects  which  usually  resulted  when  iodides  were 
taken  for  a  long  period.     The  mixture  had  to  be  well  diluted. 
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All  the  symptoms  of  weakness^  and  regurgitation  of  food  into 
the  nose,  disappeared  under  iodides,  but  four  months  ago  distinct 
'^heaving"  was  noticeable  to  the  left  of  the  sternum.  The  patient 
had  constant  pain  in  the  chest,  and  on  three  occasions  an  attack 
of  angina  pectoris. 

The  signs  of  aneurysm  were  now  well  marked.  The  constant 
hacking  cough  had  been  markedly  relieved  by  5Jss.  of  syrup  of 
codeine,  and  this  accounted  for  the  fact  that  the  pupils  were  now 
symmetrical  and  both  contracted. 

The  points  of  interest  in  the  case  were  : 

(1)  That  the  voice  was  not  hoarse  or  gruff,  but  high  pitched  and 
"  squeaky." 

(2)  That  the  typical  sig^ls  of  aneurysm  were  so  long  delayed 
after  the  patient^s  first  appearance  at  the  hospital  for  treatment. 

(3)  That  the  fixation  of  the  left  vocal  cord  co-existed  with  a 
paralysis  of  the  right  half  of  the  palate  and  paresis  and  wasting  of 
the  right  arm,  which  tended  to  mask  the  signs  on  which  one  relied 
in  diagnosing  aneurysm,  and  pointed  rather  to  a  lesion  of  central 
origin. 

(4)  That  all  the  symptoms  of  central  trouble  had  disappeared 
under  iodides. 

(5)  That  the  pulsating  swelling  was  too  far  to  the  left  of  the 
sternum,  and  too  low  down  to  have  originated  in  the  first  or  second 
part  of  the  arch,  and  that  it  was,  therefore,  a  deep-seated  aneurysm 
which  had  reached  the  surface  of  the  chest. 

(6)  That  the  patient  had  twice  contracted  syphilis,  infected  his 
wife,  and  that  she  had  now  marked  signs  of  tabes  dorsalis,  with 
gastric  crises  and  lightning  pains. 

He  (Dr.  Davis)  had  seen  and  heard  of  so  many  cases  of  fixation 
of  a  left  vocal  cord  attributed  to  early  aneurysm,  and  where  this 
diagnosis  had  subsequently  been  proved  to  be  incorrect,  that  he 
thought  it  was  of  interest  to  see  a  case  where  an  aneurysm  really 
existed,  and  was  the  undoubted  cause  of  the  lesion. 

Dr.  Permewan  said  he  had  come  to  the  conclusion  that  the  great 
majority  of  cases  of  paralysis  of  the  left  vocal  cord  were  due  to  aortic 
aneurysm,  where  no  particular  cause  could  be  found  for  it.  He,  and 
probably  others  also,  coidd  think  of  cases  in  which  no  signs  had  shoAvn 
themselves  for  several  years,  but  in  which  aortic  aneurysm  had  eventually 
been  found.  He  believed  fully  nine  tenths  of  such  cases  of  paralysis  of 
the  left  cord  were  due  to  that  cause. 

Professor  Poli  (Italy)  expressed  the  view  that  a  paralysed  left  vocal 
cord  did  not  by  any  means  prove  the  presence  of  aneurysm,  though  in  the 
main  his  experience  confirmed  what  the  previous  speaker  had  stated.  He 
asked  if  any  tracheal  tugging  was  present. 
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Dr.  FiTzG-ERALD  Powell  said  lie  would  be  sorry  for  Dr.  Permewau's 
stateraeut  to  go  forth  as  a  dictum  from  the  Society.  Aneurysm  of  the 
aorta  occiu'red  in  many  cases  in  one's  experience,  but  most  of  the  cases  of 
paralysis  of  the  cords  were  due  to  syphilitic  and  tubercular  lesions.  He 
had  shown  a  case  in  which  the  paralysis  occurred  as  a  result  of  the  toxin 
of  influenza. 

Dr.  JoBSON  HoRNE  concurred  with  Dr.  Permewan  that  the  vast 
majority  of  the  cases  of  paralysis  of  the  left  vocal  cord  without  signs  to 
account  for  the  fixation  were  due  to  aneurysm.  Dr.  Home  added  that  he 
would  not  regard  the  search  for  signs  to  be  complete  in  such  a  case 
without  a  radiograph  of  the  thorax.  Amongst  the  exceptions  were  those 
cases  in  which  the  nerve  had  become  implicated  in  enlarged  lymphatic 
glands  or  in  a  deep-seated  new  growth,  and  Dr.  Home  referred  to  a  case 
he  had  shown  to  the  Society  some  years  ago  in  illustration  of  that  point. 

Dr.  Ball  (in  the  Chair)  thought  the  duration  also  should  be  taken 
into  account.  If  one  included  cases  in  which  a  cord  had  been  paralysed 
for  a  long  time  without  any  symptoms  appearing,  he  did  not  think  that 
in  nine  tenths  of  the  cases  it  would  turn  out  to  be  aneurysm.  A  very 
large  proportion  of  cases  which  had  lasted  not  more  than  a  year  or  two 
turned  out  to  be  aneurysm :  but  he  had  met  with  cases  in  which  a  vocal 
cord  had  been  paralysed  for  an  indefinite  period,  and  no  one  could 
account  for  it.     It  might  happen  with  either  cord. 

Professor  Koenig  (Paris)  said  that  if  Professor  Vernicker  were 
present  he  would  tell  the  meeting  of  a  case  in  his  clinique  aged  forty  or 
forty-five,  whom  he  showed  frequently  for  several  years,  who  had  paralysis 
of  both  posticus  muscles.  They  moved  only  very  slightly  from  the 
middle  line.  The  patient  breathed  fairly  well,  and  no  aneurysm  was 
found,  nor  anything  to  explain  the  condition.  It  was  probably  a  case  of 
neivritis. 

Dr.  Watson  Williams  said  that,  having  seen  many  similar  cases  as 
a  general  physician,  his  experience  certainly  bore  out  Dr.  Permewan' s 
remarks  that  where  there  were  no  other  symptoms  or  physical  signs  of 
other  lesions,  nine  tenths  of  the  cases  of  paralysis  of  the  left  vocal  cord 
were  due  to  aneurysm.  On  that  assumption  he  had  several  times  had 
the  diagnosis  confirmed. 

Dr.  DuNDAS  Grant  said  that,  while  agreeing  in  the  main  with  what 
had  been  said  with  regard  to  paralysis  of  the  left  vocal  cord,  there  had 
been  two  curious  cases  in  his  experience.  One  seemed  to  be  attributable 
to  alcoholic  poisoning,  which  got  well  when  the  patient  corrected  his 
habits.  The  other  was  a  case  which  he  saw  seven  or  eight  years  ago, 
in  a  comparatively  young  woman,  who  had  fixation  of  the  left  vocal  cord, 
but  there  was  nothing  discoverable  to  account  for  it.  She  was  delicate, 
but  he  could  find  no  evidence  of  tuberculosis.  He  heard  a  day  or  two 
ago  that  she  died  very  recently  of  pulmonary  tuberculosis.  He  believed 
the  left  recurrent  nerve  was  involved  in  a  tuberculous  gland. 

Dr.  Smurthwaite  said  he  had  seen  three  autopsies  in  which  the 
patients  suffered  from  paresis  of  a  vocal  cord,  in  two  cases  of  the  left  cord 
and  in  one  of  the  right.  In  one  there  were  no  symptoms  of  aneurysm, 
and  no  glands  could  be  felt  at  the  triangles.  Post  mortem  a  small  gland 
was  found,  in  which  the  recurrent  laryngeal  nerve  was  tightly  embedded. 
In  one  case  the  patient  had  hsematemesis  and  haemoptysis,  and  it  could 
not  be  discovered  whether  she  had  carcinoma  of  the  stomach  or  phthisis. 
Post  mortem  it  was  found  that  a  smaU  old  gland  had  ulcerated  into  the 
trachea  and  cEsophagus,  involving  at  the  same  time  the  recurrent  laryngeal 
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nerve.  The  tliircl  case — paresis  of  the  right  cord — was  thought  to  have 
aueurvsm  iu  the  region  of  the  subclavian.  At  the  post  mortem  the 
aneurysm  was  not  pulling  on  the  right  subclavian,  but  there  were  ad- 
hesions where  the  nerve  recurred  around  the  subclavian  and  passed  up  on 
to  the  trachea.     The  neiwe  was  embedded  in  old  adhesions. 

Dr.  Permewan  said,  in  further  explanation,  that  he  was  familiar  with 
right  cord  paralysis  ;  but  in  cases  of  paralysis  of  the  left  cord,  lasting  a 
considerable  time,  where  there  was  no  local  disease  in  the  larjmx  itseK, 
and  without  any  cause  which  one  could  be  sure  of,  the  vast  majority 
woulxl  be  found  to  be  due  to  aortic  aneurysm. 

Dr.  Davis,  in  reply,  said  that  there  was  no  tracheal  tugging  and  no 
physical  signs  in  the  heart.  The  first  part  of  the  arch  was  certainly  not 
aifected ;  he  thought  that  the  aneurysm  had  been  deep-seated  and  had 
now  reached  the  surface  of  the  chest ;  it  could  not  be  a  mediastinal  new 
gro-wth,  as  the  swelling  was  expansile  on  pulsation. 

Case  1.  Epithelioma  op  Epiglottis  and  Base   op  Tongue  removed 
BY    Sub-Htoid  Pharyngotomy. 

Shown  by  Dr.  Lambert  Lack.  Previously  exhibited  to  the 
Society  iu  January,  1904.  The  patient  first  came  under  his  care 
in  May,  1903,  suffering  from  epithelioma  of  the  epiglottis,  the 
glosso-epiglottic  fossa,  and  adjacent  part  of  the  tongue.  There 
were  enlarged  glands  in  both  anterior  triangles  of  the  neck,  especi- 
ally hard  and  fixed  on  the  left  side. 

The  skin  incisions  extended  from  near  the  tip  of  the  mastoid 
on  either  side  of  the  neck  along  the  anterior  border  of  the  sterno- 
mastoid  muscle  to  the  level  of  the  cricoid  cartilage.  Both  anterior 
triangles  were  completely  dissected,  all  glands,  fat  and  fascia  being 
removed,  and  the  large  vessels  fully  exposed.  The  lateral  incisions 
were  then  united  by  a  transverse  one  passing  across  the  front  of 
the  neck  immediately  below  the  hyoid  bone.  Laryngotomy  was 
performed  and  the  pharynx  opened  by  a  transverse  incision  through 
the  thyro-hyoid  membrane  immediately  above  the  upper  border  of 
the  thyroid  cartilage.  The  epiglottis  was  thus  cut  through  well 
below  the  disease.  It  was  drawn  out  of  the  wound,  and  thus  the 
growth  was  brought  into  full  view  and  removed  freely.  The  stump 
of  the  tongue  was  then  sutured  to  the  thyroid  cartilage  and  the 
remains  of  the  epiglottis.  The  opening  in  the  pharynx  was  closed 
by  a  series  of  closely  set,  fine,  interrupted  sutures  passing  through 
mucous  membrane  only.  The  over-lying  fascia,  muscles,  etc.  were 
then  very  carefully  sutured  to  strengthen  the  union.  Finally  the 
larger  muscles  w^ere  sutured  and  the  skin  incision  closed.  Drainage 
tubes  were  inserted  in  both  sides  of  the  neck. 

The  patient  made  an  uninterrupted  but  slow  recovery.  There 
was  some  suppuration  of  both  sides  of  the  wound,  and  for  three 
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weeks  the  patient  was  unable  to  swallow  without  coughing. 
During  this  time  he  was  fed  through  a  tube. 

He  regarded  the  complete  closure  of  the  wound  in  the  pharynx 
with  several  layers  of  interrupted  sutures  the  most  important  part 
of  the  operation. 

Now  (nearly  two  years  later)  the  patient  remained  well,  free 
from  recurrence,  and  in  excellent  health.  He  was  able  to  swallow 
well  and  speak  well.  Microscopical  examination  showed  typical 
squamous  epithelioma. 

Case  2.   Epithelioma  of   Eight   Arytenoid  and  Adjacent   Parts, 
Removed  ry  Lateral  Pharyngotomy. 

Sho"\^^l  by  Dr.  Lambert  Lack.  The  i^atient,  a  man  aged  fifty-six, 
was  seen  in  association  with  Mr.  Peake  and  Dr.  Watson  Williams, 
both  of  whom  kindly  assisted  at  the  operation. 

The  glands  in  the  neck  were  first  noticed  in  January,  1904. 
On  February  18  there  was  oedema  and  ulceration  of  the  right  ary- 
tenoid. Iodide  of  potassium,  60  grains  a  day,  was  given  for  a 
month  without  improvement.  On  March  18  the  disease  was  ob- 
viously malignant,  and  the  case  was  referred  to  me.  At  this  time 
there  Avas  an  irregular  (^edematous  swelling  of  the  right  arytenoid, 
complete  fixation  of  the  right  side. of  the  larynx,  and  no  enlarged 
glands  could  be  felt  in  tlie  right  anterior  triangle  of  the  neck. 
Although  the  growth  was  attached  to  the  posterior  surface  of  the 
arytenoid.  Dr.  Lack  advised  its  removal,  believing  it  to  be  strictly 
circumscribed,  and  both  his  colleagues  agreeing,  operation  was 
performed  on  April  3. 

A  skin  incision  was  made  in  the  median  line  from  the  hyoid 
bone  to  within  a  finger's  breadth  of  the  sternum,  and  a  second 
curved  incision  was  made  from  the  upper  end  of  this  cut  outwards 
along-  the  lower  border  of  the  hyoid  bone  to  the  anterior  border  of 
the  sterno-mastoid,  and  upwards  to  end  just  below  the  mastoid 
process.  The  large  triangular  flap  thus  marked  out  was  dissected 
up  and  turned  outwards.  The  object  of  this  incision  was  to  render 
it  possible  to  remove  half  the  larynx,  or  even  the  whole  larynx,  if 
it  should  be  found  impossible  to  excise  the  growth  otherwise.  The 
anterior  triangle  was  first  cleared  out,  one  large  and  several  small 
glands  being  removed.  Then  the  trachea  was  opened  and  a  Hahn's 
cannula  inserted.  The  pharynx  was  opened  by  a  vertical  incision 
just  behind  the  posterior  border  of  the  thyroid  cartilage.  This  in- 
cision was  found  to  be  just  beyond  the  growth,  which  was  exposed 
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and  clipped  out  with  scissors  together  with  a  half-inch  margin  of 
surrounding  healthy  mucous  membrane.  The  excised  parts  con- 
sisted of  the  whole  of  the  right  arytenoid,  the  right  aryepiglottic 
fold,  and  a  small  portion  of  the  pharyngeal  wall.  The  opening  in 
the  pharynx  was  then  closed  by  three  layers  of  closely  applied 
sutures.  The  first  layer  united  the  mucous  membrane  of  the 
arytenoid  and  of  the  interior  of  the  larynx  to  that  of  the  lateral 
pharjTigeal  wall.  The  skin  wound  was  then  stitched  up  and  a 
drainage-tube  inserted.  The  Hahn^s  cannula  was  retained  for 
about  a  week,  and  the  patient  during  this  time  was  fed  with  a 
tube,  although  he  was  able  to  swallow  a  little.  He  made  an  un- 
interrupted recovery,  and  was  quite  well  in  a  month. 

At  the  present  time  he  was  in  g'ood  health  and  free  from  all 
signs  of  recurrence.  He  could  swallow  naturally,  but  his  voice 
was  rather  hoarse  and  weak.  The  left  cord  swung  across  the 
middle  line  in  phonation  to  meet  the  right. 

These  two  cases  were  exhibited  to  draw  attention  to  the  fact 
that  growths  in  the  pharynx,  even  growths  affecting  both  pharynx 
and  larynx,  the  most  unfavourable  situation  of  all,  could  be  re- 
moved if  seen  early  enough,  without  in  any  way  impairing  any 
important  function,  and  with  fair  prospect  of  complete  success. 
Too  many  of  such  cases  were  considered  to  be  inoperable  merely 
because  the  parts  affected  by  these  growths  were  considered 
inaccessible  to  the  suro-eon. 


Dr.  Herbert  Tilley  congratulated  Dr.  Lack  ou  the  excellence  of  the 
results  which  he  had  obtained  in  these  cases  which  had  been  considered 
inoperable.  He  had  had  the  pleasure  of  seeing  Dr.  Lack  operate  upon 
some  of  these  extensive  ca&es  and  thought  the  level  of  excellence  obtained 
in  these  cases  was  equal  to  that  which  had  been  reported  from  other 
countries. 

Dr.  Watson  Williams  remarked  that  Dr.  Lack's  second  case  had 
come  under  his  (Dr.  WilHams')  care,  and  considering  the  patient's  age  and 
the  extent  of  the  disease,  he  thought  it  was  not  a  favoin-able  case  for 
operation.  However,  he  had  the  pleasure  of  assisting  Dr.  Lack  at  the 
operation,  and  the  result  he  felt  sure  would  call  forth  the  congratulation 
of  members,  as  it  certainlv  did  his  own. 


Two  Cases  of  Tubeeculae  Laeyxgitis,  healed  txdee  Teeat^iext. 

Shown  by  Mr.  H.  Baewell.     C.  E ,  a  man  aged  thirty-three, 

came  under  Mr.  Barwell's  care  on  November  17,  1904,  suffering 
from  hoarseness  and  dysphagia  of  moderate  severity  for  seven 
months.     There   were  signs  of  early  phthisis  at  both  apices ;  both 


324  The  Journal  of  Laryngology^  [June,  1905. 

testicles  had  been  removed  for  tuberculosis  a  year  before;  tlie 
general  health  was  fairly. good. 

On  examination,  both  arytenoids  were  much  swollen,  the  left 
especially ;  there  were  interar^^tenoid  granulations ;  the  left  ventri- 
cular band  was  enlarged,  and  the  left  cord  thickened,  red,  and 
granular. 

Altogether  eleven  large  pieces  were  removed  from  the  arytenoid 
region  with  Lakers  punch-forceps,  and  applications  of  a  solution  of 
lactic  acid,  formalin,  and  carbolic  acid  used  daily. 

Treatment  was  discontinued  on  January  31,  1905,  and  the  con- 
dition had  not  changed.  There  were  now  no  laryngeal  symptoms 
present,  but  some  enlargement  of  the  false  cord  remained  and  a 
little  thickening  on  the  anterior  aspect  of  the  arj^tenoid  region, 
but  the  parts  were  entirely  covered  with  sound  epithelium. 

A  microscope  slide  from  one  of  the  pieces  removed  was  shown, 
and  the  section  was  typical  of  tuberculosis. 

A.  W ,  a  woman  aged  thirty-one,  came  under  Mr.  Barwell's 

care  in  November,  1903,  having  suffered  from  hoarseness  and 
almost  constant  aphonia  for  three  years.  There  was  consolidation 
at  the  left  apex. 

The  larynx  showed  diffuse  red  infiltration  of  the  left  cord,  with 
an  ulcer  at  its  centre  and  numerous  small  interarytenoid  granula- 
tions. She  was  treated  as  an  out-patient  throughout,  with  weekly 
frictions  of  the  lactic  acid,  formalin,  and  phenol  solution.  In  June, 
1904,  the  ulcer  was  healed,  but  the  infiltration  of  the  cord  remained 
as  also  the  interarytenoid  outgrowths,  and  aphonia  persisted.  In 
August  the  voice  returned  and  became  steadily  stronger;  and  in 
October  the  left  cord  was  only  slightly  thickened  in  front,  and  the 
interarytenoid  outgrowths  had  disappeared,  leaving  a  slight  uniform 
thickening ;  phonation  was  good.  Treatment  was  then  discon- 
tinued, and  at  the  present  time  the  larynx  remained  soundly  healed. 

Case     of    Cerebro-spinal    Rhinorrhcea    which    had    apparently 
Recovered  Spontaneously. 

Shown  by  Dr.  Watson  Williams.  S.  C ,  female,  aged  forty- 
three.  She  was  shown  in  the  Laryngological  Section  at  the  Annual 
Meeting  of  the  British  Medical  Association  at  Cheltenham  in  1901, 
and  the  case  was  reported  in  the  British  Medical  Journal  for  1901, 
vol.  ii,  in  association  with  Dr.  Stocker.  She  had  been  in  good 
health  till  March,  1901,  when  she  had  a  febrile  attack  resembling 
influenza,  but  with  the  constant  dripping  of  cerebro-spinal  fluid 
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from  the  right  nostril.  She  lost  a  pint  of  fluid  daily  during"  the 
waking  hours  and  a  good  deal  more  which  ran  down  the  throat 
posteriorly  during  the  night.  The  tests  applied  to  identify  the 
escaping  fluid  Avere  descrilDed  in  the  original  report.  Professor 
Osier  had  then  suggested  the  desirability  of  trying  continuous 
lumbar  puncture^  and  in  this  way  Dr.  Stocker  had  endeavoured  to 
give  relief,  but  without  avail.  The  escape  of  fluid  persisted  with- 
out alternation  till  about  three  months  ao'o,  when  it  beg-an  to  lessen, 
and  after  decreasing  steadily  it  ceased  to  flow  a  month  ago.  She 
was  subject  to  very  severe  frontal  headaches  about  once  every 
month  or  six  weeks,  but  these  were  not  different  in  character  or 
frequency  to  the  headaches  from  which  she  had  suffered  for  many 
years,  nor  were  they  appreciably  modified  during  the  four  years 
she  had  the  nasal  flow.  The  patient  seemed  now  fairly  normal, 
and  nothing  abnormal  has  ever  been  detected  in  her  nasal  passages 
except  the  flow  of  fluid. 

Case  of  Sphenoidal  and  Posterior  Ethmoidal  Sinusitis,  Cured. 

ShoAvn  by  Dr.  Watson  Williams.  This  patient,  a  male,  had  for 
fourteen  years  complained  of  a  bad  taste  in  the  mouth,  with  sym- 
ptoms of  gastric  catarrh.  He  had  had  treatment  for  the  gastric 
symptoms,  and  finally  daily  washing  out  of  the  stomach  without 
any  marked  or  permanent  benefit.  Since  coming  under  Dr.  Watson 
Williams'  care,  the  posterior  ethmoidal  cells  and  sphenoidal  sinus 
on  the  right  side  had  been  laid  open,  and  the  cessation  of  nasal 
purulent  discharge  had  been  followed  by  very  marked  relief  to  the 
gastric  symptoms,  while  the  patient's  general  health  and  weight 
had  shown  marked  advance.  Inspection  through  the  nose  anteriorly 
allowed  a  view  of  the  opened  sphenoidal  sinus. 


Ninety-seventh  Ordinary  Meeting,  April  7,  1905. 


Charters  J.  Symonds,  F.E.C.S.,  President,  in  the  Chair. 


The  following  cases,  photographs,  and  specimens  were  then 
shown  : 

The  President  announced  that  Professor  Onodi,  of  Buda-Pesth,. 
had  presented  to  the  Society  a  number  of  valuable  plates  illus- 
trating the  anatomy  of  the   frontal   and  other  sinuses.     Professor 
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Onodi  attended  the  Oxford  meeting  and  exhibited  these  plates. 
He  had  written  a  letter  specially  thanking  the  Society  for  its 
courtesy.  The  drawings  would  be  placed  in  the  library,  where 
they  could  be  accessible  to  members.  The  Secretary  had  been 
requested  by  the  Council  to  acknowledge  the  gift,  conveying  the 
best  thanks  of  the  Society  to  Professor  Onodi. 

The  President,  on  behalf  of  the  Secretaries,  requested  members 
to  alter  the  shorthand  reporter's  notes  as  little  as  possible.  In 
some  instances  the  alterations  were  so  extensive  as  to  change  the 
complexion  of  what  had  been  said  at  the  time,  and  even  to  alter  the 
sequence  of  the  debate.  The  editorial  work  was  greatly  increased 
on  this  account,  and  he  would  therefore  request  the  members  to 
confine  their  alterations  to  the  verbal  changes  necessary  to  make 
the  matter  clear,  and  in  all  instances  to  return  the  numbered  notes 
of  the  reporter. 


Traumatic  (?)  Perforation  op  the  Septum  in  a  Boy  aged  seventeen. 

Shown  by  Dr.  H.  J.  Davis.  The  patient  was  engaged  in  the 
flour  mills  of  a  saccharine  manufactory,  and  was  working  in  a 
very  dusty  atmosphere.  He  first  attended  the  West  London 
Hospital  two  months  ago  for  attacks  of  epistaxis.  A  perforation 
of  the  septal  cartilage  was  plainly  visible,  and  at  its  upper  border 
there  was  a  small  blood-clot  of  recent  formation.  When  this  was 
disturbed  haemorrhage  returned.  The  boy  seemed  in  excellent 
health,  but  he  stated  that  he  was  perpetually  "  scratching  his  nose, 
as  it  was  always  itching  when  he  was  at  work.''  Ulceration  had 
evidently  resulted,  with  consequent  perforation  of  the  septum  and 
haemorrhage.  He  was  advised  to  find  other  occupation,  was  treated 
with  quinine  and  iron,  ordered  to  sniff  hydrogen  peroxide  into 
the  nostrils,  and  to  syringe  the  nose  with  a  solution  of  tannic  acid 
(gr.  X,  adjj)-  The  perforation  was  now  in  the  process  of  repair, 
and  had  diminished  considerably  in  size  during  treatment.  He 
(Dr.  Davis)  would  like  to  know  if  there  was  any  possibility  of  the 
perforation  closing,  and  whether  members  had  ever  seen  a  case 
where  a  similar  perforation  of  the  septum  had  become  totally 
occluded. 

Mr.  H.  B.  EoBiNSON,  in  answer  to  Dr.  Davis'  question,  expressed  the 
opinion  that  the  perforation  would  never  close  up. 

Dr.  J.  B.  Ball  also  thought  the  perforation  would  not  close  up,  but 
perhaps  Dr.  Davis  meant  would  the  edge  heal  ? 

Dr.  Davis  explained  that  he  meant  to  ask  whether  it  would  com- 
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pletely  close.     It  was  now  about  haK  tlie  size  it  was  two  months  pre- 
viously. 

Dr.  Ball  said  that  such  perforations  were  not  uncommon,  but  his 
experience  was  that  in  some  cases  it  was  very  difficult  even  to  get  the 
edges  to  heal ;  they  would  continue  to  form  crusts  month  after  month, 
and  unless  cauterisation  and  curetting  were  performed,  they  would  not 
heal.  He  gathered  that  Dr.  Davis  attributed  the  condition  to  the  boy's 
occupation.  One  would  scarcely  accept  that  idea  unless  one  knew  that 
people  in  that  occupation  were  specially  subject  to  the  complaint,  and 
he  did  not  know  whether  that  was  the  case.  Probably  dust  had  some- 
thing to  do  with  it,  but  others  were  exposed  to  the  effects  of  dust.  Had 
they  not  all  seen  erosions  on  one  or  other  side  of  the  septum,  sometimes  on 
both  sides,  and  been  iinable  to  get  them  to  heal  ?  yet  they  went  on  for 
months  or  even  years  without  perforating.  He  did  not  know  exactly 
what  happened  when  they  perforated,  but  the  process  was  rapid  when  it 
occurred. 

Dr.  Waggett  thought  the  most  important  element  in  the  treatment  of 
that  kind  of  case  was  to  make  the  patient  go  to  bed  with  a  thick  pair  of 
woollen  gloves  on  the  hands  in  order  to  prevent  the  unconscious  use  of 
the  finger-nails. 

Dr.  F.  H.Westmacott  remarked  that  the  perforation  was  over  a  spot  in 
the  cartilaginous  part  of  the  septimi  where  there  was  a  poor  blood  supply 
(Zuckerkandl's  area).  If  the  artery  passing  over  it  became  injured, 
ulceration  occurred  on  the  one  side  and  necrosis  followed  sooner  or  later, 
lea\4ng  a  perforation,  circular,  with  regular  border  and  limited  to  cartilage. 
Probably,  as  Dr.  Davis  suggested,  dust  caused  crusts  to  form  after  the 
first  hsemoiTliage,  and  those  being  removed  by  the  finger  from  time  to 
time  caused  the  perforation.  He  considered  that  the  perforation  was 
healed  at  the  edges,  with  the  exception  of  a  small  spot  on  the  posterior 
lower  edge,  at  which  there  was  a  little  brown  incrustation,  and  under 
which  healing  had  perhaps  not  occurred.  He  thought  the  perforation  was 
best  left  alone. 

Dr.  DuNDAS  Grant  said  it  was  not  merely  a  dusty  occupation  which 
brought  about  the  condition,  but  the  character  of  the  dust  had  some 
bearing  on  the  point.  The  dust  might  be  either  a  chemical  irritant,  such 
as  the  bichromates,  or  a  mechanical  one,  such  as  irregular  particles  from 
breaking  stones.  But  anotTier  necessary  condition  seemed  to  be  a  septum 
so  shaped  that  there  was  a  receptacle  for  the  dust  to  lodge  in.  In  the 
present  patient  there  was  a  concavity  in  the  left  side  of  the  septum  in  the 
innermost  part  of  which  the  dust  appeared  to  be  caught.  In  cases  in 
which  a  perforation  of  traumatic  origin  was  not  so  evident  there  might 
be  some  loss  of  nutrition  from  probable  thrombosis  of  the  artery,  which 
he  believed  was  named  after  Kiesselbach  ('?).  There  was  then  a  wasting  of 
the  very  thin  tissue  between  the  two  layers  of  the  mucous  membrane 
followed  by  a  tissue  necrosis. 

Dr.  D.  YiNEACE  suggested  that  the  primary  treatment  in  such  a  case 
should  be  directed  towards  the  patient's  general  health.  He  believed  the 
perforation  was  due  to  some  constitutional  cause  ;  either  it  was  tubercular, 
or  due  to  some  extreme  debility  brought  on  by  a  previous  illness,  such  as 
typhoid,  or  one  of  the  zymotic  diseases.  To  him  it  was  very  unlikely  that 
in  a  patient  of  anything  like  normal  health  the  mere  irritation  of  flour, 
aided  by  picking  the  nose,  would  cause  a  perforation  through  the  septum. 
He  had  never  seen  such  a  case. 
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A  Piece  op  Blue  Chalk  half  an  inch  in  length  Impacted   for 
Three  Weeks  in  the  Eespiratory  Passages  of  a  Boy  aged 

TEN. 

Shown  by  Dr.  H.  J.  Davis.  Dyspnoea  and  bronchitis  super- 
vened. The  chalk  was  eventually  dislodged  and  swallowed  during  a 
laryngoscopic  examination.  It  was  subsequently  passed  per  rectum. 
The  boy  was  at  school  when  the  accident  happened;  "he  was  sucking- 
at  the  chalk,  when  he  was  abruptly  spoken  to  by  the  teacher,  and 
it  slipped  into  his  throat.  He  could  not  bring  it  up  or  swallow 
it.     He  then  began  to  cough  and  made  a  noise  in  breathing." 

Dr.  Davis  said  that  he  had  been  asked  bv  Dr.  Law  whether  he  would 
not  have  expected  to  find  some  iudicatious  of  the  action  of  the  digestive 
juices  on  the  surface  of  the  chalk.  This  point  had,  however,  occurred  to 
him  also,  and  he  had  immersed  the  chalk  into  a  test-tube  containing 
saliva.  Although  the  chalk  had  been  exposed  to  the  influence  of  the 
juice  for  four  days,  yet  no  alteration  in  the  surface  was  apparent,  and  the 
saliva  was  not  even  discoloured.  He  thought  that  the  foreign  body  had 
lodged  between  the  tongue  and  epiglottis,  or  in  one  of  the  fossae,  and 
that  Avhen  the  tongue  was  drawn  out  for  laryngoscopy  and  a  mirror 
inserted,  the  chalk  was  dislodged  and  had  slipped  down  the  gullet. 
The  boy  stated  that  he  had  swallowed  it.  His  mothor  gave  him  a 
dose  of  castor  oil,  and  the  chalk  was  passed  intact  through  the  bowel. 
From  that  time  the  s^nnptoms  of  dysimoea  ceased. 

A  Case  of  Carcinoma  of  the  Larynx. 

Shown  by  Dr.  Jobson  Horne.  The  patient,  a  smith,  aged 
fifty-eight,  had  experienced  discomfort  in  the  left  half  of  the 
larynx  since  Christinas,  1904,  and  throat  symptoms  for  some  time 
previously.  Syphilis  was  contracted  some  forty  years  ago.  The 
left  half  of  the  larynx  was  involved ;  the  right  half  appeared  to  be 
free.  Dr.  Horne  said  that  he  had  definitely  stated  to  the  patient 
that  the  disease  was  cancer  and  could  be  removed  by  an  operation. 
Dr.  Horne  trusted  that  no  member  would  be  prejudiced  by  that 
expression  of  opinion. 

Mr.  DE  Santi  said  the  case  was  undoubtedly  one  of  malignant  disease, 
and  he  thought  it  was  a  fairly  suitable  case  for  the  operation  of  extirpa- 
tion in  the  hands  of  a  competent  surgeon.  It  must,  however,  be  done  by  a 
man  who  was  accustomed  to  do  big  operations,  as  it  was  by  no  means  a 
niggling  procedure. 

The  President  said  the  case  seemed  to  him  to  be  largely  epiglottic  as 
a  primary  disease,  extending  down  the  arv-epiglottic  fold.  The  right 
vocal  cord  and  arytenoid  seemed  to  him  to  be  free  from  disease,  sufficiently 
free  and  sufficiently  far  away  to  raise  the  question  of  the  possibility  of  re- 
lieving that  portion  of  the  larynx  in  any  operative  interference.     The 
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glands  were  not  extensively  enlarged,  but  there  was  one  on  the  left  side. 
He  agreed  with  Mr.  de  Santi  that  the  man's  prospects  were  much  Ijetter 
with  operation  than  without. 

Dr.  DuNDAS  Grant  said  that  the  doubtful  point  seemed  to  be  as  to 
whether  the  disease  had  not  extended  to  the  side  of  the  pharynx,  and  it 
seemed  difl&cult  to  decide  that  merely  by  laryngoscopic  examination. 
Possibly  by  palpation  under  an  anaesthetic  that  might  be  made  out.  If 
that  were  so  it  would,  of  course,  greatly  alter  the  prognosis  in  reference  to 
operation.  On  the  other  hand,  the  comparatively  insignificant  enlarge- 
ment of  the  glands  would  suggest  that  it  was  rather  approaching  the 
intrinsic  than  the  extrinsic  form  of  cancer. 

Sir  Felix  Semon  thought  that  it  was  a  case  for  suprahyoid  pharyngo- 
tomy.  The  parts  would  be  easily  accessible,  and  should  the  disease  prove 
to  be  more  extensive  than  now  appeared  larragoscopically,  it  would  not 
interfere  with  the  prospects  of  total  lar}-n.gectomy. 

The  President  asked  whether  Dr.  Home  had  examined  the  parts 
with  the  finger.  He  had  not  himself  done  so,  but  suggested  that  in  this 
way  a  fair  estimate  of  the  amount  of  the  pharynx  involved  could  be 
ascertained. 

Dr.  JoBSON  Horne,  in  reply,  said  he  had  not  palpated  the  parts.  He 
thanked  those  who  had  spoken  for  the  opinions  they  had  expressed,  and 
which  had  coincided  with  his  own  and  the  operative  measures  he  con- 
templated carrying  out. 

A  Case  of  Lixgual  growth  ix  a  Max  aged  sixty. 

Shown  by  Dr.  W.  H.  Kelsox.  The  patient  complained  of  dryness 
in  the  throat  and  difficulty  in  swallowing  of  four  months'  duration. 
On  examination^  a  rounded  swelling  was  observed  about  the  size  of 
a  cherry  on  the  dorsum  of  the  tongue  in  the  region  of  the  foramen 
cyecum ;  it  felt  elastic  and  was  pedunculated.  It  was  thought  prob- 
ably_  to  be  connected  with  the  remains  of  the  thyro-lingual  duct. 
Opinions  were  requested  as  to  its  nature  and  treatment. 

Dr.  Davis  considered  it  was  a  thyro-lingual  cyst,  and  if  pricked  that 
it  would  probably  collapse  :  if  not  it  could  be  removed  with  a  snare. 

Mr.  Robinson  thought  it  looked  rather  solid.  It  had  a  pedicle,  and 
its  appearance  suggested  a  relation  to  the  little  papillomatous  growths 
seen  in  the  supra-tonsillar  fossa.  It  was  growing  from  the  margin  of  the 
foramen  caecum  in  i-elation  ^vith  the  lymphoid  structures  in  the  neighbour- 
hood of  the  circumvallate  papillae. 

Mr.  DE  Santi  remarked  that  the  growth  had  a  pedicle,  and  he  believed 
that  if  ligatured  and  cut  off  it  would  be  got  rid  of  entirely. 

The  President  suggested  that  perhaps  Dr.  Kelson  would  report  on 
the  case  later,  after  operative  procedures  had  been  carried  out.  This  Dr. 
Kelson  agreed  to  do,  and  to  exhibit  the  specimen. 

Case  of  High-aeched  Palate  axd  Crowdixg  of  Teeth  due  to 
Nasal  Obstructiox,  Showing  the  Factors  producixg  the 
Deformity. 

Shown  by  Dr.  Lambert   Lack.      The    patient^,    a    boy,    aged 

24 
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twelve  and  a  half,  attended  the  London  Hospital  for  nasal 
obstruction.  He  had  had  left-sided  facial  paralysis  since  two 
years  of  age.  The  mouth  was  drawn  over  to  the  right  side,  the 
tension  of  the  tissues  on  the  right  side  of  the  mouth  was  much 
greater  than  on  the  left.  The  eyes  closed  almost  equally  well ; 
the  right  side  of  the  face  was  normal. 

The  palate  was  seen  to  be  highly  arched,  and  the  teeth  on  the 
right  side  Avere  irregular.  He  was  indebted  to  Mr.  J.  G.  Turner 
for  pointing  out  the  exact  deformities  of  the  teeth,  and  for  making 
the  casts  of  the  jaws  which  were  now  exhibited. 

The  right  central  incisor  was  rotated  so  that  its  posterior  surface 
looked  inwards;  its  axis  also  sloped  inwards.  The  right  lateral 
incisor  was  on  a  posterior  plane  to  the  central  teeth ;  that  is,  it 
retained  its  foetal  position.  The  right  canine  was  a  temporary 
tooth,  the  permanent  canine  not  having  yet  erupted.  The  arch  on 
the  left  side  was  slightly  flattened,  -owing  to  the  loss  of  a  second 
bicuspid,  but  not  nearly  so  much  so  as  on  the  right  side,  and  the 
teeth  were  regular.  The  lower  jaw  showed  the  same  deformity  in 
less  degree.  On  the  sound  side  there  was  flattening  of  the  dental 
arch  from  the  canine  back  to  the  second  molar  (exclusive  of  the 
latter).  On  the  other,  the  paralj'sed  side,  there  was  pushing  in  of 
the  dental  arch  from  the  central  incisor  to  the  first  molar  (exclusive 
of  the  latter)  due  to  the  same  cause  as  in  the  case  of  the  maxillary 
dental  arch  of  that  side,  i.  e.  loss  of  a  bicuspid,  which  allowed 
tissue-tension  to  contract  the  arch  (J.  Gr.  'Turner) . 

Most  observers  were  probably  agreed  that  the  nasal  obstruction, 
and  the  consequent  mouth-breathing,  was  the  primary  cause  of  this 
deformity  of  the  jaws  and  teeth,  but  various  views  were  held  as  to 
the  factors  by  which  these  developmental  irregularities  were  pro- 
duced. He  had  always  accepted  the  theory  which  ascx'ibed  the 
chief  influence  to  the  tension  of  the  soft  parts  of  the  cheeks.  These 
tissues  were  put  on  the  stretch  when  the  mouth  was  kept  open,  and 
caused  a  lateral  flattening  of  the  jaws,  more  especially  of  the  upjDer 
jaw.  The  most  common  deformity — lateral  approximation  of  the 
alveolar  borders  with  high-arched  jaalate  and  V-shaped  alveolus — 
was  exactly  what  one  would  expect  to  be  produced  by  this  lateral 
compression  of  the  cheeks.  This  case  went  far  to  prove  this  view. 
On  one  side  (the  paralysed)  the  tissues  of  the  cheeks  were  flaccid, 
and  there  was  little  or  no  deformity  of  the' jaws;  on  the  other  side, 
the  normal  one,  the  tissues  were  tense  and  the  deformity  was  well 
marked.  The  differences  in  the  tension  on  the  two  sides  was  well 
shown  in  the  photograph  handed  to  the  meeting,  and  might  be 
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tested  by  applying  the  finger  to  the  corner  of  the  boy's  mouth.  Of 
course^  one  case  Avas  insufficient  to  prove  a  theory,  the  more  so  that 
unilateral  deformity  was  occasionally  found ;  still,  the  coincidence, 
if  it  be  one,  was  very   striking. 

Dr.  Ball  thought  the  case  au  extremely  interesting  one.  He  had 
never  had  much  belief  in  the  theory  of  the  pressure  of  the  cheek  from  the 
open  mouth,  though  he,  among  others,  had  mentioned  it.  In  the  present 
case  there  was  certainly  a  difference  between  the  two  sides,  and  here,  at 
any  rate,  the  pressure  of  the  cheek  on  one  side  had  an  effect  which  was 
not  seen  on  the  other.  Dr.  Lack  would  no  doubt  admit  that  in  the  de- 
velopment of  high  palate  and  narrow  alveolar  arch,  the  pressure  of  the 
cheek  was  not  the  only  factor.  Of  course  there  were  plenty  of  adenoid 
cases  vnth.  open  mouths  which  did  not  develop  a  high  narrow  arch,  so 
that  there  was  some  other  element,  such  as  undue  softness  of  bones.  It 
was  curious  that  this  high  and  narrow  arch  was  peculiar  to  a  certain  type 
of  head  and  face,  which  in  its  turn  was  almost  always  associated  with 
adenoids,  and  undoubtedly  heredity  played  a  great  part  in  the  production 
of  the  deformity. 

Mr.  EoBixsoN  thought  it  could  scax'cely  be  said  that  facial  paralysis 
was  present,  therefore  that  could  be  dismissed  from  the  case.  If  that 
were  put  out  of  court,  woidd  not  a  defective  bite  lead  to  that  condition  of 
jaw  ? 

Mr.  Westmacott  thought  the  case  illtistrated  very  well  the  effect  of 
even  such  a  slight  pressure  as  that  induced  by  the  muscles  of  the  cheek 
on  any  alteration  in  the  shape  of  the  teeth  and  the  confonnatiou  of  the 
arch.  There  was  certainly  some  change  on  that  side.  But  what  he  was 
not  satisfied  about  in  the  case,  and  in  all  others  of  so-called  high-arched 
palate,  was  that  there  was  any  increase  in  the  height  of  the  arch.  With 
Mr.  Campion,  a  dentist  in  Manchester,  he  had  examined  many  skuUs  and 
the  models  and  mouths  of  a  large  number  of  children  at  the  Children's 
Hospital,  with  a  very  ingenious  instrument  which  Mr.  Campion  devised 
for  measuring  the  height  of  the  palate ;  and  the  result  was  that  very  little 
increase  in  the  height  was  discovered.  Apparently  the  two  alveoU  were 
pressed  closely  together,  and  there  was  no  great  increase  in  height.  In 
all  the  cases  in  which  he  had  taken  measurements  inside  the  nose  he  found 
that  the  floor  of  the  nasal  space  was  not  higher  than  it  would  be  in  a 
normal  case — i.  e.  that  in  the  arching  of  the  palate  there  was  no  corre- 
sponding convexity  in  the  floor  of  the  nose,  that  the  floor  was  perfectly 
flat.  Seven  years  ago  he  read  a  paper  in  which  he  tried  to  show  that  there 
was  some  arrest  of  development  in  the  nasal  septum,  owing  to  intra-nasal 
pressure,  with  an  arrest  of  blood-flow  down  the  nasal  septal  arteries,  and 
a  corresponding  venous  and  lymphatic  congestion,  and  in  the  result  the 
nasal  septvim,  and  more  especially  the  vertical  plate  of  the  ethmoid,  did 
not  get  sufficiently  nourished  to  keep  pace  with  the  growth  of  the  facial 
bones.  However,  in  view  of  the  later  experiments,  he  had  come  more 
roimd  to  the  theory  that  there  was  some  actual  pressure  of  the  buccina- 
tors on  the  alveolar  arch. 

The  President  said  he  understood  Dr.  Lack  to  call  special  attention 
to  the  bulging  of  the  alveolar  margin  towards  the  median  line.  If  that 
was  a  point  in  the  case,  he  would  like  to  refer  to  an  instance  in  a  man 
with  complete  congenital  atresia  of  both  choanse.  The  peculiarity  of 
his  mouth  was,  that  both  alveolar  arches  were  enormouslv  thickened,  and 
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were  almost  iu  contact  in  the  middle  Hue.  There  was  merely  a  cleft  with 
vertical  sides  runniug  antero-posteriorly  aloug  the  middle  line.  His  own 
explanation  at  the  time  was,  that  it  was  due  to  the  absence  of  any  respira- 
tion through  the  nose ;  but  the  anterior  part  of  the  nose  was  fully  de- 
veloped, and  was  quite  capacious,  a  point  against  this  view.  Possibly  the 
case  might  help  to  support  the  view  held  by  Dr.  Lack. 

Sir  Felix  Semon  said  he  had  seen  and  described  a  case  of  bilateral 
congenital  stenosis  of  both  nostrils.  It  was  described  many  years  ago,  in 
the  Gennan  edition  of  Morell  Mackenzie's  book,  1884,  vol.  ii.  He  was 
certain  that  iu  that  case  there  was  no  al^normality  of  the  palate. 

Dr.  Kelson  remarked  that  if  the  irregularity  was  due  to  pressure  on 
one  side  by  the  buccinator  and  not  on  the  other,  why  Avas  it  that  in  the 
lower  jaw  the  same  irregularity  was  not  seen  ?  Of  course  the  lower  jaw 
was  more  mobile  than  the  ixpper,  but  it  was  held  in  position  by  powerful 
muscles,  such  as  the  masseters  and  pterygoids,  and  on  the  hypothesis  which 
had  been  advanced  one  would  expect  irregularity  in  the  lower  jaw  as  well  as 
in  the  upper. 

Dr.  Lambert  Lack,  in  reply,  said  that  there  was  deformity  in  the 
lower  jaAv,  which  Mr.  Turner  would  be  willing  to  describe.  In  answer  to 
Dr.  Ball,  he  thought  the  deformity  of  the  upper  jaw  could  not  be  expected 
vmless  nasal  obstruction  persisted  for  many  years  during  childhood.  He 
admitted  there  were  a  few  inexplicable  cases,  like  that  quoted  by  Sir  Felix 
Semon,  in  which  complete  nasal  obstruction  had  given  rise  to  no  de- 
formity of  the  jaw.  Su.ch  cases  were  extremely  rare,  and  the  one  related 
by  the  President  was  a  much  more  typical  case.  In  answer  to  Mr.  Robin- 
son he  said  tliere  could  be  no  possible  doulit  about  the  facial  paralysis. 
The  lower  part  of  the  face  was  chiefly  affected.  Dr.  Lack  was  very  in- 
terested in  Mr.  Westmacott's  remai'ks.  He  considered  that  in  many  cases 
there  was  one  reason  for  supposing  the  roof  of  the  palate  was  raised, 
namely,  its  frequent  association  with  deflection  of  the  septum.  This 
pointed  to  the  fact  that  the  floor  of  the  nose  was  raised,  so  that  there  was 
no  room  for  the  vertical  development  of  the  septum.  The  facial  paralysis 
dated  from  two  years  old. 

Mr.  J.  G.  Turner  (visitor)  said  the  lower  jaw  showed  flattening  on 
the  affected  side  from  the  region  of  the  canine  back  to  the  second  molar. 
On  the  other  side  there  was  an  arch  from  the  region  of  the  first  incisor  to 
the  second  molar.  On  that  side  from  the  region  of  the  canine  it  went 
straight  back.  That  was  produced  by  the  same  tension  of  constantly 
using  the  mouth,  which  flattened  the  maxilla.  In  the  ordinary  adenoid 
case  the  lower  jaw,  j^a^i  j^ctssu  with  the  upper  jaw,  became  flattened  and 
moulded  forward.  One  always  looked  for  a  deformity  of  the  lower  as 
well  as  upper  jaw,  and  it  made  one  think  they  both  owned  a  common 
cause.  The  tension  of  the  tissues  in  the  mouth-breather  seemed  to  be 
the  one  common  cause.  Another  cause,  as  far  as  the  upper  jaw  was 
concerned,  he  woiild  take  to  be  a  more  pronoimced  want  of  growth  than 
was  found  in  other  parts  of  the  body. 

Case  of  Beoadening  and  Disfigurement  of  the  External  Nose 
Caused  by  Tense,  Bilateral,  Non- Vascular  Swellings 
attached  to  the  Anterior  Third  of  the  Cartilaginous 
Septum,     Nasal  Obstruction  Complete. 

Shown  by  Dr.  L.  H.  Pegler,     The  patient,  a  man  aged  fifty- 
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seven,  had  been  attending  Dr.  Pegler's  clinic  about  three  weeks  and 
was  at  present  taking  potassium  iodide  Avith  a  view  to  the  swellings 
being  gummatous.  No  operation  had  yet  been  undertaken.  The 
tension  was  already  diminished  and  the  swelling  on  the  left  side  of 
the  growths  had  subsided  a  little,  but  the  great  thickening  of  the 
external  nasal  walls  was  not  so  far  affected  by  the  iodide.  The 
man  denied  syphilis,  but  a  transverse  cicatricial  band  along  the 
junction  of  the  hard  with  the  soft  palate,  favoured  this  diagnosis. 

Mr.  Robinson  thought  it  was  an  abscess  of  the  septum  of  some  dm-a- 
tion,  and  that  the  insertion  of  a  scalpel  would  let  out  pus.  But  the  nose 
would  not  be  so  beautiful  aftei'wards,  as  a  depression  woidd  be  left. 

Dr.  DuNDAS  Geant  supported  Dr.  Pegler's  idea  that  the  swellings 
were  gummata,  which  would  subside  under  well-carried-out  antisyphilitic 
treatment.     Probably  the  man  had  been  a  little  casual  about  it. 

Dr.  JoBSON  HoEXE  said  he  gathered  that  there  was  a  history  of 
traumatism,  and  he  would  regard  it  as  a  hsematoma  which  had  not 
cleared  up. 

Mr.  DE  Sakti  concluded  that  it  was  a  bilateral  haematoma.  The  general 
condition  of  the  nose  outside,  the  swelling,  and  so  forth,  was  unlike  a 
gummatous  deposit.  The  appearance  was  much  more  suggestive  of  double 
suppurative  haematoma,  and  he  thought  a  scalpel  should  be  pxxt  into  each 
swelling  and  the  case  would  then  probably  clear  up.  If  it  proved  to  be 
gummatous,  the  use  of  the  scalpel  would  do  no  harm. 

Dr.  Davis  said  he  also  thought  it  was  hsematoma. 

The  Peesident  said  the  haematoma  view  was  interesting,  and  he 
Avould  like  to  elicit  from  those  who  mentioned  it  whether  they  meant  that 
blood  actually  existed  at  present,  or  that  it  consisted  of  blood  which  had 
undergone  some  change.  He  was  familiar  with  permanent  thickening  of 
the  septum  after  injury,  in  which  a  haematoma  left  a  permanent  thickening 
of  the  character  of  a  perichondritis. 

Dr.  Peglee,  in  reply,  said  he  had  suspected  the  case  to  be  syphilitic 
from  the  condition  of  the  pharynx,  to  Avhich  perhaps  he  had  not  drawn 
sufficient  attention.  There  was  no  history  of  an  injury  to  favour  a  diag- 
nosis of  haematoma  ;  on  the  other  hand,  the  appearance  recalled  to  his 
mind  an  extensive  gummatous  tumour  of  the  septum  of  which  he  had 
shown  sections  to  the  Society  in  Jime,  1903.  Photographs  of  this  case 
had  been  taken,  since  which  the  effects  of  the  iodide  were  very  noticeable. 
The  man  gave  no  intelligible  history  of  his  condition,  but  said  the  swellings 
were  considerably  greater  at  one  time  than  another.  Dr.  Pegler  proposed 
to  deal  surgically  with  the  case  and  report  the  result. 


Case  of  Obstinate  Headache  accompanied  by  Crusting  and  Muco- 
pus  Formation  in  a  Man  aged  forty  in  which  the  Maxillary, 
Sphenoidal,  and  Frontal  Sinuses  had  been  explored  without 
tangible  Results  ;  for  Diagnosis. 

Shown  by  Dr.  L.  H.  Pegler.      The  man  was  an  engine-tender 
who  pursued  his  occupation  in  South  Africa,  but  periodically  visited 
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his  home  in  Sunderland^  whence  he  had  been  sent  to  him  liv  Dr. 
Eowstron. 

On  admission  the  Avails  of  the  naso-  and  oro-pharvnx  were 
crusted  with  sticky  muco-pus  which  seemed  to  escape  chiefly  from 
the  left  sphenoidal  opening*  and,  to  a  less  extent,  from  the  right. 
The  walls  of  both  nasal  cavities  were  smeared  "with  the  same  adhesive 
material ;  the  middle  turbinals  were  spongy,  red,  and  vascular,  but 
there  was  no  general  atrophic  condition  of  the  mucosa  nor  foetor. 
Persistent  headache,  causing  insomnia,  was  complained  of,  chiefly  at 
the  root  of  the  nose.  After  removal  of  the  crusts  the  pharyngeal 
mucosa  was  intensely  red  and  beefy.  Both  middle  turbinals  were 
removed  under  chloroform  soon  after  admission,  and  the  stumps 
were  now  satisfactorily  healed  over.  After  this  both  sphenoidal 
sinuses  were  explored,  the  openings  being  easily  reached,  but  with 
negative  results.  Later,  Dr.  Tilley,  who  kindh^  expressed  a  Avish  to 
see  the  case,  confirmed  this  observation,  and  the  sphenoidal  sinuses 
were  again  explored  and  Avashed  out.  The  right  antrum  Avas  ex- 
plored at  the  same  time  and  tAvo  or  three  flakes  of  coagulated  non- 
fcetid  pus  removed  by  the  syringe.  The  left  maxillary  antrum  Avas 
Avashed  through  by  an  alveolar  opening  but  contained  nothing ;  the 
frontal  sinuses  Avere  easily  entered  by  a  sound  from  the  nose,  but 
no  pus  escaped.  The  case  Avas  still  under  treatment,  but  the  head- 
aches were  so  far  but  little  relieved. 

Dr.  Waggett  thought  the  Avork  in  the  case  was  only  just  beginning. 
Dr.  Pegler  noAV  had  to  gain  access  to  some  of  the  posterior  ethmoidal 
cells,  and  on  the  left  side  the  bulla  ethmoidalis  was  suppurating.  On 
the  right  side  the  posterior  attachment  of  the  middle  turbinated  was 
not  vet  completely  removed,  and  there  was  pus  coming  from  its  neigh- 
bourhood. A  couple  of  months'  hard  work  yet  remained  to  be  done  on 
the  case. 

Mr.  Westmacott  thought  it  was  the  bulla  that  was  seen  on  the  right 
side.  The  middle  turbinal  seemed  to  haA^e  been  removed.  It  would  be 
interesting  to  have  a  bacteriological  examination  of  the  discharge.  There 
seemed  to  be  such  a  general  affection  of  the  whole  of  the  nasal  caAdty 
that  it  hardly  seemed  to  come  from  any  particidar  sinus ;  it  was  appar- 
ently more  of  a  general  disease  than  the  manifestation  of  a  local  em- 
pyema. 

Sir  Felix  Semon  thought  it  would  be  a  pity  if  the  discussion  on  that 
very  interesting  case  were  ciirtailed,  because  he  was  conA'inced  that  every- 
thing was  not  yet  known  about  nasal  suppuration.  There  were  some 
cases  in  which,  Avithout  any  tangible  lesion  of  any  of  the  accessory  cavities, 
there  was  a  general  tendency  to  the  formation  of  crusts.  He  had,  by 
chance,  at  present  two  such  cases  under  his  care,  and  he  had  been  unable 
to  find  evidence  of  disease  of  any  of  the  accessory  cavities.  For  years, 
without  the  usual  symptoms  of  accessory  sinus  disease,  there  had  been  a 
muco-purulent  secretion  in  the  naso-pharynx  of  a  troublesome  nature. 
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He  had  not  found  out  what  was  the  real  cause,  Ijut  from  a  therapeutic 
point  of  view — and  he  was  a  great  sceptic  on  therapeutics  in  such  a 
connection — very  decided  effects  were  produced  by  applications  of  fluid 
vaseline  by  means  of  an  atomiser,  with  a  suitable  receptacle,  which  he  first 
saw  in  the  practice  of  Dr.  Groldstein  at  St.  Louis.  He  had  found  it  A-ery 
useful  to  make  daily  applications  to  the  interior  of  the  nose  similar  to 
placing  a  liniment  on  an  exterior  surface,  though  he  could  not  yet  speak 
of  a  "  cure." 

Dr.  Heebert  Tilley  said  his  experience  of  such  cases  as  shown  by 
Dr.  Pegler  was  practically  identical  with  that  mentioned  by  Sir  Felix 
Semon.  He  had  the  advantage  of  seeing  the  present  case  with  Dr.  Pegler 
some  weeks  ago,  and  on  transillumination  it  was  found  that  the  right 
antrum  was  darker  than  the  left.  The  right  antrum  was  washed  out, 
and  what  came  away  was  not  the  ordinary  pui'ulent  discharge  which  one 
expected  in  an  ordinary  case  of  empyema,  but  piu-ulent  ch'hris,  which 
might  have  been  pus  at  one  time,  but  had  since  become  disorganised  and 
desiccated.  The  frontal  sinuses  were  carefully  exjjlored,  and  both 
sphenoidal  sinuses  were  washed  out,  the  ethmoidal  cells  were  likewise 
investigated,  but  he  was  boimd  to  say  that  at  the  conclusion  of  the 
examination  he  was  in  doubt  as  to  what  was  the  causal  condition  under- 
lying the  symptoms.  These  cases  were  imlike  the  ordinary  empyemata 
of  the  accessory  cavities,  in  which  one  found  liquid  yellow  pus,  which  re- 
appeared shortly  after  it  was  removed  from  any  one  sinus  opening.  He 
was  reminded  by  Dr.  Pegler's  case  of  one  recently  sho'v\Ti  by  Dr.  Bennett, 
of  Leicester,  which  exhibited  an  identical  condition  of  things,  but  in  which 
the  whole  inside  of  the  nose  was  covered  by  a  thin  veneer  of  what  looked 
more  like  dry  muco-pus  than  pus,  and  the  mucous  memlirane  was  in  a 
thin  red-glazed  condition.  He  felt  certain  that  no  curetting  of  the 
ethmoidal  cells  or  any  radical  operation  upon  this  patient  would  produce 
a  good  result,  and  he  thought  some  method  of  treating  the  mucous  mem- 
brane rather  than  accessory  cavities  should  be  adopted. 

Dr.  StClair  Thomson  agreed  with  Dr.  Pegler's  diagnosis,  viz.  that 
he  had  eliminated  all  the  accessory  sinuses  except  the  posterior  ethmoidal 
cells.  He  saw  the  patient  before  the  meeting,  when  pus  was  exuding 
from  what  must  have  been  posterior  ethmoidal  cells.  In  those  cases  of 
purulent  rhinitis  where  the  pus  did  not  come  out  of  the  large  accessory 
cavities  there  was  much  difiiculty.  He  sent  a  case  for  inspection  to  Dr. 
Tilley' s  clinique  six  months  ago,  in  which  he  had  located  the  posterior 
ethmoidal  cells.  That  patient  suffered  so  much  from  headache,  as  well 
as  from  the  crusts,  that  he  (Dr.  Thomson)  did  his  best  to  open  up  the 
cells.  He  confessed  that  though  she  was  greatly  relieved  of  her  head- 
aches, and  though  he  had  gone  in  as  far  as  it  was  safe  to  go,  she  still  had 
a  great  deal  of  the  secretion.  He  thought  the  pictures  of  Dr.  Onodi 
would  show  how  large  the  posterior  ethmoidal  cells  could  be  :  some  could 
be  as  large  as  the  sphenoidal  sinus,  and  woidd  admit  the  end  of  his  little 
finger.  He  gave  Dr.  Pegler  credit  for  saying  he  had  removed  the 
middle  turbinals,  but  he  thought  the  muco-pus  on  the  left  was  coming 
from  a  posterior  ethmoidal  cell. 

Dr.  DuNDAS  GrEAyT  said  an  appHance  had  recently  been  published 
which  might  help  the  diagnosis,  and  perhaps  also  the  treatment,  of  such 
cases.  One  wanted  to  relieve  the  patient  of  his  imcomfortable  symptoms 
and  to  ease  his  mind,  as  well  as  to  radically  open  the  sinus.  The  present 
patient  did  not  seem  to  have  an  immense  amount  of  discharge,  and  many 
people  would  not  complain   if   their   trouble  was  no  greater  than  his 
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appeared  to  be.  The  appliance  lie  referred  to  "was  a  suction  apparatus 
invented  by  Dr.  Sonderuianu.  There  "was  one  form  for  use  in  the  nose 
and  another  for  the  ear.  It  "svas  like  a  miniature  anaesthetist's  face-piece, 
fitting  over  the  nose,  "with  pneumatic  cushions  to  make  it  fit  tightly. 
Attached  to  it  "was  a  compressilile  india-rubber  bottle,  which  acted  only 
m  the  direction  of  suction.  "When  in  position  the  patient  uttered  the 
sound  e,  \yhich  shut  off  the  naso-pharvnx  bv  means  of  the  soft  palate. 
Bv  the  suction  a  little  mucus  might  l^e  dra"wn  from  the  frontal  or  any  of 
the  ethmoidal  sinuses,  and  relief  given  in  that  "way.  He  had  seen  relief 
produced  by  that  instrument  where  there  seemed  to  be  little  more  than  a 
slight  catarrh  of  the  frontal  sinus.  In  the  present  case  the  suction  might 
help  the  diagnosis  by  bringing  out  the  fluid  and  enabling  one  to  judge 
where  it  came  from.  He  had  found  it  give  relief  in  the  ear  when  there 
seemed  to  be  pus  or  muco-piis  lying  in  the  deeper  accessory  cavities  of 
the  tympanum.  He  would  be  happy  to  bring  the  insti-umeut  to  the  next 
meeting,  but  Messrs.  Mayer  and  Meltzer  had  procured  it  on  his  recom- 
mendation. 

Dr.  Pegler  said  he  was  much  obliged  for  the  valuable  opinions  that 
had  been  offered  in  relation  to  this  case.  In  reply  to  Mr.  Waggett,  he 
thought  he  had  removed  both  middle  tiu'biuals  sufiiciently,  but  Avas  aware 
that  the  anterior  lip  of  the  hiatus  (formed  l.ty  the  uncinate  process)  still 
projected  a  little  on  the  right  side.  He,  however,  c^uite  agreed  with  the 
suggestion  to  open  the  ethmoidal  cells  and  carry  the  treatment  further  in 
that  direction.  He  attached  great  importance  to  the  point  alluded  to  by 
Dr.  Tilley,  viz.  the  absence  of  fluidity  and  creaminess  in  the  discharge, 
the  sticky  irritating  character  of  which,  as  Dr.  Tilley  said,  visibly  affected 
the  lining  membrane  everywhere,  including  the  walls  of  the  septum.  This 
fact  suggested  relationship  to  those  cases  of  crusting  often  associated  with 
atrophic  conditions,  which  had  been  a  bone  of  contention  amongst  rhino- 
logists,  and  which  Griinwald  maintained  depended  upon  accessory  sinus 
suppuration.  The  idea  of  a  bacteriological  examination  of  the  material 
had  occurred  to  him,  but  he  did  not  hope'  for  any  tangible  assistance 
towards  treatment  in  this  direction. 

[The  patient  left  the  hospital  the  day  after  this  consultation  with  a 
view  to  returning  to  South  Africa,  as  his  leave  of  absence  had  expired, 
but  he  hoped  to  come  back  later.] 

Soft  Fibroma  ox  Left  Vocal  Cord. 

Shown  by  Mr.  H.  Betham  Robinson.  The  patient,  a  man  aged 
sixty-five,  came  to  St.  Thomas's  for  stuffiness  in  the  nose,  and  in  a 
routine  examination  the  tumour  "was  detected  on  the  vocal  cord. 
He  had  no  larj'ngeal  symptoms  except  slight  huskiness  at  times. 
On  the  left  vocal  cord,  at  the  junction  of  its  anterior  "with  the 
middle  thirds,  "ss^as  a  small  tumour  the  size  of  a  split-pea,  involving 
only  the  mucous  and  submucous  laj-ers  :  on  phonation  it  fitted 
into  a  depression  on  the  opposite  cord.  Its  surface  was  rather 
vascular,  fi'om  impact  onl}^,  and  there  Avas  no  sign  of  any  loss  of 
tissue.  It  "Was  an  undoubted  soft  fibroma,  but  from  the  appearance 
on  its  surface  it  was  just  a  question  w^hether  it  should  be  con- 
sidered an  angiofibroma. 
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Dr.  JoBSOX  HoEXE  said  lie  liad  had  the  opportunity  of  seeing  a  pre- 
cisely similar  growth,  and  also  of  removing  it  and  afterwards  of  observing 
it  under  the  microscope.  It  did  not  contain  much  angiomatous  tissue. 
He  believed  the  present  growth  to  be  more  fibrous  than  angiomatous. 

Dr.  StClair  Thomson  thought  the  word  "  angio  "  was  unnecessiiry. 
Though  such  cases  looked  red  and  purplish  in  the  mirror,  when  removed 
and  placed  under  the  microscope  they  were  found  to  be  vascular  fibromata. 

Mr.  EoBiNSON,  in  reply,  said  he  thought  it  was  only  a  soft  fibroma. 

Angioma  of  Larynx. 

Shown  by  the  President.  Mr.  R — ,  aged  thirty,  consulted  Mr. 
Symonds  in  November,  1904.  He  stated  that  he  suffered  from  recur- 
rent colds  followed  by  hoarseness.  "VYith  the  present  attack  lie  had, 
for  the  first  time,  a  sensation  as  of  a  lump  in  the  larynx,  and  on  the 
right  side.  Ten  years  before  he  had  syphilis  and  to  this  the 
hoarseness  had  been  attributed.  He  took  iodide  of  potassium 
himself  and  got  better.  The  appearance  presented  was  that  of  a 
purple  vascular,  though  hard,  lobulated  swelling  on  the  right  side. 
It  overhung  but  did  not  seem  to  involve  the  cord.  The  ventricular 
band  was  lost  in  the  swelling.  The  anterior  end  of  the  vocal  cord 
was  just  visible  on  phonation  and  the  movement  was  free.  The 
appearances  suggested  the  existence  of  a  growth  for  some  time— a 
growth  not  in  any  way  syphilitic — and  that,  for  the  most  part  giving 
rise  to  no  trouble,  it  .swelled  under  the  effect  of  a  simple  catarrh 
and  gave  rise  to  symptoms.  Seen  on  several  occasions,  no  material 
change  was  observed  except  that  at  times  the  cord  was  lost  to  view. 
The  voice  returned  to  what  he  considered  its  normal  condition  and 
to  what  his  friends  recognised  as  natural  to  him,  but  the  swelling 
remained  unaltered. 

The  opinion  he  had  formed  of  the  case  was  that  there  had  been 
an  angioma  in  existence  for  some  years — probably  from  birth  and 
that  the  increased  hoarseness  and  the  recent  sensation  of  swelling 
are  due  to  aggravation  of  the  catarrhal  affection.  At  the  present 
time  (March  31st,  1905)  the  whole  of  the  vocal  cord  can  be  seen ;  the 
movements  are  good.  The  growth  was  divided  into  two  parts  by 
a  deep  sulcus,  the  lower  division  projected  as  a  somewhat  lobulated 
mass  above  the  cord,  and  of  a  somewhat  purple  colour.  The  upper 
and  smaller  part  is  distinctly  vascular  and  is  at  times  blue  as  from 
enlarged  veins. 

Sir  Felix  Semon  said  he  had  now  seen  the  patient  three  times,  and 
he  was  certain  the  President's  diagnosis  of  genuine  angioma  was  correct. 
The  tumour  varied  so  much  in  size  and  appearance  that  nothing  short  of 
a  real  blood  tumour  could  explain  those  variations.  It  was  an  extremely 
rare  condition,  and  he  did  not  remember  having  seen  anything  exactly 
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like  it.     As  it  did  not  cause  much  trouble  to  the  mau  he  counselled 
leaving  it  alone  for  the  present. 

Dr.  StClair  Thomson  said  he  would  show  the  members  some  day  a 
beautiful  colour  drawing  (made  by  a  lady  artist)  of  an  angioma  in  a 
patient  Avho  had  been  frequenting  G-olden  Square,  off  and  on,  for  between 
20  and  30  years.  The  patient  had  been  seen  by  Sir  Morell  Mackenzie,  and 
later  by  Dr.  Wolfenden,  and  Dr.  Bond  had  also  seen  him.  Others  had 
made  attempts  to  treat  him  by  the  galvano-caiitery,  but  with  unfortunate 
results.  The  man  appeared  to  suffer  from  no  haemorrhage  or  trouble, 
except  when  he  was  treated  !  Though  Mr.  Symonds'  case  was  not  so 
typical,  yet  there  was  a  blueish  infiltration  under  the  ventricular  band 
which  was  characteristic. 

Mr.  At  WOOD  Thorn  e  asked  whether  the  President  would  have  a 
colour  drawing  made  of  the  condition  and  publish  it  in  the  Transactions. 

Dr.  Peglee  said  this  exceedingly  interesting  case  would  seem  from 
the  appearance  of  the  growth  to  be  one  of  genuine  capillary  or  cavernous 
angeioma  of  the  larynx,  such  as  Bland-Sutton  described  in  his  work  on 
tumours  as  occurring,  though  very  rarely,  in  that  region.  He  remarked 
that  he  had  no  microscopical  preparation  in  the  Society's  collection  that 
corresponded  to  this  ;  on  the  other  hand,  of  "  fibro-angeiomas  ""  he  had 
several.  These  were  more  or  less  related  to  the  case  Mr.  Eobinson  was 
showing  that  day  as  a  pi'obable  angeio-fibroma,  and  were  actually 
granulomata  with  some  dilated  capillaries,  and  more  or  less  admixtin-e  of 
fibrous  tissue. 

Dr.  Spiceb  said  his  idea  was  that  it  was  a  venous  telangiectasis,  such 
as  Dr.  Pegler  described,  rather  than  angioma  in  the  histological  sense  of 
that  term. 

The  President,  in  reply,  said  he  would  be  glad  to  have  a  draAving  of 
the  case  made  for  the  Transactions.  He  had  intended  doing  so,  but  was 
in  a  difficulty  as  to  the  artist.  He  would  ask  Dr.  StClair  Thomson  to 
advise  him  on  this  point.  He  was  glad  his  diagnosis  had  been  confirmed, 
as  it  would  enable  him  to  assure  the  patient  he  could  safely  undertake 
the  journey  round  the  world  which  he  had  projected. 


Subglottic  Hyperplasia,  peoducing   Tracheal   Stenosis,  probably 
OF  Syphilitic  Origin. 

Shown  by  Dr.  Herbert  Tilley.  Patient  was  a  female,  aged 
thirty-one,  who  sought  advice  for  difficulty  in  breathing,  which 
became  very  marked  if  she  hurried  or  exerted  herself  in  any  way. 
She  stated  that  eight  years  ago  she  suffered  from  a  bad  attack  of 
"  laryngitis  and  bronchitis  "  which  caused  such  difficulty  in  breath- 
ing that  it  was  thought  probable  a  tube  would  have  to  be  inserted 
into  the  trachea.  This  was  followed  in  a  few  days  by  a  rash  on  the 
chest  and  limbs  like  measles.  Shortly  afterwards  the  bridge  of  the 
nose  began  to  sink  in,  and  some  five  or  six  months  later  she  had 
another  attack  of  difficulty  in  breathing,  coupled  with  some  pain 
in  the  nose  and  jaw,  and  accompanied  by  a  temperature  of  103°. 
Six  years  ago  complete  loss  of  voice  ensued,  and  she  went  to  reside 
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in  the  Soutli  of  Englandj  where  during  a  six  months^  stay  the  voice 
gradually  returned.  During  this  period  she  often  coughed  up 
'^crusts  and  matter."  Laryngoscopic  examination  revealed  marked 
subglottic  hyperplasia  and  imperfect  mobility  of  the  cords^  the 
latter  being  much  thickened.  There  Avas  no  crust  formation  nor 
signs  of  active  ulceration.  The  patient  had  been  taking  iodide  of 
potash  and  mercury  internally  for  five  weeks,  and  externally  using 
mercurial  inunctions,  but  up  to  the  present  without  beneficial 
effects. 

Mr.  EoBixsoN  said  he  had  a  woman  imder  care  at  the  present  time 
with  subglottic  hyperplasia,  and  she  had  tracheotomy  done  three  months 
ago,  but  it  had  not  diminished  the  trouble.  At  the  same  time  she  had 
been  under  anti-syphilitic  treatment. 

Dr.  Herbert  Tillet  explained  that  towai'ds  the  end  of  the  sitting 
the  patient  became  more  tolerant  of  examination,  and  several  members 
had  obtained  a  view  of  the  larynx.  He  wished  to  ask  members  if  they 
had  ever  found  that  the  performance  of  tracheotomy,  thus  inducing  rest 
of  the  larynx  for,  say,  a  couple  of  months,  had  had  any  effect  in  removing 
these  subglottic  hyperplastic  conditions. 

[To  he  continued.) 


PROCEEDINGS  OF  THE  BRITISH  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
ASSOCIATION. 


General  3Ieeting  held  on  March  10, 1905,  at  the  rooms  of  the  Medical  Society, 
11,  Chandos  Street,  W. 


Tlie  President,  Me.  Chichele  Xouese,  in  tlie  Chair. 


The  Peesident  said  that  the  illuminated  address  which  was  to 
be  presented  to  Senor  Manuel  Garcia  was  on  view.  It  consisted 
of  a  border  and  lettering  in  the  Italian  style  of  the  sixteenth  century 
with  two  miniatures — one  in  the  initial,  representing  Music,  and  the 
other  in  the  medallion  at  the  foot,  depicting  Orpheus  playing  to 
the  beasts.  The  work  was  designed  and  exectited  on  vellum  by 
Mr.  Charles  Randal. 

The  following  cases  were  shown  : 

Dr.  Samuel  Lodge  exhibited  a  Case  of  Excision  of  Siq:>erior 
Maxilla  for  Epithelioma  of  Antrum  in  a  hoy. 
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The  patient  was  a  boy,  aged  fourteen^  avIio  attended  Dr.  Lodge's 
Out-Patient  Department  in  NovembeT",  1903,  complaining  of  nasal 
obstruction.  The  cause  was  thought  to  be  the  presence  of  nasal 
polypi.  On  attempting  to  clear  the  nose  such  fierce  bleeding 
occurred  that  malignancy  was  suspected.  The  Clinical  Research 
Association  made  a  microscopical  examination,  and  reported  that 
the  specimen  was  one  of  spheroidal-celled  carcinoma.  On  March 
2nd,  1904,  the  superior  maxilla  was  excised.  Tracheotomy  had 
been  performed  a  fortnight  previously. 

Dr.  D.  ViNEACE  asked  whether  it  was  suggested  that  a  denture 
or  mechanical  appliance  should  be  adapted  for  filling  the  gap  in 
the  palate.  From  the  operative  point  of  view  it  seemed  to  be  a 
most  successful  case,  and  he  presumed  the  nature  of  the  disease 
was  justified  by  the  microscopical  examination. 

Mr.  J.  Bark  congratulated  Dr.  Lodge  on  his  successful  opera- 
tion. He  Avould  like  the  opinion  of  the  Fellows  as  to  whether  they 
thought  it  necessary  or  imperative  to  do  a  preliminary  tracheotomy 
in  a  case  of  excision  of  the  upper  jaw.  In  the  five  or  six  cases  of 
the  kind  he  had  operated  upon  he  did  not  do  a  tracheotomy,  because 
he  found  there  was  no  need  for  it.  The  other  point  he  wanted  to 
call  attention  to  in  reference  to  the  case  was  as  to  the  nature  of  it. 
He  thought  Dr.  Yinrace  could  not  have  heard  Dr.  Wyatt  Wingrave's 
remark  on  the  result  of  his  examination  of  the  specimen.  Dr. 
Wingrave,  he  understood,  said  it  was  not  malignant.  The  one 
thing  certain  was  that  the  tumour  required  removal,  and  it  could 
only  be  done  by  taking  away  the  superior  maxilla. 

Dr.  ViNEACE  said  that  he  did  not  doubt  the  diagnosis  of  epithe- 
lioma, but  it  occurred  to  him  it  was  scarcely  in  character  with  what 
one  would  expect  to  find  clinically.  His  intention  was  to  express 
the  hope  that  it  was  fully  justified  by  the  microscopical  examination. 
(It  was  shown  by  the  microscope  to  be  epithelioma.) 

Dr.  Wingrave  said  he  had  seen  several  cases  of  alveolar  epithe- 
lioma in  that  situation,  and  they  had  all  possessed  a  distinct  malig- 
nancy, but  that  particular  specimen  did  not  conform  to  those  which 
were  alveolar  epitheliomata.  He  believed  the  present  specimen 
belonged  to  the  group  of  endotheliomata  or  peritheliomata,  and 
were  of  the  mesoblastic  type,  so  that  they  could  scarcely  be  con- 
sidered to  belong  to  clinical  malignancy. 

Mr.  Mayo  Collier  thought  the  Society  was  somewhat  indebted 
to  him  for  that  case,  because  the  one  he  (Mr.  Collier)  showed  had 
apparently  stimulated  Dr.  Lodge  to  bring  his  case  all  the  way  from 
Bradford.     In  his  pride  in  showing  his  specimen,  he  (Mr.  Collier) 
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considered  he  had  done  a  considerable  feat  in  surg-erv^  and  if  there 
"was  one  operation  more  than  another  which  did  credit  to  a  surgeon 
it  was  the  removal  of  the  upper  jaw.  Mr.  Bark  had  asked  whether 
a  preliminary  tracheotomv  was  required.  He  thought  it  would  be 
agreed  that  in  the  hands  of  a  competent  surgeon  a  preliminary 
tracheotomy  was  not  requisite.  A  skilled  surgeon  was  capable  of 
controlling  the  bleeding  and  removing  the  upper  jaw  without  having 
to  make  any  accessory  Avounds  in  any  other  part  of  the  body.  With 
regard  to  the  extent  of  the  operation^  when  looking  up  the  literature 
of  the  subject,  he  found  some  years  ago 'that  in  70  per  cent,  of  the  cases 
the  disease  returned.  In  any  case  of  malignant  tumour  of  the  upper 
jaw,  the  jaw  should  be  removed  so  as  to  give  the  patient  the  best 
chance  of  recovery.  AVhether  the  tumour  was  fibroma,  sarcoma,  or 
epithelioma,  as  much  tissue  as  possible  should  be  removed  AA^th  it. 
In  the  case  upon  which  he  operated  five  years  ago  the  woman  was 
still  alive.  It  was  an  epithelioma  of  the  antrum  which  had  invaded 
the  alveoli.  He  believed  the  more  fatal  cases  Avere  the  sarcomata. 
If  the  epithelioma  were  limited  to  the  antrum,  well  away  from  the 
post-nasal  space  or  the  inner  wall  of  the  nose,  there  was  a  much 
better  chance  of  non-recurrence.  It  Avas  an  operation  which  did 
credit  to  any  surgeon. 

Dr.  Atwood  Thoene  agreed  that  Dr.  Lodge  Avas  to  be  con- 
gratulated on  the  result  of  his  case,  but  the  A^oice  had  been  very 
bad.  He  did  not  knoAA*  whether  there  Avouldbe  any  operation  done 
to  relie\"e  that. 

The  President  asked  what  part  of  the  antrum  the  growth  came 
from. 

Dr.  Lodge,  in  reply,  said  he  Avas  indebted  to  the  speakers  for 
their  remarks.  The  boy^s  parents  Avere  A^ery  poor  and  unable  to 
pay  for  a  denture.  A  preliminary  tracheotomy  Avas  done  because, 
in  the  attemjDt  to  remoA-e  the  supposed  polypus,  the  bleeding  had 
been  so  free.  He  now  thought  that  the  preliminary  tracheotomy 
Avas  an  unnecessary  procedure.  He  Avas  A'ery  pleased  to  haA'e 
Dr.  WingraA'e's  opinion  of  the  microscopical  specimen  of  the  growth. 

Dr.  W.  H.  Kelson  shoAved  a  Case  of  Laryngeal  Disease,  greatly 
imj^roved  after  Nasal  Treatment. 

The  patient,  a  schoolmistress,  came  complaining  of  loss  of  A^oice, 
and  on  examination  two  Avell-marked  singer's  nodes  were  found  to 
be  present ;  these  were  remoA'ed  and  rest  was  giA'en  to  the  A'oice, 
but  they  returned.     The  nose  Avas  then  treated,  tAvo   spurs  were 
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removed  and  the  galvano-cautery  was  applied  to  the  hypertrophied 
turbinated  bodies ;  since  that  time  the  nodes  had  o-raduallv  dis- 
appeared. 

Dr.  Kelsox  also  showed  a  Case  of  Deformity  of  the  Fauces. 

The  patient,  a  married  woman,  aged  thirty-six,  suffered  at  foiu* 
years  of  age  from  scarlet  fever,  the  sequela3  of  which  were  to  be 
.seen  in  her  right  membrana  tympani  (perforated)  and  symmetrical 
cicatricial  adhesions  of  the  posterior  pillars  of  the  fauces  to  the 
posterior  wall  of  the  pharynx.  For  the  last  six  years  she  had 
suffered  from  an  enlarged  thyroid,  which  was  slowly  increasing  in 
size. 

Dr.  Atwood  Thorne  asked  whether  any  other  member  had  had 
a  similar  case  in  which  the  posterior  part  was  attached  to  the 
pharyngeal  wall. 

Dr.  YiXEACE  said  he  was  about  to  make  the  same  observation. 
It  seemed  to  be  almost  a  unique  case  of  deformity  of  the  soft 
palate.  The  adhesions  to  the  pharynx  were  absolutely  symmetrical. 
He  understood  that  it  followed  scarlatina. 

Dr.  Kelson,  in  reply,  said  he  had  seen  one  or  two  somewhat 
similar  cases  following  scarlet  fever,  but  not  quite  so  symmetrical. 
There  was  no  evidence  that  the  patient  had  had  syphilis. 

Dr.  Wyatt  Wingeave  showed  a  X'o^'e  of  Fixation  of  the  Left 
Vocal  Cord  in  a  youth,  ay ed  fifteen. 

The  patient  suffered  with  hoarseness,  but  not  loss  of  voice,  for 
four  months  altogether.  "When  he  first  saw  the  patient  the  larynx 
was  somewhat  injected,  but  on  a  second  examination  all  that 
injection  disappeared.  There  remained,  however,  a  complete 
fixation  of  the  left  vocal  cord.  There  Avas  no  history  of  any 
tuberculosis,  either  personal  or  family,  nor  of  trauma,  nor  of  fits  or 
of  any  neurosis.  It  was  largely  a  question  whether  the  fixation  of 
the  cord  was  of  mechanical  origin  or  whether  it  was  neural. 
Several  of  his  colleagues  had  seen  it,  and  they  were  of  ojDinion  that 
it  was  a  case  of  neurosis.  But  there  was  considerable  infiltration, 
Avhich  comj)letely  fixed  the  arytenoid.  In  view  of  that  he  was 
inclined  to  think  that  there  must  be  something  at  fault  more  than 
simply  the  innervation. 

Dr.  WiXGRAVE  showed  a  Case  of  Growth  of  Auricle  in  a  female, 
aged  tiventy-two. 

The  storv  was  that  it  had  lasted  twelve  months.    The  ears  were 
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pierced  wlien  slie  was  fourteen  years  of  age — that  is  to  say,  eight 
years  ago.  There  was  no  history  of  an  undue  irritation  or  eczema, 
but  she  noticed  that  the  passage  of  the  ear-ring  had  become  a 
little  difficult,  and  that  after  four  months  she  could  not  pass  it  at 
all.  It  was  a  solid  growth  suggestive  of  a  fibroma,  which  was 
histologically  like  keloid. 

Dr.  Atwood  Thoexe  said  it  looked  to  him  like  a  typical  collar- 
stad  keloid.  He  had  seen  larger  specimens  in  South  Africa  and 
in  the  West  Indies.  St.  Mary's  Hospital  possessed  a  good  specimen 
from  the  Indies.  The  only  treatment  was  to  remove  it  and  bring 
the  edges  together. 

Dr.  Andrew  Wylie  showed  a  Case  of  Groicth  {Papilloma)  in  the 
Larynx, under  Treatment  by  the  Galvano-Cantery. 

The  jDatient  was  a  man,  aged  fifty-two,  a  foreman  in  a  flour 
mill,  working  in  a  dusty  atmosphere.  The  man  consulted  him  last 
September,  complaining  of  loss  of  voice  and  slight  difficulty  in 
respiration.  For  several  years  the  patient  had  been  troubled  with 
hoarseness.  On  examination,  a  greyish,  somewhat  irregular  growth, 
about  the  size  of  a  large  pea,  was  seen  in  the  anterior  commissure, 
below  and  between  the  vocal  cords.  No  microscopical  examination 
was  made.  The  growth  was  touched  six  times  during  October 
with  the  galvano-cautery  (a  fine  point  being  used  at  an  angle 
towards  the  operator).  The  larynx  was  first  angesthetised  by  a 
20  per  cent,  solution  of  cocaine  (15  minims  used  altog'ether  and 
inserted  by  a  laryngeal  syringe  5  minims  at  a  time).  After  each 
application  of  the  cautery  the  patient  became  very  hoarse  for  a  few 
days,  but  afterwards  soon  recovered  his  voice,  and  at  the  end  of 
October  the  growth  had  disappeared.  He  could  not  continue  the 
treatment  at  the  end  of  last  year  as  he  (Dr.  Wylie)  was  ill.  The 
patient  had  just  returned  with  the  growth  slightly  reappearing, 
and  he  brought  him  to  show  the  Society  before  resuming  the  treat- 
ment. He  proposed  to  show  the  patient  again  after  he  had  got  the 
growth  away. 

Mr.  Bark  said  one  did  not  often  meet  with  growths  in  the 
anterior  commissure.  Those  which  came  under  his  notice  had 
been  soft  fibromata,  not  papillomata;  they  were  mostly  of  embryonic 
origin.  He  suggested  to  Dr.  Wylie  that  it  would  be  better  to 
remove  the  growth  by  a  curette  or  snare  instead  of  the  galvano- 
cautery.  Yet  he  admired  the  skilful  way  in  which  the  growth  had 
been  reached  below  the  cords  with  the  galvano-cautery. 

Dr.  Kelson  congratulated  Dr.  Wylie  on  having  destroyed  that 
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portion  of  the  gTOwtt  wliicli  was  producing  hoarseness,  viz.  that 
lying  between  the  vocal  cords;  he  did  not  know  that  it  was 
absolutely  necessary  to  interfere  with  the  other  part,  as  it  did  not 
appear  to  be  doing  any  harm. 

Dr.  Wylie,  in  reply,  said  he  could  not  say  Avhether  it  was 
fibroma  or  papilloma,  as  he  had  not  had  a  specimen  for  examination. 
He  agreed  that  it  might  be  better  to  curette  it  out,  but  he  wished 
to  treat  it  with  the  galvano-cautery.  He  practised  many  times 
before  he  could  get  his  hand  into  the  way  of  properly  touching  it. 
AVith  regard  to  Dr.  Kelson^s  remarks,  the  man  could  scarcely  speak 
when  he  came.  If  it  had  been  thoroughly  cauterised  he  thought 
it  would  never  have  come  back. 

Dr.  ABERCROJiBiii  showed  a  Case  of  Lymplio- Sarcoma  of  the 
Frontal  Sinus  (shown  by  Dr.  Wylie). 

Dr.  Wylie  said  the  patient  was  a  woman,  aged  seventy-five, 
shown  at  the  last  meeting,  upon  whom  Dr.  Abercrombie  had  oper- 
ated November,  1904,  and  apparently  cured  the  patient.  She  now 
returned  with  a  lai-ge  recurrence,  with  invasion  of  the  disease  to 
right  nasal  fossa,  and  therefore  Dr.  Abercrombie  wished  to  show 
the  case  again.     He  did  not  contemplate  any  further  opei'ation. 

Dr.  Abercrombie. — Patient  shown  at  a  previous  meeting  on  tchom 
an  Operation  teas  performed  for  Adhesion  of  the  Soft  Palate  to  the 
Pharyngeal  Wall. 

Dr.  Wylie  said  Dr.  Abercrombie  showed  the  case  before  the 
Society,  January,  1903.  He  separated  the  soft  palate,  which  was 
bound  down  by  adhesions,  from  the  posterior  pharyngeal  wall,  and 
kept  it  free  by  means  of  indiarubber  tubes  until  the  raw  surface 
was  healed.     He  wished  now  to  show  the  result  of  his  ojDeration. 

Dr.  Wyatt  WiNGRAVE  showed  Microsco2ncal  Specimens.  (1)  E2)i- 
thelioma  of  Larynx  from  a  Case  under  the  care  of  Dr.  Lodge. 

Dr.  WiNGEAVE  said  the  specimen  was  one  which  Dr.  Lodge  sent 
him  for  examination  after  operation.  The  interesting  feature  about 
it  was  that  it  illustrated  very  well  indeed  the  extraordinary  cell- 
polymorphosis  which  occurs  in  this  variety  of  neoplasm,  together 
with  the  presence  of  well-defined  so-called  parasites. 

(2)  Dermoid  Cyst  of  Neck,  from  a  Case  itnder  the  care  of  Mr. 
Nourse. 

Dr.  WixGRAVE  said  it  was  a  cyst  which  the  President  removed 
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fi'om  a  patient  a  short  time  ago,  and  presented  all  the  characters 
of  a  suppurating  gland.  The  contents  consisted  of  squamous 
epithelial  cells  and  pus  cells,  bat  no  bacteria  of  any  kind. 

A  discussion  then  took  place  on  a  paper  which  had  been  read 
at  a  previous  meeting  by  Dr.  J.  Sim  Wallace  on  Nasal  Obstruction 
and  Mouth  Breathhuj.  Dr.  Harry  Campbell  said  that  the  chief 
point  in  the  paper  seemed  to  be  Dr.  Wallace's  firm  belief  that  the 
diet  of  children  was  at  present  too  soft.  The  jaws  were  therefore 
insufficiently  exercised  and  in  consequence  of  this  the  maxillary 
apparatus  as  well  as  the  adjacent  chambers  of  the  nose  and  the 
naso-pharynx  failed  to  develop  properly,  another  result  of  this 
faulty  dietary  being  that  indigestion  was  set  up  and  this  led 
secondarily  to  inflammation  in  the  nasal  cavity,  the  naso-pharynx, 
and  the  tonsils.  With  these  two  propositions  Dr.  Campbell  declared 
himself  to  be  in  complete  agreement,  and  said  that  if  the  nasal 
chambers  did  not  develop  properly  there  would  obviously  be  a  pre- 
disposition to  nasal  obstruction.  He  further  suggested  that  the 
rhythmical  contraction  of  the  pterygoid  muscles  must  tend  to  stimu- 
late the  flow  of  blood  in  the  naso-pharynx,  and  that  deficient 
exercise  of  these  muscles  must  lead  to  stagnation  of  blood  and 
lymph  in  the  naso-pharjmgeal  mucous  membrane  which  was 
thereby  predisposed  to  disease.  Children  who  were  improperly  fed 
also  had  a  tendency  to  suffer  from  intestinal  sepsis  and  thus  an  un- 
healthy condition  of  the  alimentary  tract  was  set  up,  bacteria 
abounded,  and  the  absorption  of  poisons  produced  by  them  as  Avell  as 
of  abnormal  digestive  products  brought  about  a  chronic  toxeemia. 
One  of  the  results  of  that  toxaemia  was  a  diminished  power  of  resist- 
ance to  disease  and  a  tendency  to  inflammation  of  the  mucous 
membranes,  a  condition  which  might  be  called  the  catarrhal  dia- 
thesis. These  children  were  very  likely  to  suffer  from  enteritis, 
bronchitis,  pharyngitis,  and  rhinitis.  Ehinitis  thus  induced  was  a 
potent  factor  in  nasal  obstruction,  especially  when  the  nasal  pas- 
sages were  ill-developed  in  consequence  of  the  insufficient  use  of 
the  jaws.  Adenoids  in  children  he  attributed  also  to  the  causes 
already  mentioned,  namely,  sluggish  circulation  in  the  lining  mem- 
brane of  the  naso-pharynx,  and  irritation  of  it  by  blood  charged 
with  toxic  products  derived  from  the  intestines.  Primary  nasal 
obstruction  in  children  and  the  nasal  obstruction  secondary  to  ade- 
noids were  therefore  both  of  them  essentially  dietetic  conditions. 

Mr.  Mayo  Collier  said  that  he  could  not  altogether  agree  with 
the  etiology  of  mouth-breathing  as  explained  by  Dr.  Wallace  and 
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Dr.  Campbell.  He  did  not  think  that  malformation  of  the  upper 
jaw  and  palate  in  children  were  due  to  the  nature  of  their  food. 
In  India,  China,  and  other  parts  of  the  East  there  was  a  population 
of  at  least  400,000,000  persons  who,  he  was  credibly  informed,  from 
the  time  of  birth  until  they  were  laid  in  their  graves  never  con- 
sumed anything  but  rice,  curry,  and  fruits,  and  if  that  were  so  it 
might  be  expected  that  the  most  exaggerated  examples  of  malfor- 
mations of  the  upper  jaw  and  destructive  conditions  of  the  teeth 
would  be  found  amongst  them.  Instead  of  the  causes  assigned  by 
Dr.  Wallace  and  Dr.  Campbell,  he  thought  that  something  else 
must  be  looked  for,  and  this  something  else  he  believed  would  be 
found  in  the  term  "  gout "  or  "  goutiness,"  which  in  its  broad 
application  covered  many  affections.  When  it  was  considered  that 
children  were  born  with  perfect  upper  and  lower  arches,  that  their 
palates  were  flat  like  a  dessert-spoon,  that  the  nasal  chambers  were 
well  formed,  and  that  the  jaws  had  never  been  used  at  all,  the  infer- 
ence was  that  there  must  be  some  distinct  and  emphatic  cause  why 
things  went  wrong  in  after-life.  The  alterations  in  the  palate  and 
mouth  which  were  being  discussed  were  not  found  until  the  indi- 
vidual attained  ten  or  fifteen  or  even  twenty  years  of  age.  In  a 
paper  which  he  read  eight  or  ten  years  ago,  as  a  result  of  the 
examination  of  some  1050  cases,  he  pointed  out  that  distorted 
upper  jaws  and  deflections  of  the  nasal  septum  were  extremely 
rarely  found  before  the  age  of  ten  years.  His  idea  was  that  the 
whole  of  those  changes  were  due  to  what  might  be  called  mal- 
assimilation  and  liver  incompetence.  Those  soft  foods,  such  as 
bread  and  milk,  which  were  spoken  of  by  Dr.  Wallace  as  being 
improperly  given  to  young  children  in  place  of  less  digestible  and 
less  easily  swallowed  foods,  were  preparations  which  contained 
much  albuminous  and  saccharine  material,  and  this  required  a  large 
amount  of  oxidation.  The  result  was  that  in  the  tissues  there  was 
collected  an  immense  amount  of  material  which  was  gout-producing 
and  half  oxidised.  Those  children  were  found  to  suffer,  not  only 
from  catarrh  in  the  nasal  passages,  but  from  eczema  in  vp.rious 
parts  of  the  body,  diarrhoea,  bronchitis,  and  a  multitude  of  other 
infantile  complaints.  His  opinion  was  that  the  troubles  in  the  nose 
and  post-nasal  space  were  due  to  toxaemia  caused  by  the  half- 
oxidised  products  floating  in  the  tissues.  This  toxaemia  set  up  a 
vaso-motor  paralysis  in  the  nose  and  the  back  of  the  throat,  and 
was  followed  by  catarrh,  which  lessened  the  nasal  respiration,  and 
that  lessened  nasal  respiration  caused  a  diminution  of  oxidation, 
whereby  the  toxaemia  was  increased.     In  that  way  there  was  a 


June,  1905]  Rhinology,  and  Otology.  34-7 

vicious  circle  produced.  With  oral  respiration  there  was  increased 
pressure  on  the  palate  and  upper  jaw,  and  the  deformities  which 
followed  were  a  direct  consequence. 

Dr.  B.  H.  ScANES  Spicer  said  that  in  conjunction  with  Dr. 
Campbell  he  had  examined  a  large  number  of  skulls  in  the  Museum 
of  the  Royal  College  of  Surgeons  of  England  for  the  purpose  of 
seeing  if  the  vaulted  palate  could  be  detected  in  the  older  crania 
of  civilised  and  savage  races,  but  he  did  not  think  that  there  was  a 
single  case  of  vaulted  palate  to  be  found  there,  a  fact  which  showed 
that  the  prevalence  of  that  malformation,  now  so  common  in 
England,  was  a  comparatively  modern  phenomenon.  After  referring 
to  the  position  of  the  respiratory  current  in  the  nose,  he  mentioned 
Mr.  W.  Arbutbnot  Lane's  theory  in  connection  with  tlie  causation  of 
nasal  obstruction  and  adenoids.  In  this  theory  the  results  in  question 
were  attributed  to  respiratory  toxaemia  from  imperfect  oxygenation 
of  the  blood,  causing  chronic  infection  of  the  respiratory  mucosa. 
He  believed  that  Mr.  Collier  was  the  first  to  suggest  that  negative 
air-pressure  in  the  respiratory  tract  was  a  factor  in  the  production 
of  adenoids.  Mr.  Collier  bad  ahvays  dwelt  on  the  extreme  variations 
of  pressure  in  forced  breathing  as  of  especial  valency  in  etiology, 
but  he  (Dr.  S canes  Spicer)  was  inclined  to  dwell  on  the  minor  differ- 
ences in  raanometric  pressure  between  ordinary  inspiration  and 
ordinary  expiration.  He  believed  that  comparatively  slight  but 
lifelong  variations  of  pressure  exercised  more  influence  in  producing 
(through  the  medium  of  suction)  congestion  behind  the  obstruction 
and  secondary  hyperplasia  than  those  violent  variations  of  pressure 
which  only  occasionally  took  place.  In  a  paper  read  before  the 
Odontological  Society  some  years  ago  on  the  nasal  factor  in  the 
etiology  of  vaulted  palate  he  attributed  the  conditions  mainly  to 
the  arrested  development  of  the  nose  from  disuse  in  respiration, 
and  to  the  fact  that  the  septum  was  not  pushed  down  or  the  sinuses 
expanded,  but  he  now  thought  that  the  modern  disuse  of  the  jaws 
was  the  more  powerful  factor,  although  arrested  nasal  development 
had  some  effect. 

Dr.  G,  A.  Sutherland  said  that  the  food  given  during  the  first 
two  years  of  life  among  the  better  classes  was  far  too  soft  and  fluid, 
but  among  the  poorer  classes  this  was  not  so,  for  their  children  as 
soon  as  they  were  able  to  chew  were  given  food  from  the  family 
table.  Therefore  he  did  not  recognise  soft  food  as  a  cause  of  nasal 
obstruction  in  the  poorer  classes,  among  whom  it  was  nevertheless 
known  to  be  extremely  common.  He  heartily  agreed  with  Dr. 
Wallace's  view  that  nasal  troubles  were  the  result  of  chronic  indi- 
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gestion,  and  his  (Dr.  Sutherland's)  opinion  was  that  the  chief  factor 
in  that  indigestion  was  over-feeding. 

Dr.  Wyatt  Wingkave  said  that  in  connection  with  mouth-breath- 
ing and  nasal  obstruction  there  was  a  great  necessity  for  co-opera- 
tion between  the  rhinologist  and  the  dental  surgeon.  Children 
might  be  confirmed  mouth-breathers  suffering  from  spasmodic 
dyspnoea  and  different  varieties  of  cough,  but  on  examination  it 
would  be  found  that  they  sometimes  had  no  adenoids  whatever, 
that  the  nostrils  and  the  naso-pharynx  were  suiall,  and  that  the 
choan^e  would  scarcely  admit  the  end  of  the  little  finger,  and  that 
the  palate  had  the  shape  of  a  typical  gothic  arch.  These  cases 
Avere  extremely  unsatisfactory  to  rhinologists  because  nothing  could 
be  done  for  them  beyond  using  palliative  remedies,  and  it  would  be 
a  great  advantage  if  the  co-operation  of  the  dental  surgeon  could 
assist  in  enlarging  the  nasal  and  naso-pharyngeal  cavities.  He 
could  not  agree  with  Dr.  Wallace's  view  that  adenoids  were  caused 
by  nasal  obstruction.  Adenoids  were  embryonic  vestiges  which 
might  undergo  enlargement  under  certain  physical  conditions,  of 
which  nasal  obstruction  was  probably  one,  but  it  Avas  not  a  primary 
cause  of  the  condition.  With  regard  to  the  origin  of  the  gothic 
arch  palate  and  crowded  denture,  it  was  possible  that  septal  dis- 
tortion and  consequent  nasal  obstruction  might  be  secondary  to 
the  gothic  arch. 

Mr.  James  Wigg  said  that  in  the  case  of  the  infant,  food  was 
often  allowed  to  remain  in  the  inside  much  too  long,  and  he  sup- 
ported the  idea  that  toxsemia  or  gout  was  a  very  potent  cause  of 
trouble  in  children. 

Mr.  E.  Dennis  Vineacb  said  that  if  that  Society  could  suggest 
to  the  School  Boards  what  was  the  most  efficient  diet  for  the 
children  it  would  render  a  very  important  service  to  the  nation. 

Dr.  Wylie  spoke  in  deprecation  of  the  modern  system  of  sending 
children  to  school  at  three  or  four  years  of  age,  and  said  that  if 
school  attendance  did  not  commence  till  some  years  later  there 
would  be  less  nasal  obstruction. 

Dr.  Wallace,  in  reply,  said  that  he  had  been  much  interested 
in  Dr.  Campbell's  suggestion  of  toxaemia.  It  seemed  to  emphasise 
the  idea  of  the  relationship  between  the  congested  state  of  the 
naso-pharynx  when  there  were  corresponding  pathological  con- 
ditions of  the  alimentary  canal.  With  regard  to  Mr.  Collier's 
remarks  as  to  the  conditions  of  people  in  Eastern  Asia,  the  food  and 
the  feeding  of  aboriginal  peoples  had  been  a  subject  of  great  interest 
to  him  for  many  years,  and  in  the  cases  in  which  a  trustworthy  and 
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accurate  account  of  the  food  had  been  got  it  had  shown  that  the 
conformation  of  the  jaw  and  the  wearing  of  the  teeth  corresponded 
to  the  amount  of  mastication  which  tlie  food  stimulated  or  demanded. 
There  was  once  a  discussion  in  the  Lancet  on  the  matter,  in  which 
it  was  contended  that  the  Kafhrs  in  South  Africa  lived  almost 
exclusively  on  soft  mealie  pap.  When  investigating  the  matter  he 
had  some  of  the  mealie  pap  sent  from  South  Africa,  and  he  found 
that  it  stimulated  vigorous  mastication,  although  it  was  made  in 
the  form  of  porridge.  It  had  the  same  effect  even  if  it  were  boiled 
for  an  hour  or  two,  and  the  effect  was  similar  to  that  Avhen  one  ate 
nuts.  It  was  difficult  to  swallow  nuts  until  they  were  finely 
comminuted,  and  so  it  was  with  mealies.  Over  and  above  this  he 
had  found  in  Raetzel's  "  History  of  Mankind  "  that  five  Kaffirs 
could  devour  an  ox  in  one  day  and  a  half,  eating  sinews,  entrails, 
and  everything.  He  investigated  some  other  cases  in  AvLich  it  was 
said  that  the  rice  was  softened  as  we  softened  it.  But  in  China, 
for  example,  it  was  not  cooked  soft,  but  each  grain  was  whole  and 
separate,  and  the  consecjuence  was  that  when  taken  into  the  mouth 
it  stimulated  mastication.  Moreover,  when  once  a  child  has  got 
into  the  habit  of  masticating  he  could  not  swallow  without  that 
mastication.  Chinese  children  were  given  quantities  of  sugar-cane, 
which  could  not  be  swallowed.  The  child  sucked  and  chewed  it, 
but  the  fibrous  part  was  not  swallowed ;  thus  the  child  learnt  to 
separate  the  fibrous  part  which  was  not  swallowed  from  the  juices 
which  were  sucked  and  SAvallowed.  Consequently,  at  an  early  age 
the  Chinese  child  learnt  to  masticate  food. 

The  annual  dinner  of  the  Association  was  held  the  same  evening. 
The  President  was  in  the  chair. 


^bstruct.'j. 


FAUCES. 

Cobb,    Farrar    (Boston)    and    Simmons,    Channing    C.    (Boston). — The 

Results   in    Cases    of   Cancer  of  the   Tonsils,   Tongue   and   Jans, 

operated  on  at  the  Massachusetts  General  Hospital  during  the  eight 

years  from  January  1,  1892,  to  January  1,  1900.    "Boston  Medical 

and  Sm-gical  Journal,"  April  13, 1905. 

The  cases  of  cancer  of  the  tonsils  were  eight,  and  in  only  two  was  an 

attempt  made  to  remove  the  whole  growth.     AU  the  cases  were  traced 

and  found  to  be  dead,  but  the  number  l^eiug  so  small  the  authors  do  not 

consider  it  justifiable  to  draw  conclusions  from  them  alone. 

Macleod   Yearsley. 
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CESOPHAGUS. 

Harmer,  L.  (Vienna). — Contribution  to  the  Use  of  the  (Esophagoscope  in  a 
Case  of  Non-malignant  Tumour  of  the  (Esophagus.  "Wiener  Kl. 
Ruudsclian,"  January  29,  1905. 

Under  the  aboA'e  lieadin<i:  Harmer  gives  details  of  a  female  patient,  aged 
fifty-three,  who  for  four  years  had  had  difficulty  in  swallowing  solids,  and 
who  in  consequence  had  lost  weight  and  become  very  aua3mic.  On  passing 
bougie  No.  20  some  resistance  was  felt  about  the  level  of  the  cricoid  ;  this 
was  easily  overcome,  the  bougie  passing  without  any  further  difficulty  to 
the  stomach.  After  removal  of  the  bougie  there  was  a  good  deal  of 
haemorrhage. 

(Esophagoscopy  was  next  done  (without  the  use  of  cocaine)  ;  a  tube  of 
small  bore  was  used,  resistance  being  encountered  at  the  same  level  as  with 
the  bougie.  On  looking  through  the  tube,  after  carefully  removing  a  good 
deal  of  fresh  blood,  one  saw  on  the  left  wall  of  the  oesophagus  close  to  the 
end  of  the  tube  a  round,  smooth,  and  shiny  tumour,  about  the  size  of  a 
cherry. 

The  tube  was  gently  pushed  on  3  cm.,  when  it  was  again  checked,  the 
growth  itself  projecting  into  the  tube.  From  this  it  was  concluded  that 
the  growth  was  probably  a  pedunculated  fibroma.  As  the  bleeding  con- 
tinued and  the  patient  complained  of  pain,  the  tube  was  removed. 

On  again  introducing  the  tube  two  days  afterwards,  miich  blood  and 
clot  was  seen ;  on  removing  these  the  appearance  presented  Avas  the  same 
as  at  the  previous  examination.  The  onset  of  pain  and  lijemorrhage  made  it 
advisable  to  withdraw  the  tube,  and  it  was  suggested  to  remove  tlie  tumour 
by  snaring  at  the  next  examination.  By  the  end  of  two  weeks  the  pain 
had  entirely  gone,  and  a  wider  tube  was  used  to  allow  the  introduction  of 
a  snare.  This  time  no  difficulty  was  met  with,  and  on  examination  the 
mucous  membrane  from  the  cricoid  cartilage  to  the  cardia  showed  no 
abnormality. 

There  was  no  sign  of  the  tumour  or  of  its  base.  The  tube  having  been 
removed,  the  patient  after  some  persuasion  swallowed  solid  food  without 
any  difiiculty. 

On  examination  two  and  a  half  months  later,  the  mucous  membrane 
was  quite  healthy.  There  can  be  no  doubt  that  this  growth  Avas  benignant, 
and  that  the  use  of  the  oesophagoscope  favoured,  if  not  caused,  the  necrosis 
of  the  pedicle.  Arthur  Westerman. 


EAB. 

Alderton   (Brooklyn). — Some  points  respecting  the  Surgical  Anatomy  of 
the  Facial  Nerve.     "  Arch,  of  Otol.,"  vol.  xxxiii,  No.  6. 

Eighteen  adult  bones  were  carefidly  prepared  and  examined  by  hori- 
zontal sections,  one  on  a  level  with  the  spina  supra-meatum,  and  the  other 
with  the  floor  of  the  orifice  of  the  osseous  external  auditory  canal.  The 
distance  between  the  internal  surface  of  the  external  wall  of  the  facial 
canal  (the  outer  surface  of  the  facial  nerve)  and  the  spina  supra-meatmn 
was  found  to  be  on  an  average  15'9  mm.,  the  minimum  beiug  14-2  mm.  and 
the  maximum  20  mm.  Combining  these  results  with  those  obtained  by 
Noltenius,  the  approximate  average  is  15-7  mm.,  the  minimum  11  mm. 
The  distance  of  the  nerve  from  the  postero-iuferior  angle  of  the 
external  margin   or  orifice  of    the  external  auditory  canal  was  on  an 
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average  12-1  mm.,  the  minimum  being  as  little  as  7-5  mm.  The  proximity 
of  the  vertical  portion  of  the  nerve  to  the  posterior  edge  of  the  aunulus 
tympanici;s  gave  as  a  minimnm  3  mm.,  while  the  distance  between  the 
posterior  wall  of  the  tympanic  cavity  and  the  nearest  portion  of  the  ver- 
tical part  of  the  nerve  averaged  only  1-4  mm.,  the  minimum  being  -5  mm. 
The  method  of  injecting  the  facial  canal  with  molten  wax  from  the 
stylo-mastoid  foramen  showed  that  the  material  made  its  escape  into  the 
middle  fossa  of  the  skull  through  the  hiatus  Fallopii,  and  not  through 
the  internal  auditory  canal.  Bundas  Grant 

Yearsley. — The    Constancy    and    the  Varieties  of   the    Spine    of  Henle. 
"  Eev.  Hebdom.,"  Jaunary  14,  IQqS. 

This  is  the  record,  of  a  painstaking  investigation  into  the  varieties 
which  the  surgeon  may  encounter  when  using  the  spine  as  a  guide  to  the 
antrum.  Examination  was  made  of  the  ears  of  one  thousand  individuals 
of  various  nationalities,  and  the  results  are  embodied  in  tables.  The 
spine  was  found  to  be  wanting  entirely  in  160  ears,  that  is  in  8  per  cent. 
It  was  very  insignificant  in  12-51  per  cent.  As  regards  sex  the  spine  was 
found  to  be  absent  more  frequently  in  the  female,  but  the  difference  was 
not  very  marked. 

The  writer  proceeds  to  point  out  the  superior  value  of  the  supra- 
meatal  fossa  as  a  guide  to  the  antrum,  both  on  account  of  its  constancy 
and  because  the  spine  of  Henle  is  not  always  a  safe  guide  to  the  antrum, 
even  when  present,  as  pointed  out  by  Cheatle.  The  various  appearances 
that  the  suprameatal  fossa  presents  are  referred  to  by  the  writer,  such  as 
the  cribriform,  the  circular,  the  triangular,  the  fissured,  the  oval.  The 
reason  for  the  greater  constancy  in  the  presence  of  the  suprameatal  fossa 
appears  to  be  owing  to  the  fact  that  the  spine  of  Henle  is  not  in  direct 
developmental  connection  with  the  tympanic  rimg.  The  writer  has 
further  investigated  this  point  from  the  point  of  view  of  comparative 
anatomy  and  gives  tabulated  results  of  the  examination  of  many  species 
of  monkeys.     The  paper  is  illustrated.  Albert  A.  Gray. 

Mouret. —  Thrombo-phlehitis    of    the    Lateral    Sinns.     "Eev.    Hebdom.," 
January  14,  1905. 

This  is  chiefly  interesting  from  the  fact  that  the  involvement  of  the 
sinus  took  place  within  six  days  of  the  middle-ear  affection,  a  pei-iod  of 
time  which  must  sui-ely  be  accoimted  a  record.  After  ligature  of  the 
jugular  vein  and  drainage  of  the  sinus  and  of  the  bulb  of  the  vein  the 
patient  recovered.  Albert  A.  Gray. 

Moure  and  Brindel. — Five  Hundred  Cases  of  Operation  on  the  Mastoid 
Apophysis.     "  Rev.  Hebdom.,"  January  21,  1905. 

An  analysis  of  the  conditions  found  in  a  large  number  of  cases 
operated  upon  by  the  wi-iters.  The  results  are  tabulated.  The  causes  of 
death  are  found  to  be,  in  frequency,  as  follows  :  genei*alised  meningitis, 
abscess  of  the  brain,  phlebitis,  phthisis,  pyaemia.  The  paper  is  of  statis- 
tical value.  Albert  A.  Gray. 

Viollet  (Paris). — Lupus  and  Epitlielioma  in  an  old  Man.     "Eev.  Heb- 
dom.," February  27,  1905. 

A  long  record  of  a  case  of  epithelioma  appearing  in  a  patch  of  lupus 
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on  the  helix  of  the  ear.  Injection  of  material  from  the  ulceration  into  a 
o-uinea-pig  produced  tuberculosis,  while  microscopic  examination  of  the 
tissue  showed  immistakably  that  the  process  was  also  malignant.  Treat- 
ment consisted  of  curetting,  applications  of  lactic  acid,  and  dry  boracic 
acid  powder.  Great  improvement  resulted.  The  bearings  of  the  case  in 
regard  to  diagnosis  and  prognosis  are  very  fully  discussed. 

Albert  A.  Gray. 

Ferran  (Lyons). — Sequestrum  of  the   Wall  of  the  Meatus.     "Eev.  Heb- 
dom.,"  February  27,  1905. 

A  carofullv  recorded  case  of  necrosis  of  the  wall  of  the  meatus  which 
produced  the  symptoms  of  antral  disease.  In  addition  to  these,  however, 
there  was  great  pain  on  touching  the  auricle,  l^emoval  gave  complete 
relief  and  the  accompanying  discharge  was  stopped.  A  very  thorough 
review  of  the  matter  is  given  in  this  paper,  and  the  bibliography  is  also 
exhaustive.  Albert  A.  Gray. 


THERAPEUTICS. 


Koch,  F.  (Berlin). — The  Therapeutic  Use  of  Drestiuuj.<t  Impregnated  ivith 
Sujiraretinl  E.rtract  (Renoform  Gauze  and  Wool).  "  Deutsch. 
Aerzte  Zeitung,"  March  1,  1905. 

The  use  of  sterile  gauze,  or  wool,  impregnated  with  suprarenal  extract 
is  warmly  recommended  after  ojierations  in  the  nose.  If  one  wishes  to 
plug  the  nose  firmly,  as  after. operating  on  the  inferior  turljinat^*,  tlie  wool 
shoidd  be,  used.  Gauze  is  more  valual)le  for  those  cases  in  which,  besides 
a  haemostatic  effect,  a  certain  amount  of  di-ainage  is  desired,  as  after 
operations  on  the  septum.  A.  Westerman. 

Roger,  B.  Franklin,  M.D.  (Philadelphia). — The  Antitoxin  Treatment  of 
Diphtheria,  vith  a  Plea-  for  Rational  Dosage  in  Treatment. 
"  Therapeutic  Gazette,"  April  15,  1905. 

The  author  compares  the  prevalence  of  diphtheria  and  its  mortality 
for  a  period  of  years  preceding  and  following  the  introduction  of  anti- 
toxin, using  the  statistics  from  New  York  City,  Brooklyn,  Philadelphia, 
and  Chicago.  The  results  of  his  inquiry  strikingly  support  the  claims 
of  serum  therapy. 

Roger  considers  that  there  is  no  excuse  for  neglecting  to  immunise 
those  exposed  to  diphtheria,  and  he  pleads  for  the  more  general  use  of 
antitoxin  as  a  prophylactic  measure  in  a  dose  proportionate  to  the  amount 
of  exposure  and  time  of  exposure.  Macleod  Yearslcy. 


BOOKS    RECEIYED. 
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VISIT  OF  BRITISH  PHYSICIANS  AND  SURGEONS  TO  PARIS. 

Section  of  Laryngology  and  Otology. 

By  no  means  the  least  interesting  feature  in  this  memorable  visit 
was  the  welcome  offered  by  the  aurists  and  laryngologists  of 
France  to  their  British  confreres.  The  President  (Dr.  Molinie)  and 
members  of  the  Societe  Fran9aise  d'Otologie,  de  Larjngologie,  et 
de  Rhinologie  postponed  their  Annual  Assembly  so  as  to  afford  the 
visitors  an  opportunity  of  attending  the  seance  as  well  as  of  being 
feted  at  the  annual  banquet.  Both  events  will  be  long  remembered 
by  those  who  were  able  to  accept  the  generous  reception^  and  to 
hear  the  warm  words  of  welcome  addressed  to  them,  not  merely  at 
the  hospitable  board,  but  at  ever}-  opportunity  during  the  sojourn 
in  the  Ville-lumiere . 

After  the  seance  of  the  Society  on  Wednesday  the  President 
(Dr.  Molinie)  entertained  the  visitors  and  several  members  of  the 
Society  at  a  luncheon.  The  visits  to  the  various  special  clinics  on 
the  three  following  days  were  so  timed  and  arranged  as  to  make  it 
easy  to  see  them  all  without  interfering  with  the  numerous  general 
functions  at  which  all  were  desirous  of  being  present. 

On  Thursday,  May  11,  at  10  a.m.,  a  visit  was  paid  to  the  clinic 
of  Dr.  Sebileau  at  the  Hopital  Lariboisiere,  and  in  the  afternoon  at 
3  o'clock  to  that  of  Dr.  Castex.  On  Friday  morning  the  visitors 
met  in  the  clinic  of  Dr.  Lermoyez  at  the  Hopital  Saint-Antoine ; 

"26 
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and  on  Saturday  morning  at  9  o'clock  they  were  shown  round  the 
Institution  Nationale  des  Sourds-Muets  in  the  Eue  Saint  Jacques 
by  Drs.  Meniere,  Castex,  and  Grossard.  Dr.  Luc  received  the 
visitors  at  half-past  ten,  and  in  the  afternoon  the  Clinic  of  Dr. 
Lubet-Barbon  was  visited.  The  interest  of  the  visits  was  greatly 
enhanced  by  the  courtesy  of  the  collaborators  and  assistants  in  the 
various  clinics. 

Nothing  could  have  been  more  cordial  than  the  entente  which 
prevailed.  We  hope  our  fellow-specialists  will  in  their  turn  give 
us  the  opportunity  of  trying  to  approach  what  they  have  done  in 
the  way  of  organisation  and  hospitality — we  can  scarcely  dream 
of  surpassing  it. 


COLLODION:    ITS    USE   WHEN   THE    MEMBRANA   TYMPANI 
AND    MALLEAL   LIGAMENTS   ARE    RELAXED.^ 

By  W.  Sohiee  Bryant,  A.M.,  M.D.  (New  York). 

Since  the  publication  of  W.  E.  McKeown's  classical  paper,  "  The 
Application  of  Simple  Collodion  to  the  Membrana  Tympani  in  the 
Treatment  of  various  Diseases  of  the  Ear,^'^  very  little  has  been 
added  to  the  experiences  which  he  relates.  He  reports  two 
typical  cases  of  uneven  depression  of  the  drum  membrane  behind 
the  malleus  which  bulged  after  inflation.  There  Avas  marked  im- 
provement in  hearing  after  the  application  of  collodion.  McKeown 
goes  on  to  say  that  he  has  used  collodion  with  good  results  in 
some  cases  of  adhesion  of  the  malleus  and  drum  membrane,  indrawn 
drum  membrane,  irregular  depressed  drum  membrane,  and  mem- 
branes that  flapped  on  inflation.  Improvement  followed  in  most 
cases.  He  has  noted  one  untoward  result,  an  instance  of  rupture 
of  the  drum  membrane  by  the  collodion. 

Chevanne  ^  reports  a  case  of  spontaneous  rupture  of  the  drum 
membrane  in  acute  otitis  several  months  after  the  application  of 
the  collodion.  The  symptoms  were  doubtless  aggravated  by  the 
increased  resistance  offered  by  the  collodion  which  still  remained 
in  the  ear. 

Instigated  by  Dr.  C.  J.  Blake,  I  have  tried  contractile  collodion 
in  two  classes  of  cases — 

^  Eead  before  the  American  Otological  Society,  Boston,  Mass.,  May,  1905. 

"  British  Medical  Journal,  1879,  p.  1013. 

^  La  Press  Oto-Laryngologique  Beige,  1904,  p.  416. 


July,  1905.]  Rhinology,  and  Otology.  355 

Class  I. — Relaxed  posterior  upper  segment  of  the  membrana 
tympani,  a  very  common  condition. 

Class  II. — Laxity  of  the  malleal  ligaments,  especially  with  the 
malleo-incudo-tympanic. 

In  both  classes  of  cases  some  benefit  was  noted. 

The  etiology  in  both  conditions  is  similar,  and  they  may  be 
found  co-existing.  Class  I  is  a  very  numerous  one,  since  its  etio- 
logical factor  is  still  often  operative,  though  not  so  much  so  as 
formerly.  The  cases  in  class  II  are  much  more  rare.  Both  classes 
of  cases  are  due  to  over-inflation  and  usually  follow  over-treat- 
ment. But  the  same  condition  may  also  be  brought  about  by  the 
patient  inflating  the  tympanum  during  frequent  and  forcible  acts 
of  blowing  the  nose. 

When  the  drum  membrane  is  naturally  weak,  or  when  the 
reflux  of  air  through  the  Eustachian  tube  after  inflation  is  much 
interfered  with,  the  too  frequent  act  of  inflation  will  constantly 
keep  too  high  a  pressure  on  the  inner  side  of  the  drum  membrane, 
which  in  time  will  cause  the  drum-head  to  yield  at  its  weakest 
point.  When  the  exciting  cause  is  extremely  active  the  tensor 
tympani  seems  to  be  paralysed  and  the  malleus  is  pushed  outward 
with  the  drum-head,  and  finally  the  ligaments  holding  the  ossicles 
in  place  become  stretched  beyond  their  power  of  recovery.  Other 
cases  arise  when  there  is  very  little  resistance  to  the  reflux  of  air 
offered  by  the  Eustachian  tube  after  inflation,  when  the  poor 
condition  and  nutrition  of  the  drum  membrane  cause  it  to  yield 
with  abnormal  ease  to  the  increased  intra-tympanic  tension.  This 
laxity  interferes  more  or  less  markedly  with  the  acoustics  balance, 
resulting  in  a  loss  of  sound  transmission,  which  is  still  further 
diminished  by  the  lessening  of  the  sound-receptive  power  of  the 
drum  membrane,  due  to  a  decrease  of  its  vibratory  power. 

The  diagnosis  is  easily  made  if  the  ear  is  inspected  during  or 
immediately  after  inflation.  The  changed  position  of  the  malleus 
handle  and  short  process,  when  they  have  been  moved  bodily 
outward  while  the  ligaments  are  lax,  can  easily  be  recognised, 
especially  if  they  are  under  inspection  during  the  act  of  inflation. 
The  hyper-convexity  of  the  posterior  superior  quadrant  of  the 
drum  membrane  usually  surmounted  by  a  supernumerary  light 
reflex  is  an  indication  of  the  laxity  of  this  portion  of  the  drum 
membrane.  Dr.  E.  A.  Crocket  tells  me  that  he  has  often  noted 
that  musicians  with  this  affection  are  annoyed  by  perceiving  a 
difference  in  pitch  of  a  single  note,  the  pitch  varying  with  the  ear 
which  perceived  it. 
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Etiology. — These  cases  depend  for  their  cause  on  the  over- 
stretching of  the  fibrous  layer  of  the  drum-head^  due  to :  (1)  more 
or  less  narrowing  of  the  Eustachian  tube  (stricture),  (2)  frequent 
inflation  of  the  tympanum,  (3)  a  drum-head  Avhich  is  unable  to 
withstand  the  increased  internal  tension  caused  by  the  impeded 
reflux  of  air  after  inflation. 

Intertympanic  vacuum  does  not  appear   to  be  related   to   the 
causes  of  this  affection. 

Diagnosis  of  Class  I. — As  will  be  seen,  the  hearing  in  these 
cases  is  very  likely  to  improve  while  the  drum  membrane  is  kept 
tense  by  the  act  of  inflation,  the  improvement  being  only  momen- 
tary or  of  brief  duration.  On  inflation,  the  posterior  superior 
segment  of  the  membrane  is  seen  to  bulge  forward  more  than  the 
rest  of  the  membrane,  and  usually  a  supernumeraiy  light  reflex 
appears  near  the  periphery  of  this  segment.  The  presence  of  the 
supernumerary  light  reflex  is  pathognomonic  of  this  lesion  of  the 
drum-head. 

Diagnosis  of  Class  II. — During  the  act  of  inflation  the  whole 
membrane  will  be  seen  to  move  outward,  together  with  the  handle 
and  short  process  of  the  malleus. 

Prognosis. — In  most  cases  where  care  is  used  in  the  application 
of  a  collodion  splint  the  hearing  distance  is  at  once  increased. 
In  some  cases,  however,  the  heai:ing  distance  is  at  first  slightly 
diminished,  and  does  not  increase  until  the  collodion  has  separated 
from  the  drum  membrane,  which  may  require  six  or  eight  weeks^ 
or  even  longer.  The  tension  of  the  ligament  and  drum  membrane 
tends  slowly  to  return.  If  the  treatment  is  continued  for  a  period 
of  from  six  months  to  a  year,  the  results  are  permanent,  provided 
the  exciting  cause  is  abolished. 

Prognosis  of  the  relaxation  when  neglected  is  very  bad  as  long 
as  the  exciting  cause  is  operative.  The  tendency  is  for  the  condi- 
tion to  increase.  If  the  exciting  cause  is  removed,  the  improve- 
ment, if  any,  is  extremely  slow.  When  the  drum  membrane  is 
protected  by  the  collodion,  the  tension  gradually  improves,  and 
the  length  of  time  required  for  its  entire  recovery  depends  upon 
its  nutrition  and  the  degree  of  laxity. 

Treatment. — I,  Avoid  the  exciting  cause — inflation.  II,  Apply 
a  collodion  splint  to  the  relaxed  portion  of  the  drum-head.  Ill, 
Make  the  Eustachian  tube  patulous  if  it  is  not  already  so. 

Collodion  is  painted  upon  the  drum  membrane,  the  area  to  be 
covered  depending  upon  the  conditions.  If  the  ligaments  are 
relaxed,  the  whole  upper  half  of  the  drum  membrane  should  be 
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coated.  AVhere  the  relaxed  area  is  confined  to  the  upper  superior 
segment  the  collodion  should  be  applied  only  to  this  region.  The 
amount  of  collodion  applied  should  be  carefully  gauged  to  avoid 
seriously  inconveniencing  the  patient  or  causing  any  damage  to 
the  drum-head.  ^ 

Dangers.— Biscomiort  or  pain  may  be  due  to  the  contraction  of 
a  too  abundant  application  of  collodion.  Rupture  of  the  membrane 
was  noted  by  McKeown.  The  increased  resistance  of  the  membrane 
due  to  the  collodion  may  seriously  complicate  an  intercurrent 
untreated  middle-ear  inflammation.  The  increased  weight  and 
stiffness  of  the  drum-head  with  the  collodion  may  diminish  the 
hearing  temporarily. 

Case  I.— Mr.  X—,  aged  twenty-six,  in  good  health,  noted  deterioration  of 
hearing  in  left  ear.  Upon  examination  the  nose  and  throat  were  found  normal. 
The  left  drum  membrane  was  slightly  retracted  and  very  transparent.  He  com- 
plained of  a  slight  tinnitus  and  occasionally  a  buzzing  in  the  ear. 

Valsalva  inflation  was  slightly  retarded  and  showed  bulging  of  posterior 
superior  quadrant  of  the  membrane,  with  a  supernumerary  light  reflex  on  the 
periphery.  Air-conduction  slightly  decreased,  with  some  loss  of  low  tones.  Bone- 
conduction  slightly  increased,  timing-fork  on  vertex  lateralised  to  the  left.  Watch 
heard  at  distance  of  six  feet.  On  application  of  coUodion  the  hearing  distance 
immediately  was  increased  to  ten  feet.  Xext  visit,  watch  heard  at  fifteen  feet 
after  appUcation  of  coUodion.  Third  visit,  heard  watch  tiventy  feet,  after  further 
application  of  collodion  heard  it  thirty  feet.  Patient  was  then  satisfied,  as  he 
heard  the  watch  only  twenty-five  feet  with  the  other  ear. 

In  two  months  the  patient  reappeared  with  the  same  complaint  of  diminution 
of  hearing  in  the  left  ear  foUowing  cold  in  the  head.  The  watch  was  heard  four 
feet  with  the  left  ear,  and  twenty  feet  with  the  right  ear.  Valsalva  inflation  slow 
in  both  ears  and  showed  over-distension  of  the  left  dram  membrane  as  before. 
Complained  at  this  time  of  a  decrease  of  hearing  in  right  ear  as  well  as  the  left. 
Application  of  collodion  increased  hearing  in  left  ear  to  five  feet ;  another  appHca- 
tion  brought  it  up  to  twenty  feet. 

A  month  later  patient  appeared  with  another  cold  and  the  usual  symptoms  in 
the  left  ear.  Tuning-fork  strongly  lateralised  to  the  left.  Left  tube  abnormally 
patulous.  Valsalva  on  right  was  very  difficult.  Patient  said  the  left  ear  felt 
clogged,  but  the  right  one  felt  like  a  hole.  CoUodion  appUed  to  the  left  drum 
membrane  made  this  ear  feel  Uke  a  hole  too,  and  hearing  was  increased  to  thirty- 
six  feet  immediately.  Since  that  time  patient  has  retained  his  normal  hearing 
with  the  exception  of  two  similar  attacks  about  a  month  apart. 

Case  II.— Business  man,  aged  forty-one.  Patient  had  had  treatment  many 
years  for  the  ears  and  nose.  On  fii-st  examination  heard  acoumeter  six  inches  in 
left  ear.  Heard  better  during  noise.  One  appUcation  of  coUodion  increased 
distance  to  thirty-two  inches.  Drum  membrane  of  the  left  ear  showed  over- 
distension,  with  supernumerary  Ught  reflex  on  the  superior  posterior  quadrant. 
Valsalva  slow ;  membrana  tympani  very  thin. 

Case  III.— Business  man,  aged  forty-three.  Total  deafness  in  the  right  ear, 
following  suppuration.     History  of  long-standing  deafness  in  left  ear  from  naso- 
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pharyngeal  trouble.  This  case  was  remarkable  on  account  of  the  patient  experi- 
encing no  tinnitus.  Inspection  showed  the  presence  of  an  adhesive  process  in  the 
left  ear.  The  left  tube  was  patulous.  Valsalva  inflated  very  easily  and  reflux  of 
air  was  not  interfered  with.  During  the  inflation  the  posterior  superior  segment 
of  the  membrana  tympani  was  seen  bulging  [forward  with  a  light  reflex  on  its 
convexity.     Acoumeter  heard  at  seven  inches.  • 

Collodion  was  applied  over  the  bulging  area  at  intervals  for  six  visits.  Hearing 
improved  gradually  until  the  last  observation,  eight  weeks  after  the  first  one, 
which  gave  the  result  of  hearing  the  acoumeter  at  forty-two  inches.  Several 
observations  were  made  previous  to  the  treatment,  showing  that  the  hearing 
increased  one  hundred  per  cent,  when  the  membrane  was  tense  diiring  inflation. 

Case  IV. — A  lady  came  from  Dr.  C.  J.  Blake  for  continviation  of  treatment 
instituted  by  him  and  referred  to  him  for  its  completion.  The  left  ear  showed 
relaxation  of  the  drum  membrane,  superiorly  and  posteriorly,  on  inflation.  There 
was  a  superniimerary  light  reflex  along  the  periphery  of  the  membrana  tympani. 
Air  reflux  slow.  On  February  8  patient  could  hear  acoumeter  four  inches 
in  the  left  ear.  Collodion  was  applied  on  four  occasions,  and  on  March  1  the 
acoumeter  was  heard  thirty  inches. 

Case  V. — Woman,  stenographer,  aged  thirty-two.  History  of  long-standing 
deafness  and  tinnitus,  with  much  treatment.  The  Eustachian  tubes  were  pre- 
viously closed,  but  had  been  permanently  opened  by  the  electric  bougie,  and  at 
time  of  my  first  examination  they  were  perfectly  free.  Membranes  were  white 
but  thin,  malleus  handle  slightly  retracted,  and  light  reflex  small.  On  valsalva 
inflation  the  upper  and  posterior  parts  of  the  membrane  bxilged  forward,  carrying 
the  short  process  of  the  malleus  with  it.  The  hearing  was  very  much  increased 
dvu-ing  this  procedure,  bvit  immediately  went  back  to  usual  distance.  The  patient 
was  in  the  habit  of  inflating  her  ears  to  enable  her  to  hear  ordinary  conversation. 
Acoumeter  was  heard  twenty-six  inches  in  the  right  ear.  After  collodion  applica- 
tion it  was  heard  forty-eight  inches.  In  the  left  ear  the  acoumeter  was  heard 
twenty -three  inches.  During  valsalva  inflation  it  increased  to  flfty-four  inches.  On 
the  relaxation  of  the  tension  of  the  tympanum  it  immediately  fell  to  the  former 
distance.  After  the  application  of  collodion  it  rose  to  seventy-two  inches.  This 
case  belongs  to  class  II,  because  it  has  relaxed  ligaments. 

Conclubions. — When  the  Eustachian  tube  is  not  perfectly 
patulous  there  is  a  possibility  of  overcoming  the  natural  elasticity 
of  the  drum  membrane  by  too  frequent  inflation,  which  may  even 
also  cause  laxity  of  the  ossicular  ligaments. 

Treatment  of  this  condition  by  the  use  of  collodion  offers  an 
encouraging  prognosis. 

Untreated,  the  condition  has  little  tendency  to  spontaneous 
cure,  but  rather  to  an  increased  defect. 
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PAPILLOMA  OF  THE  NASO-PHARYNX  SIMULATING  EPI- 

THELIOMA.i 

Bt  Thomas  J.  Haeeis,  M.D.  (New  York). 

Adjunct  Professor  of  Diseases  of  the  Xose  and  Throat,  Xew  York  Post- 
Graduate  Medical  School  and  Hospital. 

Mes.  R ,  aged  sixty,  presented  herself  at  my  clinic  in  tlie  Xew 

York  Post-Graduate  Hospital,  January,  1904,  with  the  history  that 
for  four  months  she  had  had  occasional  prickings  in  her  throat  and 
some  difficulty  in  breathing  through  the  nose.  The  patient  was  a 
well-nourished  woman  of  good  colour,  showing  no  adenopathy,  and 
stated  she  had  a  fair  appetite  and  had  not  lost  weight.  Posterior 
rhinoscopy  together  with  digital  examination  showed  a  tumour 
partially  obstructing  the  pharynx  and  attached  to  its  posterior  and 
upper  wall.  It  had  a  cauliflower  appearance,  was  not  pedun- 
culated, was  not  painful  to  touch,  and  was  only  slightly  vascular. 
The  growth  was  removed  under  ether  by  means  of  the  forceps  and 
curette.  A  clinical  diagnosis  of  a  malignant  growth — probably  a 
carcinoma — was  made.  Dr.  Jonathan  Wright,  who  kindly  ex- 
amined the  growth,  made  the  following  report  : 

"  At  first  sight,  -with  lo-w  power,  under  the  microscope  this  growth  has  the 
appearance  of  a  papilloma.  The  epithelial  hj-perplasia  is  sqiiamous-celled,  and  so 
completely  is  the  type  of  cell  changed  from  the  normal  that  there  are  '  stickle- 
cells '  in  places.  As  a  rule,  the  epithelium  is  fairly  well  separated  from  the 
supporting  stroma  by  a  basement  membrane.  In  one  or  two  places,  however,  and 
especially  at  the  tips  of  the  digitations,  the  border  line  is  indistinct.  In  many 
places  there  is  much  fragmentation  of  the  nuclei,  free  nuclei,  and  granular  de- 
generation of  the  cell  bodies.  There  are  a  large  number  of  whorls  with  hyaline 
centres  forming  fairly  typical '  pearls.'  Lastly,  there  seems  to  be  unequal  karyo- 
kinesis  in  many  of  the  cells.  The  stroma  in  some  places  is  evidently  the  site  of 
acute  inflammatory  changes. 

"Papilloma  and  squamous-celled  epithelioma  are  both  equally  rare  in  the 
naso-pharynx.  One  of  these  forms  of  growth  is  here  present.  The  histological 
appearances  are  not  conclusive  of  carcinoma,  but  there  are  so  many  features 
exceptional  in  a  papilloma  that,  with  the  age,  situation  of  the  growth,  its  rather 
rapid  occun-ence,  and  clinical  appearance,  I  am  inclined  to  believe  it  will  turn  out 
to  be  an  epithelioma." 

The  patient  was  last  seen  by  me  in  April  of  this  year,  fifteen 
months  after  the  removal  of  the  growth,  and  there  was  not  the 
slightest  suggestion  of  any  recurrence.  I  submitted  the  specimen 
and  report  again  to  Dr.  Wright  for  his  consideration.  After  a 
careful   study  of  the   specimen  he  was  inclined  to  adhere  to  his 

'  Eead  at  the  Twenty-sixth  Annual  Meeting  of  the  American  Laryngological 
Association,  held  at  Atlantic  Citj-,  Xew  Jersey,  June  1,  2,  3,  1905. 
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original  conclusion,  urging  me,  however,  to  submit  the  slide  to 
some  other  pathologist  for  an  independent  opinion.  Acting  upon 
his  suggestion,  the  specimen  was  submitted  to  Dr.  Harlow  Brooks, 
of  the  University  and  Bellevue  Hospital  Medical  College,  who 
reported  as  follows : 

"  The  growth  seems  to  be  a  fairly  typical  papilloma,  and  I  fail  to  find  anything 
about  it  which  would  in  my  opinion  warrant  a  diagnosis  of  epitheliomatous  alter- 
ations. The  '  cell  nests '  which  appear  in  this  specimen  are  not  those  typical  of 
epithelioma,  but  are  such  as  one  commonly  finds  in  papillomata  springing  particu- 
larly from   the  mucous  surfaces  normally  covered  in   by  squamous   epithelium. 

"  Of  course,  these  papillomata  are  very  prone  to  undergo  epitheliomatous 
alterations,  but  I  fail  to  find  anything  in  this  specimen  indicating  such  a  tendency 
at  present." 

In  this  diagnosis  Dr.  Henry  Brooks,  of  the  Post-Graduate 
School  and  Hospital,  agreed. 

Almost  at  the  same  time  we  were  shown  a  specimen  of  a  tumour 
of  the  rectum,  which  presented  almost  identically  the  same  appear- 
ance microscopically  as  the  specimen  in  our  own  case.  Whatever 
degree  of  doubt  there  may  be  microscopically  as  to  the  character 
of  the  growth,  the  clinical  appearance  is  without  question  that  of  a 
benign  tumour. 

The  case  is  reported  both  because  of  the  interest  attached  to 
the  diagnosis  and  also  because  of  the  great  rarity  of  such  growths. 
A  rather  hasty  examination  of  the  literature  does  not  reveal  any 
case  of  true  papilloma  springing  from  the  posterior  or  upper  wall  of 
the  naso-pharynx.  Two  cases  are  on  record,  but  in  each  instance, 
as  far  as  could  be  gained  from  the  rather  imperfect  report,  they 
had  their  origin,  not  in  the  naso-pharynx,  but  in  the  nose.  Sendziac 
reports  in  the  Kronika  Lek,  No.  5,  1894,  a  case  of  a  man,  aged 
fifty-two,  from  whom  he  removed  with  a  cold  wire  snare  a  large 
papilloma  6  cm.  long,  4  cm.  broad,  and  2^  cm.  thick,  which  sprang 
from  the  inferior  turbinated  bone  and  obstructed  the  nostril  on 
that  side  as  well  as  the  naso-pharynx. 

The  second  case  was  reported  by  Newman  before  the  La^yngo- 
logical  Society  of  London  in  March,  1898.  The  report  was  very 
brief  and  incomplete,  simply  stating  that  he  removed  a  papilloma 
from  the  side  of  the  naso-pharynx.  There  was  no  mention  made 
of  the  point  of  attachment,  nor  whether  a  microscopical  examina- 
tion had  been  made.  The  growth  reported  by  Sendziac  was  ex- 
amined microscopically  and  pronounced  a  papilloma. 

Quite  recently  a  case  was  presented  by  Dr.  H.  W.  Loeb  at  the 
Middle  Section  Meeting  of  the  American  Rhinological,  Laryngo- 
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logical,  and  Otological  Society.  Dr.  Loeb  Avas  kind  enough  to 
allow  me  to  see  a  section  of  the  growth.  This  was  clearly  a  case 
of  papillary  hypertrophy  of  the  nasal  mucous  membrane,  a  subject 
which  it  will  be  recalled  Dr.  Wi'ight  has  written  upon  at  length 
and  has  spoken  upon  before  this  association  on  several  occasions. 


FIBROMA  OF  THE  LARYNX  IN  A  CHILD,  AGED  THREE 
YEARS,  NECESSITATING  TRACHEOTOMY  AND  SUBSE- 
QUENT LARYNGO-FISSURE  FOR  ITS  REMOVAL,  FOL- 
LOWED BY  PROLONGED  INTUBATION.^ 

By  THOiiAS  Ct.  Harris,  M.D.    (Xew  York). 

Adjunct  Professor  of  Diseases  of  the  Xose  and  Throat,  New  York  Post- 

Gradiiate  Medical  School  and  Hospital. 

Bernice  W ,  aged  five,  was  admitted  to  the  Manhattan  Eye, 

Ear,  and  Throat  Hospital,  June,  1904,  suffering  from  great  difficulty 
in  breathing.  Tracheotomy  was  hastily  performed  by  the  house- 
surgeon.  The  child  had  previously  been  in  the  Children's  Ward 
of  the  Post-Graduate  Hospital  for  a  number  of  weeks,  admitted 
there,  as  far  as  I  could  learn,  for  a  slight  difficulty  in  breathing. 
There  she  was  operated  upon  for  adenoids  and,  according  to  the 
house-surgeon,  was  discharged  nearly  well.  Shortly  afterwards, 
however,  dyspnoea  set  in,  necessitating  immediate  tracheotomy. 
The  child's  throat  was  very  tolerant,  and  after  a  little  while  I  was 
able  to  get  a  view  of  the  larynx  and  to  recognise  a  distinct  neoplasm. 
A  piece  of  this  was  removed  for  examination  by  the  pathologist, 
who  pronounced  it  an  angeiomatous  fibroma.  This,  in  our  judgment, 
excluded  the  possibility  of  a  cure  through  prolonged  trache- 
otomy, and  although  the  child  had  had  a  great  deal  of  discharge 
from  the  tracheotomy  wound,  at  the  end  of  tAvo  months  I  determined 
to  resort  to  a  laryngo-fissure  for  the  removal  of  the  growth.  This 
was  performed  with  considerable  difficulty  on  account  of  the 
proximity  of  the  tracheal  wound  and  the  narrow  field  of  operation. 
The  fibroma  was  found  attached  anteriorly  to  the  thyroid  cartilage 
and  was  removed.  As  was  feared,  infection  took  place  in  the 
wound  from  the  amount  of  secretion  into  the  trachea  below  and  it 
had  to  be  allowed  to  heal  over  by  granulation.  The  child  did  very 
well,  however,  at  the  time  and,  when  I  returned  from  my  vacation 

*  Kead  at  the  Twenty-sixth  Annual  Meeting  of  the  American  Laryngological 
Association,  held  at  Atlantic  City,  Xew  Jersey,  June  1,  2,  3,  1905. 


362  The  Journal  of  Laryngology,  [jniy,  1905. 

in  tlie  fall,  with  the  kindly  and  valuable  assistance  of  Dr.  John 
Rogers,  under  ether  I  dilated  the  larynx,  which  had  closed,  and 
introduced  a  large  swell-neck  intubation  tube,  making  at  the  same 
time  measurements  for  a  X^tube  such  as  has  been  advised  to  secure 
safety  in  retention.  In  the  meantime,  how^ever,  the  little  girl 
coughed  up  her  tube  and  the  house-surgeon  had  to  perform  a 
second  tracheotomy  Avitli  the  child  in  almost  a  dying  condition 
from  asphyxia.  In  November  we  again  dilated  the  larynx  and 
introduced  the  T-tube.  Since  then  her  history  has  been  a  checkered 
one.  The  tube  was  worn  continuously  for  two  months  and  then 
removed,  the  tracheal  wound  allowed  to  close,  and  the  former 
intubation  tube  introduced.  At  this  time  Dr.  Rpgers  was  good 
enough  to  receive  the  patient  in  Gouveneur  Hospital,  under  whose 
care  she  has  since  remained.  During  this  time  she  has  had  two 
attacks  of  broncho-pneumonia  and  a  re-opening  of  the  wound  in 
the  neck,  which  required  curetting  in  order  to  close  it.  On  May  1 
there  was  still  a  moderate  degree  of  dyspnoea  at  night,  due  probably 
to  some  spots  of  ulceration  in  the  aryteno-epiglottic  folds  caused 
by  pressure  of  the  tube.  The  rima  glottidis,  however,  is  entirely 
free  from  all  such  ulceration  areas.  An  extra  tube  has  been 
inserted,  and  it  is  confidently  hoped  that  before  long  the  condi- 
tions will  be  so  overcome  that  the  tube  may  be  permanently 
removed. 

Conclusions. — Fibroma  of  the  larynx  is  not  a  particularly  rare 
form  of  tumour,  occurring,  according  to  Sir  Felix  Semon,  only 
second  in  frequency  to  papilloma.  Cases  of  fibroma  in  children  are 
rare,  however,  and  we  have  failed  to  discover  a  similar  case  where 
tracheotomy  was  called  for  on  account  of  the  degree  of  dyspnoea. 

Again,  while  larjmgo-fissure  is  regarded  as  one  of  the  forms  of 
procedure  in  exceptional  cases  of  multiple  papillomata,  we  do  not 
recall  a  case  where  it  has  been  practised  in  an  infant.  Since 
operating  upon  this  child  there  has  been  considerable  question  in 
our  own  mind  as  to  the  wisdom  of  the  step.  It  has  seemed  to  us 
that,  considering  the  degree  of  tractability  which  the  little  patient 
showed  for  examination,  it  might  have  been  possible  to  have 
removed  the  tumour  intra-laryngeally  l)y  means  of  the  Dundas- 
Grant  safety  forceps,  under  either  cocaine  or  ether.  The  possibility 
of  wounding  the  vocal  cords  is,  of  course,  to  be  considered.  It  is 
questionable  if  the  ultimate  results,  so  far  as  restoration  of  the 
voice  is  concerned,  would  not  be  as  good  by  this  method  as  by 
means  of  the  laryngo-fissure.  At  the  time  of  this  report  Dr. 
Rogers  informs  me  that  in  his  judgment  the  child  is  entirely  w^ell. 


^ 
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A    NOTE    ON    SKIN-GRAFTING. 

By    Ernest    Waggett,    M.B., 

Surgeon  to  the  London  Throat  Hospital. 

It  is  possible  that  some  aural  surgeons  who  g-raft  their  mastoid 
wounds  by  Ballance^s  method  find  a  little  difficulty  in  securing  a 
large  graft  of  uniform  thickness,  and  still  more  in  neatly  adapting* 
it.  Deansley,  in  reporting*  a  case  two  or  three  years  ago,  men- 
tioned that  he  applied  sticking-plaster  to  the  thigh  before  cutting 
his  graft.  I  have  not  tried  this  actual  method  ;  but,  acting  on  the 
suggestion,  during  the  past  year  or  more  I  have  varnished  the  pre- 
pared area  of  the  limb  with  "  newskin  "  (a  proprietary  article  of 
the  nature  of  collodion,  a  fairly  good  imitation  of  which  can,  I 
believe,  be  made  by  dissolving  celluloid  in  acetone) .  As  soon  as 
the  antiseptic  dressing  is  removed  from  the  prepared  thig'h  a  foAv 
drops  of  "  newskin  "  are  poured  over  the  part  and  quickly  spread 
with  the  finger.  In  one  minute  this  has  dried  to  a  firm  varnish. 
If  the  skin  is  now  stretched  in  the  usual  way  between  the  hand  of 
the  assistant  and  the  left  hand  of  the  operator,  there  is  not  the  least 
difficulty  in  cutting  a  perfectly  uniform  graft  four  inches  long  and 
one  and  a  half  inch  in  breadth.  This  should  be  cut  rapidly,  the 
razor  advancing  about  half  an  inch  at  each  cut.  The  varnish  pre- 
vents any  tendency  to  curling,  and  a  sheet  is  procured  which  very 
much  resembles  foreign  letter-paper  in  all  its  physical  qualities. 
It  can  be  manipulated  with  considerable  freedom,  and  no  difficulty 
is  experienced  in  fixing  it  to  the  edge  of  the  meatal  flaps  by  a  foAv 
stitches.     Needless  to  say,  gold  leaf  is  quite  unnecessary. 

It  might  be  arg^ued  that  the  waterproof  character  of  the  varnish 
would  lead  to  trouble.  I  can  only  say  that  I  cannot  recall  a  single 
instance  in  which  the  graft  has  not  either  entirely  or  almost  entirely 
taken.  Partial  failure  in  my  own  cases  has,  I  believe,  always  been 
due  to  imperfect  packing,  and  has  generally  occurred  in  the 
Eustachian  region  or  over  the  inner  surface  of  the  skin-flap.  It  is 
essential  that  the  graft  should  adhere  closely  to  the  walls  of  the 
Eustachian  recess,  otherwise  a  small  cavity  is  likely  to  remain 
under  cover  of  the  graft  and  connected  with  the  Eustachian  tube. 
As  soon  as  a  catarrh  occurs,  muco-pus  will  burrow  from  such  a 
cavity  and  produce  a  kind  of  blister,  raising  the  graft  from  its 
seating.  I  have  seen  this  occur  more  than  six  months  after  the 
operation,  and  I  understand  that  occurrences  of  the  kind  have 
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caused  a  certain  number  of  surgeons  to  abandon  grafting  alto- 
srether. 

In  my  own  cases  it  lias  never  occurred  where  the  Eustachian 
region  has  been  thoroughly  prepared  and  the  graft  adapted  with 
minute  care  and  properly  kept  in  place  for  eight  days  by  a  gauze 
ball  not  much  larger  than  a  hemp-seed.  Where  "  newskin  "  is 
used  the  shed  portion  of  the  graft  is  quite  easily  removed  per 
meatuvi  on  the  eighth  day  in  one  or  two  large  pieces.  The  third 
anaesthetic  as  originally  employed  by  Ballance  is,  therefore, 
unnecessary. 

As  the  packing  is  removed  through  the  meatus  much  trouble 
is  saved  if  a  silk  thread  three  inches  in  length  is  left  attached  to 
each  aristol-gauze  ball. 

The  mere  addition  of  a  varnish  to  Ballance's  technique  seems 
so  small  a  point  as  to  be  unworthy  of  mentioning  in  print.  It  has, 
however,  converted  what  was,  for  the  writer,  a  somewhat  difficult 
and  lengthy  proceeding  into  a  perfectly  easy  operation  which 
should  occupy  about  ten  minutes  if  the  time  for  drying  the  wound 
and  stitching  the  skin-flap  be  subtracted.  Putting  aside  for  the 
moment  the  difficult  question  as  to  hearing-power  with  and  without 
grafting,  it  seems  most  desirable  by  simplifying  it  to  foster  a 
method  which  not  only  insures  a  dry  ear  by  closing  the  Eustachian 
tube,  but  also  enables  the  patient  to  leave  the  hospital  within 
three  weeks  of  a  radical  mastoid  operation. 
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'Ninety-seventh  Ordinary  Meeting,  April  7,  1905. 


Charters  J.  Symonds,  F.R.C.S.,  President,  in  the  Chair 


{Continued  from  page  339.) 

Unilateral  Right  Abductor  Paralysis  associated  with  Paralyses 
OF  Right  Half  of  Soft  Palate  and  Pharynx,  Right  Sterno- 
MASTOiD,  Upper  Fibres  of  Right  Trapezius,  Ptosis  op  Right 
Upper  Eyelid  and  Contracted  Pupil. 

Shown  by  Dr.  Herbert  Tilley.     Patient  was  a  man  of  sixty-one, 
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who  sought  advice  for  difficulty  in  swallowing  and  slig-ht  hoarseness. 
The  symptoms  developed  some  two  months  ago  after  an  attack  of 
"  spasm  of  breathing "  associated  Avith  temporary  loss  of  con- 
sciousness, ascribed  by  his  medical  man  to  a  "  minor  attack  of 
epilepsy.'' 

In  addition  to  the  above  symptoms,  laryngoscopic  examination 
revealed  a  large  collection  of  saliva  in  the  right  pyriform  sinus. 
A  full-size  oesophageal  bougie  could  be  passed  quite  easilj-  into 
the  stomach.  Beneath  the  right  mandible  Avas  a  hard,  well-defined 
swelling  as  large  as  a  pigeon's  egg,  and  situated  in  the  position  of 
the  submaxillary  gland.  This  swelling  could  easily  be  felt  through 
the  right  floor  of  the  mouth,  and  it  was  freely  movable.  Behind 
the  right  ascending  ramus  of  jaw,  between  it  and  the  anterior 
border  of  the  sterno-mastoid  and  extending  upwards  to  the  base  of 
the  skull,  a  distinct  but  ill-defined  thickening  could  be  felt,  and  it 
was  a  question  whether  the  lesions  indicated  were  not  due  to  some 
involvement  of  the  nerve-trunks  in  this  situation  as  they  emerged 
from  the  base  of  the  skull.  There  was  no  history  of  syphilis,  neither 
were  any  clinical  evidences  of  the  disease  to  be  found  in  other 
parts  of  the  body  : 

Dr.  DuNDAS  G-RANT  saicl  the  case  seemed  to  be  of  a  complicated 
nature.  It  was  difficult  to  see  how  the  swelling  in  the  submaxillarv 
region  could  compress  at  the  same  time  the  s^td pathetic  there  and  the 
pneumogastric  at  the  part  where  the  pharyngeal  branch  came  off,  because 
he  took  it  that  that  was  where  the  innervation  of  the  half  of  the  palate 
was  derived.  He  thought  the  lesion  which  caused  that  hemi-paresis  of 
the  palate,  as  well  as  the  paralysis  of  the  right  vocal  cord,  must  be  situated 
at  a  considerable  height,  perhaps  close  up  to  the  foramen  lacerum 
posterius.  The  relation  of  the  growth  in  the  neighbourhood  of  the  sub- 
maxillary gland  to  the  nervous  lesion  was  very  doubtful.  He  thought 
there  must  be  some  change  close  to  the  foramen  to  account  for  this, 
especially  as  the  tumour  behind  the  maxiUa  had  apparently  lasted  many 
years,  whereas  he  believed  the  other  lesion  was  not  of  very  long  dura- 
tion. 

Mr.  EoBiNSON  thought  that  whatever  the  cause  of  the  nei-ve  lesion 
was  one  must  put  out  of  court  the  submaxillary  swelling,  as  he  did  not 
think  it  had  any  relation  to  the  other  part.  It  suggested  a  mixed  tumour 
of  the  submaxillary  gland,  or  possibly  an  old  calculus. 

The  President  said  he  thought  Dr.  Tilley  pointed  out  that  above  the 
old  swelling,  behind  the  jaw,  there  was  another  gland,  and  the  question 
was  whether  that  did  not  throw  some  light  on  the  cause  of  the  paralysis ; 
there  might  be  some  primary  growth  at  the  base  of  the  skull.  The  old 
swelling  seemed  to  resemble  a  calcareous  fonnation.  Possibly  it  was 
some  caseation  followed  by  calcification  in  an  old  tubercidous  mass. 

Dr.  Herbert  Tilley,  in  reply,  said  he  saw  the  case  three  weeks  ago, 
and  thought  the  gland  i;nder  the  jaw  had  nothing  to  do  with  the  paralysis. 
There  was  distinct  thickening  behind  the  ramus  of  the  jaw,  which  was 
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possibly  the  cause  of  the  lesions,  aud  very  likely  of  a  syphilitic  nature. 
He  wished  to  ask  Sir  Felix  Semon  whether  he  had  ever  seen  a  case  of  this 
type — which  was  not  very  uncommon — benefited  by  any  form  of  treat- 
ment. 

Sir  Felix  Semon  answered  Dr.  Tilley's  question  in  the  negative. 
Even  in  cases  where  there  was  a  syphilitic  history  he  had  not  seen  improve- 
ment. He  had  not  meant  to  speak  to  the  case,  but  in  reference  to  Dr. 
Diindas  G-rant's  observation,  he  was  strongly  of  opinion  that  its  cause 
was  peripheral,  not  central. 

The  President  agreed  with  Sir  Felix  Semon's  view,  and  hoped  an 
opportunity  would  be  afforded  of  seeing  it  later. 

Case  of  Double  Frontal  Sinus  Suppuration,  in  Young  Man,  cured 
BY  Radical  Operation. 

Shown  by  Mr.  E.  Waggett.  There  were  tw^o  points  of  interest 
in  the  case.  (1)  The  external  operation  enabled  the  operator  to 
examine  the  right  frontal  sinus,  the  lower  supra-orbital  portion  of 
Avhich  had  been  completely  cured  by  syringing  through  the  nasal 
route,  carried  out  by  the  patient  himself  for  some  months.  It  was 
interesting  to  observe  that  the  mucous  membrane  was  thin,  and 
perfectly  healthy  in  appearance,  although  there  was  no  doubt  that 
some  months  previously  large  quantities  of  pus  were  daily  washed 
out  of  this  portion  of  the  sinus  by  the  use  of  the  cannula.  The 
upper  mesial  portion,  partly  separated  from  the  rest  of  the  sinus 
by  an  incomplete  partition,  remained  in  a  state  of  suppuration 
owing  to  the  presence  of  a  pathological  perforation  (carious  edges) 
of  the  septum  between  the  two  sinuses.  This  portion  discharged 
into  the  left  sinus.  (2)  On  the  left  side  a  modified  Killian's  opera- 
tion was-  performed,  a  considerable  portion  of  the  roof  and  inner 
wall  of  the  orbit  being  removed,  a  bridge  being  left  as  usual.  On 
the  right  side  the  orbital  roof  and  inner  wall  were  left,  intact  for 
the  reason  that  the  lower  part  of  the  sinus  and  the  frontal  ethmoidal 
cells  had  already  been  successfully  dealt  with  through  the  nasal 
route. 

Now,  five  months  after  complete  healing  of  the  wound,  there 
was  no  noticeable  deformity  upon  either  side ;  that  is  to  say,  the 
removal  of  the  orbital  wall  had,  at  all  events  in  this  case,  in  no  way 
affected  the  cosmetic  result,  which  was  equally  good  upon  the  two 
sides  of  the  head.  On  both  sides  the  inner  angles  of  the  stem 
wound  were  kept  open  for  a  fortnight,  granulation  taking  place 
around  small  drainage-tubes,  two  directed  upwards  and  one  down- 
wards on  each  side. 

The  Pkesident  thought  all  would  agree  that  it  was  a  very  satisfactory 
result. 
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Papilloma  op  the  Larynx. 

Shown  by  the  President.  A  man,  aged  thirty-seven,  came 
into  Guy's  Hospital  for  hoarseness  of  twelve  months'  duration.  On 
examination,  there  was  to  be  seen  attached  to  the  left  vocal  cord 
in  its  anterior  part  a  lobulated  purple  movable  swelling.  Its  upper 
surface  was  grey  in  patches,  a  condition  probably  due  to  injury 
during  mobility,  for  the  swelling  moved  freely  in  phonation.  The 
movement  of  the  left  cord,  though  not  quite  so  rapid  as  that  of  the 
right,  was  sufficiently  so  to  practically  exclude  infiltration.  The 
anterior  attachment  of  the  growth  was  difficult  to  see.  He  sub- 
mitted it  as  an  example  of  a  simple  papilloma  of  the  left  vocal  cord. 

Dr.  Dundas  Grant  said  the  most  remarkable  point  about  the  case 
seemed  to  be  the  absence  of  symptoms  arising  from  so  considerable  a 
growth. 

A  Case  Seven  Years  after  Complete  Extirpation  op  the  Larynx. 

Shown  by  the  President.  The  patient,  a  lady,  was  now  aged 
sixty-four.  When  she  came  under  his  care,  a  tracheotomy  tube 
had  been  worn  since  the  summer  of  1895.  There  was  complete 
laryngeal  obstruction;  the  interior  could  be  seen  filled  with  a  soft 
pale  growth.  The  larynx  was  somewhat  broadened;  no  glands 
could  be  felt.  The  larynx  was  removed  in  January,  1898.  The 
trachea  was  attached  to  the  skin  just  above  the  sternum,  and  the 
pharynx  sutured.  Glands  were  found  under  both  lobes  of  the 
thyroid  gland.  The  entire  thyroid  gland  was  removed,  together 
with  the  lymphatics.  The  recovery  was  slow,  owing  to  incomplete 
closure  of  the  pharynx.  The  piece  of  growth  removed  before 
operation  showed  typical  carcinoma.  Traumatic  myxoedema 
occurred,  but  was  relieved  by  thyroid  extract  and  it  was  still 
necessary  to  take  this  remedy. 

He  attributed  the  absence  of  recurrence  in  the  case  to  the 
free  removal  of  the  thyroid  gland,  and  underlying  glands  and 
lymphatics. 

The  patient  could  make  herself  understood  fairly  well,  and  had 
been  able  to  superintend  the  management  of  a  hotel. 

Note. — The  tracheotomy  referred  to  was  performed  by  Sir  Felix 
Semon  in  1895,  under  whose  care  the  patient  was  at  that  time. 
Sir  Felix  had  been  good  enough  to  give  him  the  early  notes  in 
writing,  and  permission  to  add  them  to  this  report,  thus  making 
the  record  complete. 
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The  following  are  Sir  Felix  Semon's  notes  on  tlie  case  : 
"  In  compliance  with  my  promise,  I  have  looked  np  my  notes  of 
Mrs.  G — .  She  was  sent  to  me  in  June,  1895.  I  found  great 
narrowing  of  the  glottis,  the  left  vocal  cord  Avas  almost  invisible, 
the  right  only  slightly  moved  outwards.  Both  cords  were  swollen, 
and  the  rest  of  the  larynx  was  congested  and  relaxed.  In  the 
narrow  slit  remaining  between  the  cords  a  whitish  projection  was 
seen.     More  than  this  could  not  be  made  out. 

"I  was  not  certain  about  the  nature  of  the  whitish  growth,  and, 
whilst  naturally  thinking  of  malignancy,  was  doubtful  on  this 
point  on  account  of  the  very  long  duration  of  the  symptoms.  She 
had  suffered  from  aphonia  for  a  period  of  more  than  ten  years ; 
there  was  no  broadening  of  the  lar3nix,  and  no  enlargement  of 
cervical  lymphatic  glands  in  the  neck,  nor  was  there  any  evidence 
of  perichondritis.  After  the  performance  of  tracheotomy,  which 
was  necessitated  by  the  dyspnoea,  I  found  on  October  8  of  the 
same  year  very  considerable  improvement  generally  and  locally. 
The  condition  of  the  larynx  had  considerably  changed,  the  front 
part  of  the  vocal  cords  was  better  visible,  and  although  they 
appeared  to  be  somewhat  adherent  in  front,  and  still  much  swollen 
and  congested,  the  glottis  opening  was  larger  than  it  had  been. 
It  could  then  be  seen  that  the  anterior  part  of  the  cricoid  carti- 
lage was  enormously  swollen.  I  recommended  continuation  of  her 
wearing  the  tube,  and  the  administration  of  iodide  of  potassium 
from  time  to  time." 

The  President  said  that  Sir  Felix  Semou  had  found  it  necessary  to 
perform  tracheotomy  one  year  and  a  half  before  he  (Mr.  Symonds) 
removed  the  larynx.  That  fact  would  indicate  tlie  severity  of  the  obstruc- 
tion. When  he  saw  her  there  was  a  large  growth  filling  the  whole  upper 
opening  of  the  larynx,  so  that  a  large  piece  was  easily  removed  for  ex- 
amination. He  had  the  larynx,  and  would  try  to  complete  the  case  some 
day  by  showing  it. 

'  Sir  Felix  Semon  heartily  congratulated  the  President  on  the  result ; 
it  was  the  most  happy -looking  case  of  total  extirpation  of  the  larynx  he 
had  ever  seen. 

Mr.  Atwood  Thorne  asked  whether  it  was  not  most  unusual  after 
such  an  operation  for  the  voice  to  be  as  good  as  that  of  the  present 
patient,  and  wished  to  know  if  Mr.  Symonds  could  in  any  way  account 
for  the  excellent  voice  in  this  case. 

The  President  replied  that  it  was  a  question  of  practice  on  the  part 
of  the  patient.  It  was  seven  years  since  the  operation,  and  she  managed 
the  kitchen  in  a  liotel.  He  also  exhibited  the  case  to  show  the  effect  of 
total  removal  of  the  thyroid  gland.  She  had  been  kept  well  by  thyroid 
extract. 

Dr.  StClair  Thomson  asked  whether  the  patient  was  able  to  make 
exertions.  It  was  said  that  those  who  had  gone  through  that  operation  were 
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haudicappecl,  that  they  could  uot  strain  at  stool,  aud  that  they  could  not 
earn  their  owu  living,  especially  when  there  were  weights  to  lift,  etc. 
The  voice,  in  the  present  case,  was  the  most  remarkable  he  had  liimself 
heard  after  laiyngectomy ;  and  it  would  be  important  to  know  whether 
she  coulddeada  free  and  vigorous  life  and  keep  free  from  tracheitis  and 
bronchitis. 

Dr.  ViNRACE  asked  for  what  disease  the  laryux  was  removed. 

The  President,  in  fiu-ther  reply,  said  he  would  inquii-e  as  to  the 
points  raised  by  Dr.  StClair  Thomson.  She  was  an  active  woman,  but 
was  uot  called  upon  to  make  any  great  effort.  The  larynx  was  removed 
for  extensive  carcinoma,  and  there  were  secondary  glands  under  both 
lobes  of  the  thyroid  gland.     He  had  microscopical  sections. 

Man  aged  thiety-nine  with  Lateral  Ulceration  of  the  Larynx; 
hoarsenes.s  about  two  months. 

Shown  by  Dr.  J.  Donelan  for  diagnosis. 

Dr.  Davis  was  of  opinion  that  the  case  was  one  of  syphilis. 


Ninety-eighth  Ordinary  Meetin'j,  May  o,  1905. 


Charters  J.   Symonds,  F.R.C.S.,  President,  in  the  Chair 


A  Case  of  almost  Complete  Bony  Occlusion  op  the  Left  Xosteil, 

THE  result  of  TrAUMA    AND    SePTAL    DEFORMITY    IN    A    MaN  AGED 
TWENTY-FIVE. 

Shown  by  Dr.  J.  Donelan. 

Mr.  Waggett  thought  it  would  be  well  to  deal  with  the  case  by  re- 
section, making  use  of  the  chisel. 

Dr.  Herbert  Tilley  agreed  with  Mr.  Waggett  that  it  would  be  an 
admirable  case  for  resection  of  the  deviated  septum.  Dr.  Donelan, 
during  the  speaker's  inspection  of  the  patient,  suggested  that  tlifficulty 
would  arise  on  account  of  adherence  of  the  septum  to  the  anterior  end  of 
the  inferior  turbinal  by  cicatricial  adhesions  originating  from  some  fonner 
traumatism.  But  if  one  occluded  the  patient's  right  nostril  he  could  blow 
down  the  left,  and  bubbles  of  mucus  could  be  seen  issuing  from  the  whole 
length  of  the  cleft  between  the  deviation  and  the  anterior  end  of  the 
turbinal,  and  hence  he  thought  it  was  probably  only  an  apparent  j  unction 
of  the  two.  Even  if  there  was  a  real  adhesion  it  would  still  be  an 
excellent  case  for  resection  of  the  deviation. 

The  President  referred  to  a  recent  case  of  his  own,  in  which  there 
was  real  bony  fusion  between  the  septum  and  the  outer  wall,  but  the 
appearances  were  different  from  those  in  the  present  case,  which  looked 
more  like  a  simple  deviation,  with  perhaps  some  adhesion,  such  as  might 
result  from  the  attrition  of  two  mucous  surfaces.    In  his  own  case  he  was 
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obliged  to  saw  througli  the  attachment,  and  by  submucous  section  to 
remove  a  considerable  portion  of  the  bonr  septum.  But  that  scarcely 
applied  to  the  case  under  present  discussion. 

Dr.  DuNDAS  Grant  said  that  although  this  was  not  an  ideal  case  for 
submucous  resection,  jet  he  thought  the  operation  feasible.  Even  if  it 
did  not  eventuate  in  an  ideal  way,  and  a  perforation  resulted,  the  condition 
of  the  patient  wovild  be  much  better  than  at  present.  He  recommended 
that  procedure. 

Dr.  Pegler  said  he  had  recently  operated  upon  an  extreme  deviation 
in  Avhich  the  septal  curvature  was  such  that  it  created  considerable  ex- 
ternal deformity  by  pushing  outwards  the  superior  lateral  cartilage, 
causing  the  patient  to  seek  advice  on  that  account,  cjuite  disregarding  the 
complete  unilateral  obstiaiction.  If  Dr.  Donelan  did  not  care  to  do  a 
"  fenster  resection  "  in  the  present  case,  he  assured  him  that  if  he  tried  a 
modified  Moure's  operation  he  would  be  very  pleased  with  the  result.  By 
this  means  he  had  had  an  excellent  result,  both  as  regards  the  deformity 
and  the  obstruction,  in  the  case  to  which  he  referred.  If  the  incisions 
were  made  sufficiently  freely  above  and  below,  ample  room  would  be 
obtained  for  breathing,  and  even  if  an  absolutely  straight -looking  septum 
were  not  obtained,  the  obstruction  would  be  sufficiently  cured  and  the 
nasal  functions  restored.  Two  incisions  would  suffice,  though  it  might 
be  advisable  afterwards  to  shave  off  some  of  the  redundant  cartilage  in 
order  to  reduce  the  convexity. 

Dr.  ScAXEs  Spicer  doubted  if  complete  relief  would  be  given  in  this 
case  by  submucous  resection.  He  thought  it  would  be  necessary  to 
operate  with  the  saw  and  to  straighten,  and  of  the  two  evils,  incomplete 
relief  or  perforation,  he  would  not  bother  much  about  the  probability  of 
perforation. 

Dr.  DoNELAX,  in  reply,  pointed  out  that  he  did  not  suggest  that 
obstruction  was  complete,  and  in  reply  to  Dr.  Tilley  he  stated  that  the 
patient  had  been  under  chloroform,  and  considerable  force  had  been  used 
in  endeavouring  to  separate  the  adhesions.  He  had  attempted  to  force 
a  flat  director  with  a  stout  handle  through  the  obstruction,  but  without 
success,  and  through  an  incision  which  he  made  he  had  examined  with  a 
probe,  and  altogether  he  thought  the  union  must  be  bony.  He  thanked 
members  for  their  suggestions. 


Laryngeal  Case  foe  Diagnosis. 

Shown  by  Mr.  P.  de  Saxti.  The  patient,  a  female  aged  fifty-six, 
came  to  Mr.  cle  Santi's  clinic  complaining  of  cough,  hoarseness,  and 
pain  in  the  throat  of  four  months'  duration.  Examination  revealed 
paralysis  of  the  right  vocal  cord  and  thickening  of  the  right  crico- 
arytenoid joint ;  there  was  also  some  limitation  of  movement  in 
the  left  vocal  cord.  There  were  no  glands  or  swelling  in  the 
neck,  no  history  of  syphilis,  nothing  in  the  chest  showing  intra- 
thoracic pressure  or  disease  of  the  lungs ;  there  was  evidence 
of  organic  heart  disease.  The  case  was  brought  forward  for 
diagrnosis. 
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Dr.  ScANEs  Spicer  asked  whether  the  thorax  had  been  examined  with 
X-rays.  He  had  at  present  under  treatment  a  case  which  appeared  exactly 
similar,  and  in  which  the  X-rays  revealed  a  marked  aneurysm.  In  another 
apparently  similar  case  he  could  not  find  anything  wi'ong  with  the  chest. 
In  the  absence  of  pi'essure  in  the  chest  he  should  regard  Mr.  de  Santi's 
as  probably  due  to  an  intrinsic  nerve  condition. 

Sir  Felix  Semon  was  not  so  sure  whether  there  was  pai-alysis  or 
mechanical  fixation.  There  was  considerable  thickening  about  the  base 
of  the  right  arytenoid  cartilage.  Possibly  the  immobility  of  the  right 
vocal  cord  might  be  due  to  congenital  ankylosis,  or  ankylosis  acquired  a 
long  time  ago,  to  which  attention  had  been  only  directed  by  accident  in 
consequence  of  some  intercurrent  acute  laryngeal  affection.  The  difference 
between  the  two  aiytenoids  was  very  sticking,  and  the  mechanical  possi- 
bility as  the  cause  should  be  kept  in  view. 

Dr.  DuNDAS  GrEANT  recalled  the  attention  of  members  to  a  case  in 
which  he  was  led  into  error — and,  he  thought,  justifiable  error — where 
the  appearances  were  somewhat  similar  to  those  in  the  pi*esent  one.  The 
woman  was  about  forty  years  of  age,  and  had  fixation  of  the  right  vocal 
cord.  There  was  slightly  more  infiltration  than  in  the  present  instance, 
and  he  was  disposed  to  attribute  it  to  syphlitic  perichondritis.  Mr. 
Symonds  suggested  at  the  time  that  an  oesophageal  bougie  should  be 
passed.  "When  that  was  done  some  obstruction  was  found,  and  there  was 
soon  some  sprouting  in  the  pyriform  fossa,  the  case  eventuating  as  one 
of  epithelioma.  The  appearances  in  this  case  when  it  was  exhibited  before 
the  Society  were  somewhat  similar  to  those  in  Mr.  de  Santi's,  although 
there  seemed  more  activity.  There  was,  in  the  present  case,  a  gland  in 
the  neighbourhood  on  that  side,  enlarged  and  hardened. 

Dr.  JoBSON  HoRNE  thought  the  appearances  in  the  larynx  were  sufficient 
to  account  for  the  fixation,  although,  as  Sir  Felix  Semon  had  suggested, 
it  might  be  of  longer  standing  than  was  known.  He  gathered  that  there 
was  a  history  of  tuberculosis  in  the  family,  if  not  in  the  patient  herself, 
and  he  thought  that  before  taking  any  other  view,  a  very  thorough  ex- 
amination of  the  chest  should  be  made,  and  a  radiograph  obtained,  with 
the  idea  of  excluding  any  pleural  adhesions  and  enlarged  glands  which 
would  account  for  the  fixation  of  the  cord. 

Mr.  Atwood  Thorne  remarked  that  no  one  had  referred  to  the  swelling 
on  the  left  side,  above  the  left  vocal  cord.  He  did  not  know  what  its 
exact  nature  was,  but  it  suggested  that  the  disease  was  intrinsic  rather 
than  extrinsic. 

Dr.  Egbert  Woods  said  the  left  vocal  cord  was  distinctly  limited  with 
regard  to  its  movement.  And  there  was  not  much  difference  in  the  two 
sides.  He  believed  the  affection  to  be  local,  and  not  due  to  any  inti-a- 
thoracic  involvement. 

Mr.  Barwell  said  the  left  vocal  cord  was  not  only  swollen,  but  it 
showed  the  longitudinal  groove  which  was  sometimes  described  as  cleft 
cord.  He  regarded  the  case  as  one  of  fixation  rather  than  of  paralysis, 
because  of  the  local  lesions  in  the  larynx,  and  the  base  of  the  ar}*tenoid 
was  decidedly  swollen.  On  phonation,  the  right  arytenoid  was  not  seen 
to  be  pushed  away  by  the  left.     He  regarded  it  as  a  case  of  ankylosis. 

Mr.  de  Santi,  in  reply,  said  he  had  been  interested  in  the  various 
diagnoses  advanced.  The  first  time  he  saw  the  woman  he  noticed  a  con- 
dition on  the  opposite  sideveiy  similar  to  that  mentioned  by  Dr.  Woods. 
He  observed  this  two  or  three  times,  and  found  subsequently  that  there 
was  more  movement  on  the  left  side.  He  believed  there  was  still  limita- 
tion there  ;  he  did  not  rea-ard  the  case  as  mali<?nant.     In  answer  to  Dr. 
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Horue,  he  meutioned  iu  describing  the  case  that  the  chest  had  been  care- 
fully examined  by  a  physician,  but  nothing  had  been  found  except  some 
dilatation  of  the  right  ventricle  and  mitral  regurgitation.  There  was 
nothing  wrong  with  the  lungs  or  sputum,  though  the  latter  was  examined 
as  a  routine  pi'ocedure,  as  the  patient  had  a  cough.  He  had  seen  three 
or  four  cases  of  paralysis  of  the  same  kind  in  which  the  diagnosis  had 
been  cleared  up  by  the  radiograph  showing  an  aneurysm.  He  did  not 
think  much  could  be  done  for  the  patient,  but  he  would  watch  the  case. 


Bleeding  Polypus  of  Septum  in  a  Boy  aged  nine. 

Shown  by  Mr.  E.  Waggett.  Each  of  the  anterior  nares  was  blocked 
by  a  growth  resembling  a  raspberry  in  colour  and  appearance.  Each 
lobulated  growth  was  attached  by  a  broad  base  to  the  septum,  just 
within  the  muco-cutaneous  boundary  line,  and  posteriorly  it  shaded 
off  into  the  normal  mucous  membrane.  Bleeding  was  frequent. 
The  growth  on  the  right  side  was  noticed  two  years  ago,  while  the 
left  nostril  was  believed  to  be  quite  clear  a  year  ago.  Some  inter- 
stitial corneal  opacity  was  to  be  seen.  There  was  no  evidence  of 
past  or  present  ulceration  of  the  septum. 

Dr.  Pegler  remarked  that  if  this  were  a  fibro-angioma  (bleeding 
polypus)  of  the  septum,  it  was  in  the  youngest  patient  but  one  on  record. 
The  youngest  previously  was  exihibited  by  Norval  H.  Pearce,  who  described 
two  cases,  one  was  a  patient  aged  fifteen,  and  the  other  aged  five.  The 
growth  seemed  to  be  absolutely  sessile,  and  he  did  not  think  one  could 
decide  positively  as  to  its  true  nature  until  it  had  been  removed  and 
examined  microscopically.  Although  it  was  lobulated  on  the  surface,  yet 
it  did  not  appear  to  be  very  vascular.  There  was  also  a  smaller  growth 
on  the  opposite  side,  but  a  bilateral  "bleeding  polypus,"  or  one  making 
its  way  through  the  cartilage  of  the  septum  had  not  yet  been  described. 
The  nearest  approach  to  this  was  the  case  described  by  Verneuil,  in  Avhich 
a  pulsating  erectile  angioma  appeared  first  on  one  side  of  the  septum, 
then  disaj^peared,  an  exactly  similar  one  appearing  on  the  opposite  side. 
There  Avere  true  angiomata  elsewhere  on  the  patient's  body,  including 
the  palate,  as  in  Dr.  Lack's  case. 

Dr.  DuNDAs  Grant  thought  there  were  grounds  for  suspecting  it  to 
be  tuberculous. 

Mr.  DE  Santi  asked  whether  Mr.  Waggett  had  found  any  evidence 
of  perforation  in  the  septum,  and  whether  the  condition  seen  might  not 
be  excessive  granulation  tissue  in  connection  with  perforation  through 
the  septum.  Tliat  might  go  with  the  history  of  interstitial  keratitis  and 
congenital  syphilis,  but  as  Mr.  Waggett  had  examined  the  case  thoroughly 
he  could  inform  them  as  to  that  point. 

Dr.  Woods  said  he  had  operated  upon  two  cases  which,  clinically, 
were  similar  in  appearance  to  the  present  one.  They  both  turned  out  to 
be  tuberculosis  of  the  septum.  There  was  no  tubercle  anywhere  else  in 
the  body. 

Dr.  JoBsoji  HoRNE  thought  the  growth  was  absolutely  innocent.  He 
had  seen  a  good  many  such  growths,  and  had  occasion  to  examine  them 
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microscopicanv,  and  to  follow  out  tLe  subsequent  history.  In  the  majority 
of  cases  thev  were  previously  thought  to  be  sarcoma,  but  generally  they 
proved  to  be  innocent  growths,  and  after  they  were  thoroughly  removed 
nothing  further  was  heard  of  them.  With  regard  to  the  diagnosis  of 
tubercle  in  those  cases,  it  was  as  well  to  resort  to  animal  experiment ;  the 
histological  structm-e  was  at  times  misleading.  After  the  removal  of 
the  growth,  a  portion  might  be  reserved  for  the  inoculation  of  a  guinea- 
pig,  and  the  remainder  placed  in  a  preservative  fluid  for  microscopic 
examination.  He  asked  Dr.  Woods  whether,  in  his  cases,  the  diagnosis 
of  tubercle  was  made  on  the  presence  of  bacilli,  or  merely  upon  the 
presence  of  giant-cells,  because  the  latter  were  not  in  themselves  con- 
clusive evidence  of  tubercle. 

Dr.  Woods,  in  reply  to  Dr.  Home,  said  the  diagnosis  in  his  cases  was 
made  from  the  general  microscopic  appearance.  Tubercle  bacilli  were  not 
found. 

Dr.  Pegler  said  further  that  he  joined  with  those  members  who  were 
inclined  to  regard  the  case  as  one  of  lupus  of  the  septum. 

Mr.  Waggett,  in  reply,  thought  the  history  was  against  it  being 
tubercle  or  lupus.  It  had  been  stationary  on  the  right  side  for  two  years, 
while  it  had  been  present  on  the  left  side  one  year.  He  thought  it  was 
an  ordinary  vascular  soft  fibroma,  which  had  very  likely  pierced  the 
septum.  There  was  no  perforation,  and  the  upper  inner  edge  of  the 
growths  shaded  off  into  the  mucous  membrare.  He  would  report  the 
progress  of  the  case  later. 


Atomizer  for  Spraying  Medicated  Fluid  Vaseline. 

Sir  Felix  Semon  showecl  an  atomizer  for  the  application  of 
fluid  vaseline  to  the  mucous  membranes  of  the  upper  respiratory 
tract.  The  application  consists  in  the  interpolation  of  a  cylindrical 
nickel-plated  metal  tube,  about  1  inch  and  a  half  in  height  and  a  little 
more  than  2  inches  in  diameter,  with  a  removable  lid,  into  the  air- 
conducting  tube  of  a  De  Yilbiss  atomizer.  After  screwing  off  the 
lid  a  small  cjuantity  of  vaseline  is  put  into  the  tube,  which  may  be 
medicated  by  the  addition  of  thymol,  cinnamic  aldehyde,  etc., 
dissolved  in  paroleine  or  adepsine.  The  lid  is  screwed  on  again, 
and  the  tube  heated  over  an  ordinary  spirit  lamp  until  the  vaseline 
becomes  fluid,  when  the  solution  may  be  sprayed  on  to  the  mucous 
membranes  in  the  ordinary  way  by  a  hand-ball,  or  from  a  com- 
pressed air  cylinder.  The  parts  are  thus  covered  with  a  thin  film 
of  medicated  fluid  vaseline,  which  is  very  effectual  in  preventing 
the  formation  of  crusts  in  atrophic  conditions  of  the  mucous  mem- 
brane and  gives  the  patient  considerable  relief.  As  to  the  curative 
effects  of  this  application,  the  demonstrator  did  not  wish  to  express 
as  yet  any  opinion. 

Dr.  DoNELAN  thought  the  apparatus  would  be  greatly  improved  if  it 
had  a  pistol  handle,  as  it  seemed  difficult  to  hold  it  when  it  was  hot. 


374  The  Journal  of  Laryngology,  [juiy,  1906. 

A  NEW  Inhalek  designed  by  De.  Heryng,  of  Warsaw. 

Exhibited  by  Dr.  Pinkus.  Dr.  Piiikus,  in  the  absence  of  Dr. 
Heryng,  gave  an  interesting  demonstration  on  the  principles  and 
working  of  a  new  inhaler,  which  he  claimed  was  capable  of  spray- 
ing medicated  vapours,  in  which  the  molecules  were  reduced  to 
such  a  minute  state  of  subdivision  that,  when  inhaled,  the  drugs 
or  ingredients  employed  penetrated  into  the  smallest  interstices  of 
the  lung. 

He  exhibited  draAvings  of  the  lung  of  a  cat,  in  which  jwst- 
mortem  section,  after  only  thirty  inspirations,  shoAved  staining  of 
the  entire  lung  from  apex  to  base. 

The  ingredient  employed  in  the  inhaler  for  the  experiment  had 
been  a  solution  of  methylene  blue,  1  in  1000. 

The  President  thought  the  members  would  accord  a  vote  of  thauks 
to  Dr.  Pinkus  for  exhibiting  the  apparatus  at  great  trouble  to  himself. 
It  seemed  to  fulfil  all  the  conditions  claimed  for  it. 

Dr.  Pinkus  (Warsaw)  explained  that  the  spray  really  represented  a 
mixture  of  fully  satiu'ated  and  partially  oA'er- saturated  vapours  or  atomised 
fluid.  They  were  bubbles  containing  terebeue,  or  turpentine,  or  thymol, 
or  creasote.  There  was  full  saturation  with  different  localised  points  of 
condensation,  represented  by  droplets  of  Trxnj  mm.  in  diameter.  Such  a 
fine  spray,  no  doubt,  penetrated  into  the  lungs.  He  exhibited  drawings 
of  the  lung  of  a  cat  which  was  killed  immediately  after  30  inhala- 
tions of  a  solution  of  methylene  blue  1  in  1000.  On  dissection  the 
lung  showed  staining  commencing  at  the  apex.  Sodium  iodide  inhaled 
in  that  way  would  appear  in  the  xirine  fifteen  minutes  later,  Avhereas  if 
taken  by  the  mouth  it  would  not  be  found  in  the  urine  in  less  than  two 
or  three  hours.  On  the  other  hand,  its  appearance  in  the  urine  lasted 
much  longer — some  twenty  hours.  Dr.  Heryng  would  come  over  in  the 
winter  and  speak  on  the  matter  himself.  When  pyramidon,  1  gramme, 
was  inhaled,  the  patient's  temperature  being  39°  R.,  it  fell  to  37o°,  and 
remained  so  for  sixteen  hours.  Administiation  by  the  mouth  lowered 
the  temperature  only  by  i°  for  a  shorter  time.  He  regretted  that  he  had 
not  been  able  to  demonstrate  another  apparatus  for  a  cold  spray,  which 
was  similar  to  a  Richardson's  atomiser,  with  a  pear-shaped  bulb. 


A  Case  of  Atrophic  Ehinitis  and  Pharyngitis  with  Visible  Pulsa- 
tion OF  THE  Carotids  in  a  Man  aged  thirty-six. 

Shown  by  Dr.  Donelan. 


Case  of  Angeioma  op  the  Palate. 

Shown  by  Dr.   Lambert  Lack.     The  patient  was  a  girl  aged 
twentv-one.     For  about  a  year  she  had  noticed  a  red  discoloured 
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patch  on  the  soft  palate  ;  this  had  gradually  increased  in  size  during 
the  last  two  months.  For  the  last  three  weeks  it  had  bled  frequently. 
The  slig'htest  touch,  even  the  passage  of  food,  brought  on  the  bleed- 
ing, and  the  patient  complained  that  all  her  food  tasted  of  blood. 

On  examination,  a  swelling  about  the  circumference  of  a  shilling 
was  seen  on  the  left  side  of  the  soft  palate,  extending  outwards 
almost  to  the  cheek,  and  upwards  to  the  hard  palate.  It  was  soft 
and  but  slightly  raised,  the  surface  was  covered  with  dilated 
venules  which  bled  readily  when  touched.  At  one  part  near  the 
lower  edge  the  surface  seemed  slightly  harder  and  inclined  to  be 
papillary. 

The  case  was  considered  to  be  one  of  angeioma.  It  had  been 
suggested  that  because  of  its  rapid  growth,  it  might  have  under- 
gone a  malignant  transformation,  and  might  prove  to  be  a  sarcoma. 

The  case  was  shown  on  account  of  its  rarity,  and  to  elicit 
opinions  as  to  diagnosis  and  treatment. 

The  President  remarked  that,  from  the  history,  it  did  not  appear  to 
be  congenital.  He  thought  the  question  was  rather  whether  it  was 
sarcoma,  and  what  method  of  treatment  would  be  best. 

Mr.  DE  Santi  thought,  from  the  appearance  of  the  swelling  and  its 
history — though  such  cases  were  very  rare — that  it  had  a  sarcomatous 
element  in  it.  The  case  should  not  be  left,  but  should  be  subjected  to 
some  form  of  treatment.  He  did  not  see  why,  under  ordinary  care,  a 
piece  should  not  be  cut  out  and  subjected  to  microscopical  examination. 
Of  course,  it  would  bleed  freely,  but  with  adrenalin  and  the  usual 
appliances  for  checking  haemorrhage,  such  as  Paquelin's  cautery,  it  was 
justifiable  to  remove  a  piece  and  deal  with  the  disease  accordingly. 
Sections  could  be  cut  at  the  time  of  the  operation,  and  then  the  operation 
proceeded  with.  He  thought  it  should  not  be  left,  as  there  was  rapid 
growth,  and  the  age  of  the  patient  and  the  appearance  of  the  tumour 
were  very  suggestive  of  malignant  disease. 

Mr.  Waggett  thought  the  diagnosis  of  sarcoma  made  from  inspection 
of  hastily  prepared  microscopical  specimens  in  the  operating  theatre  was 
not  very  reliable.  He  thought  it  would  be  unwise  to  cut  out  a  portion 
for  diagnostic  pmqjoses,  but  considered  it  would  be  better  to  remove  the 
whole  growth  by  an  operation,  planned  on  a  liberal  scale. 

The  President  said  he  at  first  thought,  from  the  description,  that  it 
was  congenital,  but  obviously  it  was  not,  Nsevi  in  that  position  did  give 
trouble,  but  the  operation  was  not  insuperable.  He  was  struck  with  its 
great  solidity,  and  agreed  it  would  be  best  to  excise  it.  He  did  not 
think  very  much  haemorrhage  would  result  if  one  kept  free  from  the 
tissue  itself.  That  was  the  great  principle  in  operating  wpon  naevi.  The 
hsemorrhage  was  very  small  if  one  kept  well  beyond  the  disease.  He 
thought  that  the  tumour  could  be  excised  with  very  little  risk  indeed. 
The  bleeding  on  handling  was  chiefly  from  the  surface  ;  it  was  probably 
a  papillomatous  growth,  which  might  have  a  sarcomatous  basis. 
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Case    of  Pharyngeal    Diverticulum   opening  into    the    Pyeiform 
Fossa  in  a  Woman  aged  fifty-one. 

Shown  by  Dr.  Dundas  Grant.  The  patient  was  a  sparely  built 
woman  of  small  stature,  aged  fifty-one,  who  for  about  a  year  had 
been  conscious  of  a  slight  difficulty  in  swallowing.  On  examination, 
the  right  pyriform  fossa  was  seen  to  be  filled  with  a  frothy  fluid ; 
the  larynx  was  otherwise  normal.  An  oesophageal  bougie  passed 
without  any  difficulty.  At  first,  suspicions  were  entertained  that 
it  might  be  a  case  of  commencing  epithelioma  in  the  pyriform 
fossa,  but  after  careful  mopping  no  signs  of  epithelial  sprouting 
were  found.  To  the  right  side  of  the  thyroid  cartilage  was  an 
elongated  swelling  resembling  a  mass  of  enlarged  lymphatic  glands 
lying  on  the  carotid  artery  from  Avhich  it  received  a  communicated 
pulsation.  When  this  SAvelling  was  compressed  the  fluid  in  the 
pyriform  fossa  exuded  in  increased  quantity.  On  inquiry,  it  was 
elicited  that  small  particles  of  food  returned  at  intervals  of  several 
hours  after  swallowing,  and  the  condition  was  then  believed  to  be 
a  diverticulum  of  the  pharynx.  Attempts  were  made  to  introduce 
a  curved  probe  into  the  cavity,  but  Avithout  success.  Rontgen  ray 
photographs  were  taken  by  Dr.  Mackenzie  Davidson  before  and 
after  the  swallowing  of  bismuth  by  the  patient  ;  in  the  latter  the 
bismuth  emulsion  was  seen  to  collect  like  ink  at  the  level  of  the 
swelling,  and  in  the  subsequent  photograph  there  could  l^e  seen  an 
elongated  area  of  opacity  in  the  same  region,  Avhich  was  not  visible 
in  the  previous  one,  and  which  could  only  be  accounted  for  by  the 
bismuth  (opacpie  to  the  Eontgen  rays)  having  collected  in  the  sac. 
This  appeared  to  confirm  the  diagnosis,  and  it  was  proposed  to 
remove  the  sac  by  an  external  operatiou. 

Mr.  DE  Santi  said  he  thought  there  seemed  to  be  a  swelling  on  the 
other  side  and  that  it  was  a  bilateral  swelling,  larger  on  the  right  than 
on  the  left  side.  Did  Dr.  Grant  think  the  swelling  on  the  left  side  some- 
thing separate  r 

Mr.  Waggett  asked  whether  Dr.  Grant  thought  he  could  get  a  more 
complete  knowledge  of  its  anatomy  by  means  of  the  short  Killian's  tube. 

Dr.  Dundas  Grant,  in  reply,  said  he  had  tried  to  insert  a  bent  probe 
into  the  orifice,  but  had  not  succeeded  with  such  force  as  he  felt  justified 
in  using  without  damaging  the  tissues.  He  did  not  think  anything  re- 
mained" but  removal.  The  patient  said  she  could  not  get  any  "  satis- 
factory ■'  food  down ;  she  could  only  take  milk  and  slops,  and  very  soft 
solids';  she  could  not  eat  meat  with  any  comfort.  He  could  not  say  she 
was  wastino-  to  any  extent,  but  she  was  suffering. 
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Case  of  Left  Facial  Paralysis  (one  week);  Ulceration  of  Oro- 
AND  Xaso-Pharynx  (five  tveeks)  in  a  Man  aged  forty-seven. 

Shown  by  Dr.  H.  J.  Davis.  The  patient  attended  the  West 
London  Hospital  two  days  before  the  meeting  complaining  of  a  sore 
throat  and  inability  to  close  the  left  eye.  He  stated  that  the  throat 
had  been  sore  for  about  five  weeks,  but  that  the  trouble  in  the  eye 
had  only  originated  seven  days  ago.  "  It  did  not  inconvenience  him 
much,  but,  as  he  was  a  football  referee,  he  found  it  difficult  to  blow 
his  whistle  properly,^'  and  this  impeded  him  in  the  exercise  of  his 
duties  on  the  field.  He  thoug'ht,  but  was  not  sure,  that  the  face 
trouble  came  on  very  gradually  after  a  night  journey  to  Plymouth. 
There  was  complete  facial  palsy  on  the  left  side,  and  tears  were  run- 
ning down  the  cheek,  but  the  muscles  still  responded  to  faradism, 
thoug'h  feebly.  There  was  also  well-marked  ulceration  at  the  back 
of  the  pharynx,  more  plainly  visible  when  the  palate  was  raised. 
Examination  by  the  finger  detected  extension  of  the  ulceration  high 
up  into  the  naso-pharynx  chiefly  on  the  right  side  ;  no  glands 
were  found  enlarg'ed,  and  there  was  a  vague  history  of  specific 
disease  about  twenty-five  years  ago.  There  was  no  nasal  disease. 
He  (Dr.  Davis)  thought  that  the  ulceration  was  undoubtedly  specific; 
that  the  facial  paralysis  was  a  true  Bell's  palsy,  and  the  associa- 
tion of  the  two  diseases  in  this  patient  a  mere  coincidence.  But  he 
would  like  the  opinions  of  members  on  the  case,  which  he  thought 
a  very  interesting  one. 

Dr.  H.  J.  Davis  explained  that  he  showed  the  case  to  ascertain  whether 
members  thought  the  facial  paralysis  was  specific,  or  whether  it  was 
simply  a  coincidence  in  the  case.  The  only  reason  that  be  had  fur  thinking 
that  it  was  not  a  pure  facial  palsy  was  that  the  onset  was  gradual.  As  a 
rule,  peripheral  neuritis  due  to  cold  came  on  abruptly.  The  patient 
stated  that  the  lower  eyelid  gradually  drooped,  and  that  he  could  not 
breathe  pi'operly  through  the  left  nostril  unless  he  drew  his  cheek  to  one 
side,  and  this  was  evidently  due  to  paralysis  and  collajjse  of  the  mtiscles 
around  the  nostril  as  a  result  of  the  palsy.  He  believed  it  to  be  purely 
Bell's  palsy,  associated  with  a  gumma  of  the  palate  ;  but  he  could  not  state 
that  there  was  not  some  pressure  in  the  bony  canal  where  the  facial  nerve 
emerged.  At  the  hospital  there  was  difference  of  opinion  as  to  the  con- 
dition and  the  proper  treatment  to  adopt,  and  he  would  hke  the  opinion 
of  members  as  to  diagnosis. 

Sir  Felix  Semon  though  no  one  could  answer  the  question  which  Dr. 
Davis  desired,  but  considering  that  gummata  were  so  frequently  multiple, 
he  thought  before  beheving  in  a  mere  coincidence,  which  was  one  of  the 
well-known  refuges,  he  would  give  iodide  of  potassium  and  mercurial 
inunctions,  and  see  what  the  result  would  be.  The  palsy  also  might  be 
the  better  thereby.  He  himself  considered  it  more  likely  that  the  para- 
lysis was  of  syphilitic  origin. 
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Dr.  DuNDAS  Grant  asked  if  there  was  any  defect  of  taste,  and  ou 
being  answered  by  Dr.  Davis  in  the  negative,  said  that  it  looked  as  if  the 
cause  were  peripheral  rather  than  in  the  part  of  the  facial  nerve  above  its 
junction  with  the  chorda  tynipani,  and  below  where  the  great  siiperficial 
petrosal  came  off.  He  suggested  it  would  be  more  helpful  for  diagnosis 
to  avoid  for  a  time  giving  antisyphilitic  remedies,  as  Bell's  paralysis 
sometimes  j^assed  off  quickly  ;  there  was  a  so-called  "  rheumatic  "  facial 
paralysis  which  resulted  from  exposure  to  cold,  and  was  sometimes  very 
rapid  in  its  departure.  He  only  mentioned  that  in  regard  to  diagnosis, 
as,  of  course,  in  the  patient's  interest,  iodide  of  jDotassium  was  required. 

Dr.  Davis,  in  reply,  said  he  believed  that  the  lesion  could  not  be  above 
the  nucleus,  because,  if  so,  only  the  lower  part  of  the  face  would  be 
affected.  The  orbicularis  was  evidently  paralysed,  and  the  patient  could 
not  raise  or  depress  his  eyebrows.  If  the  lesion  were  in  the  cortex,  or  in 
the  nuclear  fibres,  the  lower  part  of  the  face  would  only  be  affected,  and 
the  upper  part  would  escape,  but  this  was  not  the  case.  The  paresis 
certainly  involved  the  whole  trunk  of  the  nerve,  and,  therefore,  he 
thought  it  must  be  of  peripheral  origin,  and  very  unlikely,  therefore,  to 
be  due  to  tertiary  syphilis. 

Case    of    Excavated    Ulcek    of    the    Pharynx    presenting    the 

PUNCHED-OUT    APPEARANCE    OF    A    TeRTIARY    LeSION,    BUT    WITH    A 

Degree  of   Induration   characteristic  of   Epithelioma,  in   a 
Male  Subject  aged  sixty. 

Shown  by  Dr.  Dundas  Grant.  The  disease  was  of  three  months' 
duration,  and  there  was  remarkable  absence  of  pain  or  of  enlarge- 
ment of  lymphatic  glands. 

Dr.  Dundas  Geant  remarked  that  it  looked  like  syphilis,  and  felt 
like  carcinoma. 

Sir  Felix  Semon  said  he  would  go  further  and  say  it  did  not  look 
like  syjihilis.  Although  the  ulcer  itself  looked  very  clean,  as  if  it  were  a 
broken-down  gumma,  he  thought  the  margins  of  it,  particularly  in  its 
lower  aspect,  were  much  too  big  for  a  mere  syphilitic  ulcer.  There  was 
distinct  new  growth  in  this  ;  it  was  not  merely  ulcer.  Surely  it  was  a 
case  in  which  removal  of  a  small  piece  for  microscopical  examination 
would  be  justified. 

The  President  said  he  took  the  opportunity  of  feeling  the  growth, 
and  it  had  all  the  characters  of  malignancy,  especially  in  its  lower  part. 

Mr.  DE  Santi  said  the  growth  looked  malignant ;  probably  there 
were  some  enlarged  retro-pharyngeal  glands,  which  could  not  be  felt. 
Of  course  it  was  inoperable. 

Dr.  Dundas  Grant,  in  reply,  said  his  own  opinion  was  that  it  was 
malignant,  but  in  view  of  the  possibility  of  doubt  he  had  given  iodide  of 
potassium  and  mercury.  He  only  saw  the  patient  on  the  preceding  day, 
and  therefore  had  no  opportunity  of  observing  the  course  of  the  complaint. 

Subacute    Osteomyelitis    of   Frontal    Bone    with     Empyema    of 
Right  Frontal  Sinus. 

Shown  by  Dr.  Scanes  Spicer.    Henry  W.  H — ,  aged  thirty-five, 
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a  sliop-assistantj  had  been  referred  to  Dr.  Scanes  Spicer  at 
St.  Mary^s  Hospital  on  January  10,  1905,  by  Dr.  Campbell  Pope 
for  empyema  of  frontal  sinus. 

The  patient  first  noticed  aching  over  the  right  eyebrow  and 
swelling  of  the  eyelid  on  January  6.  The  next  day  the  pain 
became  a  severe  neuralgia,  the  eyelid  oedematous  and  closed  over 
the  right  eye,  which  was  painful  and  injected. 

This  was  the  condition  on  January  10,  when  there  was  much 
thickening  and  tenderness  of  the  supra-orbital  ridge  and  the  frontal 
bone  above  and  below.  It  conveyed  the  impression  of  a  greatly 
distended  frontal  sinus  reaching:  well  to  the  outer  mar2;in  of  the 
orbit.  On  transillumination,  when  the  lamp  was  placed  under 
inner  edge  of  orbit,  there  was  intense  blackness  of  the  whole  brow 
as  compared  with  the  opposite  side.  There  was  no  discharge  what- 
ever from  the  nose,  but  the  middle  turbinated  was  enlarged  and 
red,  and  no  probe  could  be  insinuated  into  the  infundibulum. 
The  temperature  was  normal.  The  provisional  diagnosis  was 
retention  of  fluid  in  a  distended  frontal  sinus,  with  inflam- 
mation of  the  frontal  bone  suj)ervening.  Owing-  to  the  brief 
duration  of  symptoms  it  was  regarded  as  an  acute  inflammatory 
condition,  and  ice-bags  were  applied  to  the  forehead,  hot 
alkaline  nasal  washes,  mentholised  steam  inhalations,  a  purge  of 
calomel  and  colocynth,  and  potassium  iodide  were  ordered.  After 
four  davs  the  condition  remaining  unchangfed,  the  front  end  of 
the  middle  turbinated  was  amputated,  two  polypi  Avere  found  in 
subjacent  ethmoidal  cells.  An  attempt  was  made  to  probe  the 
frontal  sinus  without  success;  the  same  treatment  was  continued. 

After  another  week  with  no  alteration,  it  was  decided  to 
explore  the  sinus  from  the  outside.  On  the  removal  of  the  crown 
of  bone,  at  the  junction  of  the  supra-orbital  ridge  with  the  median 
line,  red  cancellous  tissue  was  seen  filled  with  marrow-like  sub- 
stance. The  cells  were  lined  with  thin  white  delicate  membrane, 
and  exuded  sanguineous  fluid.  Quite  an  inch  of  this  was  gone 
through  before  reaching  a  small  cavity  downwards  and  inwards, 
the  size  of  a  small  almond,  filled  Avith  glairy  yellow  pus.  On 
enlarging  the  passage  from  frontal  sinus  into  nose,  small  polypoid- 
looking  masses  Avere  brought  away.  The  same  red  cancellous 
tissue  with  no  trace  of  pus  extended  outwards  over  the  orbital 
plate  and  was  freely  curetted  away.  The  operation  was  completed 
in  the  usual  way,  and  uninterrupted  recovery  ensued. 

The  points  of  interest  appeared  to  be  the  extensive  affection  of 
the  frontal  bone,  and  the  small  size  of  the  cavity  representing  the 
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frontal  sinus^  in  spite  of  the  very  marked  and  extensive  opacity  on 
transillumination  and  the  absence  of  nasal  discharge.  Syphilis 
was  denied,  but  there  had  been  tonsillar  and  pharyngeal  trouble 
in  the  past,  and  chronic  eczema,  which  did  not  present  specific 
characters.  No  evidence  of  tuberculosis.  The  term  "osteo- 
myelitis "  was  applied  to  the  case  because  the  inflammation  of  the 
marrow  of  the  cancellous  tissue  appeared  to  be  the  most  prominent 
feature,  though  there  was  also  periostitis  and  osteitis  of  the  outer 
table,  as  well  as  an  empyema  of  the  small  frontal  sinus. 


Dr.  JoBSON  HoENE  asked  whether  any  examination  of  the  material 
removed  had  been  carried  out,  with  the  view  of  ascertaining  the  nature 
of  the  disease. 

Mr.  Chichele  Nouese  asked  whether  there  was  any  traumatisui. 
Two  years  ago  he  operated  upon  a  case  of  chronic  frontal  sinusitis,  in 
which  he  noticed  beforehand  that  there  was  considerable  bulging  of  the 
bone  over  the  site  of  the  sinus.  During  the  operation  he  found  that  it 
was  due  to  the  thickening  of  the  bone,  which  was  reddened  and  softened 
over  the  frontal  sinus,  but  this  was  not  so  marked  as  in  Dr.  Spicer's  case. 
The  disease  had  come  on  slowly,  and  the  degree  of  osteitis  was  not 
advanced. 

The  Peesident  said  it  was  a  rare  case,  and  it  led  him  to  a  case  he 
was  called  upon  to  handle  three  or  four  years  ago  at  G-uy's  Hospital. 
A  man  came  with  signs  of  cerebral  abscess,  but  he  had  never  been 
operated  upon.  There  was  a  purulent  discharge  from  the  nose  and 
osteomyelitis  of  the  whole  frontal  bone,  extending  back  and  involving  the 
temporal  bone.  On  removing  the  bone  a  quantity  of  pus  was  found 
lying  over  the  dura  mater.  The  patient  practically  died  from  encephalitis. 
Dr.  Scanes  Spicer  had  his  case  in  an  early  stage  and  removed  the  disease. 
In  support  of  that  gentleman's  view,  he  had  found  in  operating  on  the 
mastoid  of  little  children  aged  fourteen  months  a  distinct  osteomyelitis, 
while  the  mastoid  antrum  was  quite  healthy,  and  there  was  softening  of 
the  bone  for  some  distance  backwards,  covering  over  the  lateral  sinus. 

Dr.  H.  J.  Davis  asked  whether  the  osteomyelitis  extended  beyond  the 
cavity,  or  whether  it  was  simply  limited  to  the  shell  of  bone  surrounding 
the  frontal  sinus. 

Dr.  Scanes  Spicee,  in  reply,  said  on  lifting  the  crown  of  boue  of  the 
external  table  there  was  spongy  cancellous  tissue,  softer  than  natural,  and 
the  pulp  of  which  was  unduly  red  and  engorged  with  sanguineous  serum, 
a  greyish-white  membrane  lining.  The  bony  cells  could  be  distiuguished. 
One  inch  of  such  material  was  encountered  before  coming  to  what  he 
considered  the  frontal  sinus  itself,  which  was  the  size  of  a  small  almond, 
and  filled  with  pus.  He  thought  the  osteomyelitis  might  have  staj-ted 
from  the  retained  frontal  sinus  empyema. 

The  Peesident  said  it  might  have  represented  the  stage  when 
suppuration  was  extending  through  the  bone  and  -was  about  to  i>erforate 
in  front. 

Dr.  DuNDAS  Geant  suggested  that  the  term  osteitis  would  more 
correctly  describe  the  condition,  as  there  was  no  constitutional  disturbance 
such  as  was  present  in  osteomyelitis.  Dr.  Spicer  said  that  the  lining  of 
the  cavity,  when  he  opened  it,  was  perfectly  smooth.     It  was  an  unusual 
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case,  though  apparently  of  longer  duration  than  the  three  days  mentioned 
in  the  description. 

Dr.  ScANES  Spicee,  in  further  reply,  agreed  that  possibly  osteitis 
might  be  a  better  term  than  osteomyelitis,  because  the  outer  table  was 
involved  as  well  as  the  cancellous  tissue,  but  the  most  striking  feature  of 
the  case  "was  the  inflammatory  condition  of  the  marrow  of  the  diploe. 

[Mr.  Maynaed  Smith,  Surgical  Eegistrar  to  St.  Mary's  Hospital,  has 
since  reported  that  the  material  removed  from  the  frontal  sinus  itself  was 
of  myxomatous  nature,  and  similar  in  eveiy  way  to  the  usual  structure  of 
the  jjolypi  removed  in  accessory  sinus  disease.  Thematei'ial  removed  from 
the  enlarged  cancellous  spaces  in  the  diploe  of  the  frontal  bone,  above  the 
frontal  sinus,  had  the  naked-eye  appearance  of  granulation  tissue.  The 
microscopical  examination  showed  the  presence  of  granulation  tissue.  Xo 
pus  was  present.  No  tubercles  were  present.  There  were  no  signs  of 
caseation.  Bacteriological  examination  was  not  made.  He  looked  upon 
the  condition  as  one  of  sub-acute  septic  osteomyelitis.  1 

The  Peesident  exhibited  A  Case  of  Total  Extirpation  of  the 
Larynx  in  a  Man. 


Ninety-niiith  Ordinary  Meeting,  June  2,  1905. 


Charters  J.  Syaioxd.s,  F.E.C.S.,  President,  in  the  Chair 


The  following  specimen.?  and  cases  were  shown  : 
Case  op  Nasal  Tuberculosis. 

Shown  by  Mr,  H.  Barwell.  The  patient  was  a  woman,  aged 
twenty-nine  and  unmarried.  She  came  under  Mr.  Harwell's  care 
in  March,  1905,  with  signs  of  phthisis  in  an  early  stage.  There 
was  an  ulcer  of  characteristic  tuberculous  appearance  on  the  left 
anterior  part  of  the  septum,  with  pale  "  speckly  "  base,  ill-defined 
edges,  and  an  irregular  mass  of  sprouting  granulations ;  there  was 
occasional  slight  bleeding  from  the  nose  but  no  pain.  A  piece 
removed  for  examination  showed  typical  giant  cells.  She  did  not 
attend  regularly,  and  by  May  18  a  smaller  ulcer  had  appeared  on 
the  outer  wall,  as  well  as  a  soft  granular  patch  on  the  left  middle 
turbinal,  which  bled  readily  when  probed.  These  cases  were  rare 
and  not  uncommonly  primary  in  the  nose.  The  usual  position  of 
the  ulcer  on  the  front  of  the  septum  pointed  to  direct  infection, 
with  the  linger  as  the  cause. 

Mr.  Baewell  said  he  specially  desired  the  opinions  of  members  on 
the  prognosis  of  the  case.  He  regarded  it  as  favourable  under  suitable 
treatment. 

Dr.  H.  Smurthwaite  said  he  had  a  case  of  tuberculosis  of  the  nasal 
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septum,  and  shoM-ed  the  speciuieu  before  the  Society  a  year  ago.  The 
septum  was  perforated,  and  there  had  lieeu  stenosis  for  three  years.  The 
patient  had  then  no  symptom  of  lung  trouble,  but  he  had  heard  a  month 
ago  that  she  was  dying  of  acute  phthisis.  Earlier  in  the  case  the  sputum 
was  examined,  with  negatiye  results.  In  reply  to  the  President,  he  said 
the  nasal  condition  progressed.  He  thoroughly  scraped  it.  and  reported 
on  the  condition  at  the  time. 

The  President  said  he  supposed  the  prognosis  in  the  present  case 
would  be  modified  by  the  presence  or  absence  of  phthisis  at  the  moment. 
In  his  own  cases  of  tuberculosis  of  the  nasal  septum  and  of  the  inferior 
turbinal,  the  only  parts  of  the  nose  in  which  he  had  seen  tuberculosis  as 
a  primary  affection,  the  patients  had  done  well  and  healed.  But  in  the 
presence  of  active  phthisis  the  prognosis  would  not  be  good. 

Mr.  Baewell,  in  reply,  said  the  patient  had  phthisis  now,  but  only  in 
an  early  stage,  and  the  physicians  regarded  it  as  a  suitable  case  for  open- 
air  treatment.  He  thought  many  of  the  cases  of  nasal  tuberculosis  were 
primary.  Some  years  ago  Francis  Steward  collected  100  cases,  of  which 
some  58  were  found  to  be  primary.  Many,  he  thought,  were  confused 
with  Ivipus.  In  a  primary  case  it  was  difficult  to  differentiate  lupus  in 
the  nose  from  tuberculosis.  Lupus  cases  might  l)e  expected  to  do  well, 
but  the  tuberculosis  cases  were  less  favourable. 


Case  of  Lupus  of  the  Larvxx  and  Uvula. 

Shown  by  Mr.  Barwell.  The  patient,  a  girl  aged  fifteen, 
came  under  Mr.  Barwell's  care  last  March.  She  had  suffered 
from  hoarseness  for  six  or  seven  months;  there  was  no  aphonia 
and  no  pain.  The  disease  was,  as  usual,  most  marked  on  the 
epiglottis, and  extended  along  the  right  aryteno-epiglottidean  fold; 
the  cords  were  extensively  infiltrated  and  showed  ulceration.  The 
uvula  was  also  affected.  He  proposed  to  treat  the  case  with 
frictions  of  lactic  acid  and  formalin  and  excision  of  part  of  the 
epiglottis  should  this  be  necessary. 

Case  of  Curious  Multiple  Growths  in  the  Epiglottic  Region  in  a 
Man,  aged  forty-three. 

Shown  by  Dr.  G.  C.  Cathcaet  for  diagnosis. 

Dr.  H.  J.  Davis  said  that  he  regarded  them  as  growths  or  hyper- 
trophies from  the  lingual  tonsil.  He  had  examined  them  with  his  finger, 
and  he  thought  that  they  were  undoubtedly  connected  with  the  lingual 
tonsils. 

Mr.  Atwood  Thoene  said  he  agreed  with  Dr.  Davis,  and  suggested 
that  the  growths  should  be  removed  and  examined. 

Dr.  ScANES  Spicee  asted  if  the  opinion  of  Dr.  Davis  and  Dr.  Atwood 
Thorne  were  correct,  what  the  central  mass  was,  as  there  was  no  tonsil 
substance  in  the  median  line. 

The  Peesident  said  he  had  not  been  able  to  obtain  a  good  view  of 
the  larynx,  largely  on  account  of  the  condition  of  the  mirror.  The  case 
had  previously  been  shown,  in  January,  1892,  and  this  was  imj)ortant. 
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A  Case  of  New  Growth  in  the  Right  Maxillary  Antrum  ix  a  Boy, 

AGED  ten. 

Shown  by  Dr.  Cathcart. 

Mr.  Barwell  remarked  that  there  seemed  to  be  no  expansion  of  the 
antrum  in  any  direction,  except  on  the  facial  surface  ;  it  did  not  expand 
into  the  nose,  nor  press  down  the  palate,  nor  expand  upwards  into  the 
orbit.  The  notes  did  not  indicate  that  it  extended  back  into  the  naso- 
pharynx. Those  points  were  against  maUgnant  disease  of  the  antrum. 
It  was  very  hard  and  firm,  and  was  probably  a  tumour  connected  with 
one  of  the  teeth — a  dentigerous  cyst,  or  an  odontome  in  the  upper  jaw. 

The  President  pointed  out  that  the  eye  was  somewhat  raised,  but 
the  condition  seemed  more  like  bony  growths'or,  as  Dr.  Barwell  sug- 
gested, a  dentigerous  cyst.  The  question  could  only  be  settled  by 
opening  the  tumour  up,  which,  he  considered,  would  be  the  best  course 
to  adojjt. 

Slides  from  a  Case  of  Malignant  Disease  of  the  Pharyngo- 

Larynx. 

Shown  by  Mr.  P.  de  Santi.  The  patient,  a  woman^  had  been 
shown  at  previous  meetings. 

The  President  said  the  slides  certainlv  showed  the  disease  to  be 
carcinoma. 

A  Specimen  of  a  Lingual  Growth. 

Shown  by  Dr.  W.  H.  Kelson.  The  growth  was  removed  from 
a  man  shown  at  the  April  meeting ;  it  was  the  size  of  a  cherry, 
pedunculated,  and  proved  to  be  a  fibroma. 

Case  of  Faucial  Eruption. 

Shown  by  Dr.  AV.  H.  Kelson.  A  woman,  aged  forty-seven,  with 
eruption  on  the  fauces,  consisting  of  whitish  patches  on  a  red 
inflamed  base  affecting  the  tonsils  and  palate,  and  first  noticed  five 
months  previously. 

The  case  was  shown  as  another  of  a  series  of  cases  shown  in 
1903  and  1904  (vide  "Transactions  of  the  Laryngological  Society") 
and  having  the  following  characteristics  in  common  : 

(1)  The  affection  is  more  or  less  symmetrical,  and  closely  re- 
sembles in  appearance  the  earliest  stage  of  secondary  syphilis  of 
fauces. 

(2)  Antisyphilitic  remedies  have  no  effect,  and  there  is  no  history 
or  other  sign  of  sj^philis  to  be  found  after  careful  search. 

(3)  The  disease  runs  a  chronic  course  and  is  of  long  duration. 
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generally  over  a  year;  it  is  superficial,  and  leaves  no  cicatrices. 
It  is  never  vesicular, 

(4)  It  is  accompanied  by  a  good  deal  of  burning  pain,  and  some- 
times almost  disappears  and  then  relapses. 

Dr.  F.  DE  Havilland  Hall  thought  it  was  probably  a  herpetic  con- 
dition. He  understood  there  had  been  no  vesicles.  One  knew  how 
rapidly  vesicles  disappeared  from  the  mouth,  and  he  thought  the  con- 
dition might  be  herpes  of  the  pharynx. 

Dr.  Lambert  Lack  suggested  that  before  excluding  syphilis  a  much 
more  complete  examination  shouM  be  made  than  was  possible  in  the 
adjoining  room.  The  appearance  of  the  fauces  was  very  suggestive  of 
secondary  syphilis.  The  glands  in  the  sub-occipital  region  Avere  char- 
acteristically hard  and  other  glands  in  the  neck  were  enlarged.  It  was 
impossible  always  to  discover  how  the  infection  occurred,  but  this  diffi- 
culty should  not  be  allowed  to  exclude  the  diagnosis. 

The  President  sai<I  he  did  not  see  the  case,  but  the  description 
seemed  to  suggest  pemphigus. 

Dr.  Kelson,  in  reply,  said  he  had  always  been  ou  the  look-out  for 
vesicles.  He  knew  what  herpes  and  pemphigus  looked  like,  but  regarded 
the  present  case  as  of  a  different  nature.  Certainly  it  bore  a  great 
resemblance  to  syphilis,  and  he  quite  understood  Dr.  Lack's  remark  on 
the  point."  But  in  the  other  cases  the  condition  did  not  alter  for  a  year, 
although  mercury  and  iodide  of  potassium  had  been  used.  He  thought 
he  could  bring  a  case  up  which  two  years  ago  pi-esented  exactly  the  same 
appearance,  and  which  alternated  a  good  deal.  He  showed  that  case  in 
1903. 

Sir  Felix  Semon  said  it  was  very  desirable  to  see  the  case  referred  to 
by  Dr.  Kelson,  together  with  the  one  now  shown. 

The  President  said  tlie  eruptions  of  herpes  and  pemphigus  closely 
resembled  that  of  secondary  syphilis.  He  had  now  two  patients  imder 
his  care,  one  of  them  a  medical  man,  in  both  of  whom  the  fauces  were 
occupied  by  superficial  white  patches  looking  like  secondary  syphilis. 
But  there  was  no  syphilis  in  either  of  them,  and  the  condition  lasted  for 
many  weeks.  He  hoped  Dr.  Kelson  would  exhibit  the  case  to  which  he 
had  referred,  as  it  was  desirable  to  clear  the  matter  up. 

Epithelioma  of  Larynx  in  a  Man  aged  fifty-one. 

Shown  by  Dr.  iSMCRTHWAiTE.  The  patient  was  sent  to  Dr. 
Smurthwaite  complaining  of  cough  and  hoarseness  of  some  five 
years^  duration — worse  the  last  year.  There  was  no  history  of 
.syphilis.  The  patient  was  temperate  in  his  habits  and  had  not 
to  use  his  voice  much.  Examination  revealed  thickening  and 
irregularity  of  right  vocal  cord,  Avhich  was  difficult  to  differentiate 
from  false  cord,  the  latter  being  also  infiltrated,  especially  at  its 
anterior  part.  The  left  cord  at  its  upper  middle  third  showed 
signs  of  some  implication.  Three  weeks  ago  Dr.  Smurthwaite 
removed  a  piece  of  growth  from  the  right  cord  and  had  it 
examined.     The  report  was  squamous  epithelioma. 
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The  case  was  brought  before  the  Society  for  an  expression  of 
opinion  as  to  whether  one  could  have  reasonable  hope  by  operative 
measures  of  eradicating  the  disease. 

Mr.  DE  Santi  thought  the  general  appearance  that  of  maUgnant 
disease,  but  as  there  was  some  doubt  about  it  he  suggested  that  Dr. 
Smurthwaite  should  try  the  diagnostic  methods  which  had  recently  been 
advocated  by  Dr.  Moore,  of  Liverpool,  and  of  the  results  of  which  he 
(Mr.  de  Santi)  had  some  experience.  Any  patient  suspected  of  suffering 
from  malignant  disease  was  given  a  test  meal,  consisting  of  three  quarters 
of  a  pint  of  tea,  without  sugar  or  milk,  and  a  round  of  dry  toast ;  then  the 
contents  of  the  stomach  were  drawn  off  one  and  a  half  to  two  hours  later, 
and  were  tested  for  free  hydrochloric  acid.  The  paper  appeared  in  the 
Lancet  in  April,  1905,  and  was  brought  before  the  Eoyal  Society  in  March. 
It  described  seventeen  cases  of  malignant  disease  in  various  parts  of  the 
body,  including  the  tongue,  cheek,  and  breast,  and  in  two  thirds  of  the 
cases  there  was  no  trace  whatever  of  free  hydrochloric  acid  in  the  fluid 
yielded  by  the  stomach  after  the  giving  of  the  test  meal.  In  the  remainder 
of  the  cases  there  was  only  a  very  small  trace  of  the  free  acid,  with  the 
exception  of  one  case  in  which  a  quantity  under  one  fifth  of  the  normal 
was  found.  In  over  90  per  cent,  of  the  cases  of  carcinoma  of  the  stomach 
no  free  hydrochloric  acid  was  found.  The  absence  of  free  hydi'ochloric 
acid  in  the  stomach  in  cases  of  malignant  disease  was  a  somewhat  recent 
discovery,  but  four  or  five  cases  had  been  tested  in  that  way  at  "West- 
minster Hospital,  and  in  the  main  corroborated  the  published  results, 
and  it  seemed  to  be  a  very  valuable  diagnostic  measure.  If  it  were  true 
it  would  hit  the  microscopist  a  good  deal,  and  provide  an  excellent  method 
of  detecting  malignant  disease. 

Mr.  DE  Santi,  in  answer  to  Dr.  Pegler,  said  his  patient  had  recently 
been  operated  on  and  was  not  in  a  condition  to  have  a  stomach-tube 
passed  at  present  or  to  take  a  meal  such  as  was  necessary  for  testing 
piu*poses 

Sir  Felix  Semon  said  he  would  not  have  had  any  doubt  about  the 
mahgnancy  of  the  case,  but  he  had  a  conversation  with  a  distinguished 
member  of  the  Society  who  was  as  astonished  at  the  idea  of  malignant 
disease  as  Sir  Felix  was  that  anyone  should  regard  it  as  other  than  mahg- 
nant.  He  was  convinced  it  was  an  epithelioma,  and,  at  the  same  time, 
probably  one  of  the  rare  instances  of  auto-inoculation  of  the  opposite 
vocal  cord,  such  as  Mr.  Shattock  and  he  had  described  years  ago  before 
the  Pathological  Society.  He  thought  the  larynx  should  be  opened  with- 
out delay  and  the  right  cord  removed  ;  then  one  would  be  able  to  judge 
whether  there  was  malignant  disease  in  the  middle  of  the  left  vocal  cord, 
and  whether  merely  that  part  could  be  removed  with  a  margin  of  healthy 
tissue  or  whether  the  whole  of  the  left  cord  would  have  to  be  removed. 
The  sooner  that  were  done  the  better  for  the  man's  life  and  the  chance 
of  preserving  some  amount  of  voice. 

Dr.  StClair  Thomson  said  he  concluded  clinically  that  it  was 
epithelioma  of  one  vocal  cord.  He  had  watched  the  opposite  side  care- 
fully, and  the  lesion  there  seemed  to  come  and  go  a  little,  as  if  there  was 
a  good  deal  of  mucus  on  it.  After  removing  a  singer's  nodule  on  one 
side,  one  often  saw  that  the  nodule  which  one  expected  to  have  to  remove 
on  the  opposite  side  disappeared.  In  cases  where  laryngo-fissure  was 
advised  it  had  often  been  mentioned  at  these  meetings  that  certain  things 
could  then  be  more  easilv  seen.     But  in  some  which  he  had  done   the 
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direct  appearance  was  not  so  different  from  that  seen  reflected  in  tlie 
mirror.  He  had  therefore  mentioned  to  Dr.  Smurthwaite  the  advantage 
of  feeling  -with  the  finger  the  suspicious  cord  after  larvngo-fissure  had 
been  perf onned.  This  would  frequently  reveal  the  extent  of  the  infiltra- 
tion, and  one  could  tell  by  touch  whether  it  was  a  secondary  infiltration 
opposite.     The  case  seemed  a  most  suitable  one  for  operation. 

Dr.  Lambebt  Lack  said  that  he  had  examined  the  patient  carefully, 
and  in  his  opinion  the  disease  was  not  malignant.  There  was  a  growth 
on  the  right  vocal  cord  which  fitted  into  a  corresponding  depression  in 
the  left.  There  was  certainly  considerable  swelling  far  back  on  the  left 
cord,  but  both  cords  moved  equally  and  freely,  and  he  thought  if  the 
patient  were  left  alone  and  told  to  rest  his  voice  he  would  improve  con- 
siderably. (Dr.  Lack  was  not  present  when  Dr.  Smurthwaite  first 
stated  that  a  portion  of  the  growth  had  been  removed,  examined,  and 
reported  to  be  malignant.) 

Dr.  Smuethwaite,  in  reply,  thanked  members  who  had  expressed 
their  opinion  on  the  case,  though  the  different  ideas  left  him  in  doubt  as 
to  what  should  be  done.  A  good  piece  had  been  removed  from  the  right 
cord,  which  would  accoimt  for  the  depression  spoken  of  by  Dr.  Lack. 
The  piece  had  been  microscoped,  and  the  report  was  squamous  epithelioma, 
as  he  remarked  at  the  commencement  of  the  meeting.  Still,  even  then 
one  sometimes  felt  \mcertain  about  malignancy.  That  was  why  he 
brought  the  case  up,  for  a  clinical  opinion.  He  would  send  the  slide  up 
to  the  Society,  and  he  regretted  he  did  not  bring  it  with  him.  He  would 
be  glad  of  a  report  by  the  Morbid  Growths  Committee. 

Dr.  StClair  Thomson  suggested  that  the  Morbid  G-rowths  Committee 
should  have  a  special  sitting  in  reference  to  this  specimen. 

Sir  Felix  Semon,  in  further  remarks,  said  Dr.  Lack  spoke  of  a 
"  depression"  on  the  opposite  side.  He  (Sir  Felix)  had  not  seen  any 
depression.  Pachydermia  was  not  so  remote  an  idea  that  one  would  not 
think  of  it,  but  the  part  from  which  Dr.  Smurthwaite  had  removed  a 
projecting  piece  of  growth  extended  much  fiu'ther  forward  than  one  would 
expect  pachydermia  to  go. 

Drawing  of  Angeioma  of  Larynx. 

Dr.  StClair  Thomson  showed  a  coloured  drawing  of  a  very 
marked  case  of  angeioma  of  the  larynx.  It  illustrated,  not  a  local 
tumour, but  a  form  of  telangeiectasis,  beneath  the  mucous  membrane, 
involving  the  right  vallecula,  both  ventricular  bands,  the  left  sub- 
glottic region,  and  the  right  aryepiglottic  fold.  He  was  sorry 
that  he  had  no  further  note  of  the  case  beyond  the  fact  that  the 
man  w^as  aged  thirty,  and  had  been  under  his  observation  at  the 
Throat  Hospital  in  Golden  Scjuare  in  1900.  Dr.  Thomson  believed 
that  the  man  had  at  other  times  been  under  the  observation  of 
some  of  his  colleagues,  and  had  even  been  a  patient  in  the  times  of 
Sir  Morell  Mackenzie.  He  believed  that  the  man  had  not  suffered 
from  haemorrhage. 

The  President  expressed  the  Society's  appreciation  of  the  beautiful 
drawing,  and  asked  whether  it  had  yet  been  published. 
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Dr.  Peglee  meutioued,  for  the  information  of  members  who  were 
interested  in  angeioma  of  the  larynx,  that  Dr.  Percy  Kidd  had  sent  him 
a  vakiable  specimen  of  telangeiectoma  of  the  larynx,  which  that  gentle- 
man described  in  the  British  Medical  Journal  in  1888. 

Dr.  StClair  Tho3ISox,  in  reply,  said  the  di-awing  had  not  been 
published.  Dr.  Bond  said  the  patient  was  imder  his  care  at  one  time. 
It  was  nnderstood  he  had  been  shown  before  the  Society,  under  Dr.  Bond's 
name. 

G-IRL,    AGED    SEVENTEEN.       COMPLETE    PaRALYSIS    OP    THE    LeFT    YoCAL 

Cord,  associated  with  Dilatation  of  the  Left  Pupil,  Mitral 
Stenosis,  and  Enlargement  of  the  Left  Auricle. 

ShoAvn  by  Dr.  Atwood  Thorne.     D.  S ,  a  dressmaker,  aged 

seventeen,  came  to  the  London  Throat  Hospital  on  May  13tli,  1905, 
complaining  of  hoarseness  of  three  or  four  months'  duration.  On 
examination  the  left  vocal  cord  was  found  to  be  in  the  cadaveric 
position  and  immobile.  The  left  pupil  was  dilated,  but  responded 
sluggishly  both  to  light  and  to  accommodation.  There  was  no 
localised  sweating  or  other  sign  of  involvement  of  the  sympathetic 
nerve.  The  upper  eyelid  did  not  droop.  The  radial  pulses  were 
apparently  synchronous  and  equal.  There  was  a  history  of  rheu- 
matic fever  about  four  years  ago,  and  there  was  great  dyspnoea  on 
exertion.  On  examination  of  the  chest  there  was  no  indication  of 
aneurysm,  but  evidence  of  marked  mitral  stenosis.  He  considered 
that  the  laryngeal  paralysis  was  probably  due  to  the  enlarged  left 
auricle,  and  remembering  a  somewhat  similar  case  which  was  showTi 
some  two  years  ago  at  the  Harveian  Society  by  Dr.  AVilfred  Harris, 
he  asked  him  to  see  the  case.     He  reported  as  follows  : 

"  In  my  opinion  the  palsy  of  the  left  vocal  cord  is  due  to  her 
heart  condition.  She  has  advanced  mitral  stenosis,  with  very  little 
presystolic  murmur  left.  There  is  a  marked  slapping  diastolic  shock 
over  the  pulmonary  artery,  with  an  intensely  loud  pulmonary 
second  sound  and  reduplication  of  the  second  sound  to  be  heard 
all  down  the  left  side  of  the  sternum.  I  examined  the  patient  by 
the  screen  with  the  X  rays,  and  there  is  no  sign  of  any  mediastinal 
growth,  but  the  shadow  of  the  base  of  the  heart  is  unduly  large  to 
the  left,  no  doubt  due  to  the  enlarged  auricle,  as  it  is  faintly 
pulsatile." 

Although  Mr.  Thorne  knew  that  the  condition  was  a  very  rare 
one,  he  considered  that  the  paralysis  of  the  cord  was  due  to 
pressure  on  the  recurrent  laryngeal  nerve  by  the  enlarged  left 
auricle,  and  that  the  dilatation  of  the  left  pupil  was  due  to  ii*rita- 
tion  of  the  sympathetic  from  the  same  cause.     He  would  be  much 
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obliged  if  members  -would  give  tlieir  opinion  on  the  cause  of  the 
paralysis. 

Dr.  DE  Havilland  Hall  said  it  was  a  most  interesting  case,  and  lie 
had  always  been  on  the  look-out  for  the  condition,  i.  e.,  a  sufficient 
dilatation  of  the  left  auricle  to  involve  the  recurrent  laryngeal.  He  did 
not  see  why  such  should  not  occur,  but  had  not  seen  a  case.  The  girl 
did  not  appear  to  be  suffering  severely  from  heart  disease,  but  he  under- 
stood there  were  marked  physical  signs — it  was  not  possible  then  to 
exanaine  for  them.  Failing  any  other  explanation,  it  was  probably  due  to 
pressure  of  the  hypertrophied  left  auricle.  Such  cases  had  been 
described  before. 

The  President  asked  Mr.  Thome  to  add  a  description  of  the  cardiac 
condition  to  the  report  of  the  case. 

Mr.  Atwood  Thorne,  in  reply,  said  the  X-rays  revealed  no  evidence 
of  aneurysm. 


Microscopic    Section  of  Angeioma    of    Palate    removed   from   a 
Patient  shown  at  the  last  Meeting. 

Shown  by  Dr.  Lambert  Lack.  The  patient  was  a  gii-l,  aged 
twenty-one,  with  a  tumour  on  the  left  side  of  the  soft  palate,  the 
size  of  a  shilling.  It  had  grown  rapidly  during  the  past  three 
months,  and  some  doubt  was  expressed  at  the  last  meeting  as  to 
whether  it  was  a  sarcoma. 

Two  days  after  the  meeting  the  growth  was  excised.  Deep 
incisions  were  made  round  the  tumour  about  one  c[uarter  of  an 
inch  from  its  margin.  The  growth  was  then  easily  shelled  out 
with  the  finger.  The  somewhat  free  haemorrhage  was  arrested  by 
sponge  pressure,  and  one  artery  which  spurted  freely  was  sealed 
with  Paquelin's  cautery. 

Sections  through  the  piece  removed  showed  that  the  growth 
consisted  of  a  simple  angeioma,  and  that  a  considerable  margin  of 
healthy  tissue  was  removed  all  round.  The  deeper  portion  of  the 
tissue  consisted  of  fat  and  glands.  There  was  no  trace  of  anything 
resembling  malignant  disease.  Some  of  the  cavernous  sinuses 
came  up  close  to  the  surface  of  the  growth,  separated  only  hy  two 
or  three  layers  of  epithelium.  This  accounted  for  the  readiness 
with  which  the  slightest  touch  caused  bleeding. 

The  President  said  it  seemed  to  be  a  very  clear  and  definite  case  of 
angeioma. 

Dr.  Pegler  remarked  that  this  case  had  maintained  its  interest  to 
the  last.  The  microscopic  specimen  was  as  interesting  and  unique  as  the 
growth  itself.  It  was  not  a  capillary  naevus,  but  a  pure  cavernous 
angeioma. 
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Specimen    of    Post-nasal    Adenoids    removed    feom  a    Man,  aged 

fifty-nine. 

Shown  by  Dr.  Lambert  Lack.  The  jDatient,  a  healthy  country- 
man, complained  of  deafness,  dating  from  an  attack  of  influenza 
three  months  ago.  The  patient  also  complained  of  a  dry  throat 
and  of  nasal  obstruction,  which  had  commenced  at  the  same  time. 

On  examination,  the  deafness  was  found  to  be  due  to  Eustachian 
obstruction ;  both  membranes  were  indrawn,  and  the  hearing  greatly 
improved  on  inflation.  On  examining  the  post-nasal  space,  a  laro-e 
mass  of  adenoids  was  seen.  There  was  no  other  cause  of  nasal 
obstruction.  The  adenoids  were  removed  under  nitrous  oxide 
ansesthesia,  and  the  hearing  greatly  improved  immediately  after 
the  operation,  as  was  usual  in  adenoid  deafness. 

The  mass  removed  seemed  to  be  ordinary  adenoid  tissue,  and 
was  of  considerable  size  ;  on  post-rhinoscopic  examination  it  was 
sufficient  to  conceal  half  the  septum. 

This  was  the  oldest  case  of  adenoids  he  had  ever  seen,  the 
previous  oldest  case  being  forty-four  years  of  age.  The  latter  also 
had  typical  adenoid  symptoms,  including  Eustachian  catarrh,  and 
was  of  recent  origin.  Lnmediate  and  permanent  relief  followed 
operation. 

He  should  be  glad  to  hear  if  any  other  members  had  met  with 
similar  cases  of  apparently  recent  development  of  adenoids  in  old 
people. 


The  President  said  it  seemed  a  very  exceptional  case.  He  had  not 
seen  such  extensive  disease  in  so  old  a  subject.  He  asked  whether  the 
growths  were  removed  by  Gottstein's  curette,  and  whether  there  was  any 
associated  disease,  such  as  lymphadenoma. 

Mr.  DE  Santi  asked  whether  the  microscope  showed  the  mass  removed 
to  be  the  same  as  ordinary  adenoid  tissue.  It  looked  more  like  a  new 
growth — possibly  adenoma. 

Dr.  StClair  Thomson  said  he  had  had  a  case  of  adenoids  over  fifty. 
His  patient  was  deaf,  and  he  gave  a  Politzer  inflation,  which  greatly 
improved  her.  When  he  told  her  she  had  adenoids  she  was  most  indig- 
nant at  his  suggesting  such  a  childish  complaint.  He  told  her  she  would 
probably  be  deaf  unless  they  were  removed,  but  he  did  not  remove  them. 
He  met  her  in  society  several  years  later,  when  she  heard  perfectly  well, 
but  said  she  had  never  had  her  adenoids  touched. 

Dr.  FuRNiss  Potter  said  he  had  removed  adenoids  from  a  woman, 
aged  forty-seven,  who  suffered  from  deafness.  Considerable  improvement 
in  hearing  resulted.  The  tissue  Avas  examined  microscopically  and  reported 
to  be  "  adenoid." 
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Woman,  aged  forty-five,  with  Inspirator y  Dyspncea  :  History  of 
Syphilis,  for  Diagnosis. 

Shown  by  Mr.  de  Santi.  The  patient  attended  Mr.  de  Santi^s 
clinic  for  hoarseness  and  dry  throat  of  some  months'  duration. 
There  was  a  history  of  syphilis  sixteen  years  previously.  Examina- 
tion revealed  some  atrophic  rhinitis,  pharyngitis  sicca,  chronic 
laryngitis,  and  an  enlarged  thyroid  gland.  The  patient  only 
attended  two  or  three  times;  later  she  came  under  one  of  the 
physicians  of  the  hospital,  who  found  her  to  be  suffering  from 
inspiratory  dyspnoea  and  reported  the  breath  sounds  as  being  much 
more  feeble  on  the  left  than  the  right  side  of  the  chest,  and  made 
a  provisional  diagnosis  of  stenosis  of  trachea  or  left  bronchus. 

The  patient  was  referred  back  to  Mr.  de  Santi,  who  could  find 
no  infra-glottic  thickening.  The  question  of  diagnosis  of  the  in- 
spiratory dyspncea  was  the  reason  for  bringing  the  case  before 
the  meeting.  In  Mr.  de  Santi's  opinion  the  enlarged  thyroid  was 
considered  to  be  probably  the  cause  of  the  trouble. 

The  patient  had  been  on  iodide  of  potassium,  but  was  none  the 
better  for  it. 

Dr.  DE  Havilland  Hall  was  of  opiuiou  that  it  Avas  a  case  of  per- 
verted action  of  the  vocal  cords.  On  getting  the  patient  to  phouate 
steadily  for  some  time,  the  cords  became  worn  out,  and  then  there  was  a 
momentary  widening  of  the  cords  to  the  full  inspiratory  position.  It 
reminded  him  of  the  first  case  he  saw,  when  he  was  indebted  to  Sir  Felix 
Semon  for  a  diagnosis.  Sir  Felix  told  him  the  trick  by  which  the  action 
of  the  vocal  cords  could  be  overcome,  namely,  by  prolonged  phonation. 
That  woman  had  a  good  deal  of  laryngeal  catarrh,  sticky  mucus  about 
the  larynx,  and  he  took  her  into  Westminster  Hospital,  where  she  was 
under  observation  some  weeks  and  the  laryngitis  was  cured,  and  by  various 
remedies  directed  to  her  hysterical  condition  she  got  rid  of  the  perverted 
action.  When  he  first  saw  her  he  thought  she  was  suffering  from  bilateral 
abductor  paralysis,  but  the  prolonged  phonation  settled  the  diagnosis,  and 
it  was  a  very  valuable  means  of  distinction. 

Sir  Felix  Semon  said  he  believed  he  was  the  first  to  describe  the  con- 
dition to  which  Dr.  Hall  had  referred  and  which  was  present  in  his  case 
in  the  German  edition  of  Mackenzie's  book,  in  1880,  under  the  name  of 
"  Perverse  Action  of  the  Vocal  Cords."  He  had  seen  several  instances  of 
it  in  hysterical  patients,  and  accidentally  had  learned  the  trick  which 
answered  perfectly  in  Mr.  de  Santi's  case.  After  prolonged  phonation, 
when  there  came  the  necessity  for  respiration,  the  cords  all  of  a  sudden 
separated  normally.  One  case  he  had  cured  by  electricity,  and  another 
by  an  unexpected  cold  water  doiiche. 

Dr.  StClair  Thobison  said  the  patient  had  no  stenosis  of  the  larynx  • 
he  saw  the  cords  at  one  moment  gaping  widely  open,  so  if  she  had  any 
inspiratory  dyspncea  it  must  be  lower  down,  in  the  trachea  or  still  lower. 
The  thyroid  did  not  appear  to  be  in  that  position  which  generally  caused 
pressure  on  the  trachea.     Of  course,  syphilitic  stridor  in  the  trachea  or 
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bronchi  was  difficult  to  diagnose,  and  very  unsatisfactory  to  treat ;  still,  in 
some  of  those  cases  which  had  not  improved  with  iodide  of  potassium,  he 
found  they  did  well  with  muscular  injections  of  mercury.  So  far  as  the 
laryngeal  condition  was  concerned,  it  was  functional. 

Mr.  Atwood  Thoene  said  that  mostly  during  inspiration  the  cords 
were  close  together,  and  he  thought  it  was  double  abductor  paralysis.  He 
regarded  the  case  as  laryngeal. 

Dr.  FuKNiss  Potter  said  that  he  had  succeeded  in  making  the 
patient  separate  the  cords  several  times  in  succession,  during  which  she 
had  breathed  freely.  He  had  accomplished  this  by  directing  her  to 
phonate  the  word  "hay"  repeatedly  with  forcible  aspiration.  Whilst 
doing  this  she  appeared  to  experience  no  difficulty. 

Mr.  Atwood  Thorne  said  that  perhaps  Dr.  Potter  saw  the  patient 
after  others  had  tried  the  experiment.     (Dr.  Potter  replied  that  he  did.) 

Mr.  DE  Santi,  in  reply,  said  he  would  give  her  a  cold  douche  if  he 
could.  The  patient  had  marked  inspiratory  dyspnoea,  but  whether  that 
condition  could  be  accounted  for  by  what  Sir  Felix  Semon  and  Dr.  de 
Havilland  Hall  had  described  as  perverted  action  seemed  doubtful, 
Mr.  de  Santi,  having  had  the  opportunity  of  seeing  the  patient  more  than 
once,  was  confident  there  was  no  abductor  paralysis,  as  he  had  seen  the 
cords  on  more  than  one  occasion  widely  abducted,  but  the  condition  of 
"  perverted  action  "  of  the  cords  he  had  missed  altogether. 

Intrinsic  Laryngeal  Neoplasm  of  Left  Vocal  Cord  in  a  Man,  aged 

seventy-three. 

Shown  by  Dr.  Scanes  Spicer.  There  had  been  hoarseness  of 
nine  months'  duration,  but  the  cord  moved  normally.  The  mass 
appeared  to  have  a  broad  base  of  attachment  and  to  invade  the 
deeper  tissues  of  the  laryngeal  wall,  and  resembled  a  mass  of 
Iceland  spar.  It  was  removed  at  one  cut  with  Mackenzie's  laryn- 
geal forceps,  and  on  examination  presented  innocent  characters 
only.  The  voice  returned  at  once.  The  appearance  of  the  growth 
and  age  of  the  patient  suggested  malignancy,  and  the  limitation  of 
the  growth  pointed  to  its  favourable  nature  for  laryngo-fissure, 
but  in  face  of  the  definite  nature  of  the  histological  report,  no  inter- 
ference could  be  recommended  and  a  w^atching  policy  was  pursued. 

Report  on  the  Groivth  by  Mr.  Maynard  Smith. 

The  section  shows  a  papilloma  (squamous-celled).  At  one  point 
the  tissue  lying  at  the  base  of  the  growth  is  cut  through.  This  has 
been  somewhat  damaged  in  removal,  but  shows  clearly  the  absence 
of  any  invasion  with  new  growth ;  the  tissue  is,  in  fact  (apart  from 
some  round-celled  infiltration),  quite  normal. 

Sir  Felix  Semon  said  he  would  still  be  suspicious  about  the  growth. 
He  did  not  deny  that  a  man  aged  seventy-three  might  have  an  innocent 
growth,  but  although  under  the  microscope  there  might  be  no  evidence  of 
malignancy,  he  would  keep  the  patient  a  considerable  time  under  obsei-va- 
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tiou.     The  projections  of  the  growth  were  very  sharply  pointed,  which  he 
did  not  Hke  to  see. 

Ulceration  op  Tonsil  and  Palate  in  a  Man,  aged  forty-five. 

Shown  by  Dr.  Kelson.  The  patient  had  a  large  ulcer  on  the 
left  tonsil  and  palate,  with  warty  indurated  edges.  It  was  said  to 
be  of  four  months^  duration.  The  lymphatic  glands  in  the  corre- 
sponding sub-maxillary  region  were  enlarged,  and  the  disease  was 
believed  to  be  cancer. 

Mr.  DE  Santi  said  there  could  be  uo  question  about  it  being 
epithelioma ;  there  was  a  large  mass  of  fixed  glands. 

The  President  asked  whether  it  was  the  general  opinion  that  any- 
thing could  be  done  for  him.  It  would  be  very  difl&cult  to  remove.  He 
had  operated  upon  a  man  who  had  malignant  disease  involving  the  whole 
of  the  left  side  of  the  lower  jaw,  the  pharynx,  and  part  of  the  tongue, 
etc.  There  was  no  particular  trouble  about  it,  but  he  thought  he  had 
invasion  of  the  opposite  side,  in  the  glands  and  lymphatics.  It  was  of 
no  use  operating  unless  the  jaw  were  removed.  The  present  patient  was 
not  a  very  good  subject,  but  it  was  possible  to  operate,  as  the  disease 
did  not  reach  the  arjepiglottic  fold,  and  therefore  one  could  not  decline. 

Case    of   Extensive    Infiltration    of    the    Pharynx,  with    slight 
Ulceration  ;  for  Diagnosis. 

Shown  by  Mr.  Charles  Parker.  The  patient,  a  man,  aged 
thirty-seven,  had  suffered  fl"om  sore  throat  and  mouth,  and  a 
sensation  of  something  rising  in  the  throat  for  three  months.  He 
was  otherwise  in  good  health,  and  was  able  to  carry  on  his  work 
as  a  gardener.  On  examination  of  the  pharynx  great  swelling  of 
the  tonsils,  posterior  pillars  of  the  fauces,  and  the  lateral  bands  of 
the  pharynx  were  seen,  more  marked  on  the  left  side.  Studded 
over  the  swollen  parts  were  small  yellow  deposits  about  the  size  of 
a  split  millet-seed.  These  also  extended  along  the  free  border  of 
the  soft  palate  and  on  to  the  uvula.  At  the  junction  of  the  soft 
and  hard  palate  there  was  distinct  superficial  ulceration.  On 
examination  of  the  larynx  there  was  seen  to  be  very  considerable 
oedema  of  the  left  ai'ytenoid  and  slight  oedema  of  the  right.  On 
the  anterior  surface  of  the  right  one  a  small  tag  of  mucous  mem- 
brane or  granulation  tissue  could  with  difficulty  be  observed.  The 
patient  also  suffered  from  deafness  of  a  month's  duration.  The 
teeth  were  carious  and  in  a  filthy  condition.  There  was  a  possi- 
bility of  syphilitic  infection  nine  months  previously,  but  the  history 
given  and  the  results  of  examination  were  too  indefinite  to  draw 
any  conclusions  from  them. 
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Dr.  Pegler  suggested  it  was  a  case  of  tuberculosis. 

Dr.  ScANES  Spicer  thought  the  coudition  was  syphilitic. 

Dr.  S>iT7RTHWAiTE  thought  from  the  general  appearance  that  it  was 
syphilitic.  If  it  were  tuberculous,  he  thought  there  would  be  redness  of 
the  cords,  whereas  the  cords  appeared  to  be  white,  except  at  the  base.  If 
it  had  been  tuberculosis  in  the  pharynx,  one  woidd  have  expected  the 
patient  to  be  worse  than  he  was  at  present,  and  there  would  have  been 
pain  on  swallowing.  He  advocated  putting  the  patient  upon  a  course  of 
antisyphilitic  treatment  first. 

Sir  Felix  Semox  said  that  if  the  patient  had  come  to  him  privately 
he  would  not  have  committed  himself  to  a  definite  opinion  after  one  single 
examination. 

Mr.  Barwell  said  it  was  difficult  to  believe  it  was  tuberculosis.  That 
disease  was  not  only  very  uncommon  in  the  pharynx  and  fauces,  but  it 
usually  only  occurred  at  a  late  stage  of  phthisis.  No  report  of  the  condi- 
tion of  the  chest  had  loeen  mentioned.  The  patient  was  usually  very  ill, 
and  dysphagia  was  severe  ;  therefore  it  seemed  improbable  that  the  ulcera- 
tion of  the  fauces  could  be  tuberculous.  The  a?dema  of  the  arytenoids 
was  asymmetrical,  and  a  very  translucent  bluish-red,  the  remainder  of  the 
larynx  being  unaffected.  It  did  not  give  him  the  impression  of  tuber- 
cidar  laryngitis,  but  of  an  inflammation  of  the  posterior  surface,  which  he 
regarded  as  probably  syphilitic. 

Dr.  StClair  Thomson  said  he  did  not  think  ^Ix.  Parker  sxiggested  it 
was  tubercular,  but  that  the  diagnosis  lay  between  chronic  infection  of  the 
pharynx  and  s\-philis.  One  had  never  seen  a  tubercidous  phai*ynx  like  that 
without  much  more  local  and  general  reaction.  The  pseudo-cedema  of  the 
ar}"tenoids  in  this  case  was  more  characteristic  of  syphilis  than  of  tubercle. 
Recently  he  saw  a  case  in  his  cliuique  in  which  the  arytenoid  flapped 
about  and  looked  as  if  it  were  fluid,  but  when  taking  hold  of  it  and  try- 
ing to  get  it  off  it  was  very  tough.  A  similar  case  was  brought  to  the 
hospital  during  his  absence,  and  it  was  looked  upon  as  oedema  of  the 
larynx,  because  it  appeared  translucent.  Post-mortem  ex?i\a.ma.tioii  showed 
it  to  be  an  extremely  fibrous  syphilitic  infiltration. 

Mr.  Parker  said,  in  reply,  that  he  would  have  been  glad  to  hear  from 
those  who  thought  it  was  syphilitic  what  they  considered  the  exact  lesion 
was.  He  thought  that  with  such  extensive  infiltration  of  the  lateral  walls 
of  the  pharynx  it  could  hardly  be  of  a  purely  secondary  nature,  and  yet,  if 
it  was  tertiary,  it  was  very  unusual  for  such  extensive  gummata  in  the 
pharynx  to  persist  for  three  months  without  breaking  down. 


BRITISH   MEDICAL  ASSOCIATION. 

Seventy-thied  Annual  Meeting,  held  at  Leicester, 
July  24,  2b,  26,  21,  28,  1905. 


Section  of  Laryngology,  Otology,  and  Rhinology. 

The  meeting  of  the  British  Medical  Association  will  take  place 
this  year  at  Leicester  from  July  24  to  July  28  inclusive.     The 
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Section  of  Laryngology,  Otology,  and  Rliinology  will  be  held  under 
the  Presidency  of  Dr.  F.  W.  Bennett. 

The  Section  will  meet  on  Wednesday,  Thursday,  and  Friday, 
26,  27,  and  28,  at  10  a.m.,  adjourning  at  1  p.m.  each  day. 

The  following  subjects  have  been  selected  for  special  discus- 
sion : 

(1)  Wednesday,  July  26. — "  The  Liues  of  Treatment  in  Preventing 
Acute  Middle-Ear  Suppuration  from  becoming  Chronic."  To  be  intro- 
duced by  Dr.  William  Milligan  (Manchester)  and  Dr.  Ernest 
Waggett  (London). 

(2)  Thursday,  July  27. — "  The  Treatment  of  Tuberculous  Disease 
of  the  Larynx."  To  be  introduced  by  Dr.  Jobson  Horne  (London)  and 
Dr.  Samuel  Habershon  (London). 

(3)  Friday,  July  28. — "  The  Infectivity  and  Notification  of  Diph- 
theria, with  special  Reference  to  Latent  Forms  of  the  Disease."  (Con- 
jointly with  the  State  Medicine  Section.)  To  be  introduced  by  Dr. 
Watson  Williams  (Bristol)  and  Dr.  David  Davies  (Bristol). 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed  in  the 
Section,  and  such  as  may  desire  to  attend  are  rec{nested  to  send  in 
their  names,  together  with  the  titles  of  any  papers  they  may  wish 
to  read,  as  soon  as  possible  to  the  Honorary  Secretaries,  Charles 
Herbert  Fagge,  M.S.,  F.R.C.S.,  22,  St.  Thomas's  Street,  London 
Bridge,  S.E.,  and  Alex.  Lewis  MacLeod,  M.B.,  89,  Hinckley  Road, 
Leicester. 

Members  are  invited  to  contribute  any  preparations,  specimens, 
or  drawings,  or  any  instruments  or  apparatus  pertaining  to  the 
work  of  the  Section,  and  which  have  been  designed  by  themselves, 
in  order  that  the  Committee  of  the  Section  may  make  arrangements 
to  form  a  special  exhibit  of  such  objects. 

Papers,  accompanied  by  an  abstract,  should  be  sent  as  early  as 
possible  for  reference  to  the  Committee  of  the  Section.  No  paper 
will  be  accepted  for  reading  until  it  has  been  so  sent  in  and 
approved.  The  oSer  of  a  paper  will  not  be  accepted  on  its  title 
alone. 

In  order  to  save  time  and  correspondence,  all  communications 
relating  to  the  exhibition  of  preparations,  instruments,  etc.,  may  be 
addressed  to  Dr.  Bennett,  25,  London  Road,  Leicester,  and  all 
others  relating  to  papers  and  discussions  to  Mr.  C.  H.  Fagge. 
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FAUCES. 

Ramon  de  la  Sota  y  Lastra. — Foreign  Bodies  in  the  Throat.  "Eev. 
HebcL,"  May  6,  1905. 
A  short  report  of  three  cases  in  which  a  bone,  a  leech,  and  a  pin  re- 
spectively were  imbedded  in  the  throat.  The  chief  interest  is  in  the  case 
in  which  the  leech  was  found  in  the  naso-pharynx.  The  extreme  import- 
ance of  examining  the  parts  with  the  finger  as  well  as  with  the  mirror 
is  insisted  upon.  Albert  A.   Gh-ay. 


NOSE   AND    ACCESSORY    SINUSES. 

Gelle. — Adenopathies  in  Afedions  of  the  Nasal  Fossx.  "  Eev.  Hebd.," 
May  20,  1905. 

A  very  important  paper.  The  wi'iter  first  describes  the  anatomical 
relationships  of  the  lymphatics  of  the  nasal  mucous  membrane,  pointing 
out  particularly  the  sharp  line  of  definition  between  those  of  the  olfactory 
region  and  those  of  the  respiratory  region,  and  above  all  the  close  relation- 
ship between  the  former  and  the  meninges.  The  glands  into  which  the 
various  sets  of  honphatics  open  are  referred  to  and  the  importance  of  this 
matter  is  pointed  out. 

The  clinical  part  of  the  paper  is  considerably  longer  and  a  very  full 
account  of  the  different  affections  which  may  give  rise  to  lymphatic  trouble 
is  given.  The  importance  of  examinmg  the  nose  with  the  utmost  care  in 
all  cases  where  there  is  enlargement  of  the  lymphatic  glands  in  the  neck 
is  insisted  upon.  This  refers,  not  only  to  such  well-recognised  conditions 
as  tubercular  glands  in  the  neck  and  other  chronic  affections,  but  to  cases 
of  tubercular  meningitis,  retro-pharyngeal  abscess,  scarlet  fever,  and 
diphtheria,  in  which  last  case  only  the  nose  may  be  affected.  The  com- 
parative immunity  of  the  glands  of  the  neck  in  malignant  disease  of  the 
nose  is  remarked  upon.  The  writer  points  out  that  in  the  case  of  syphilis 
the  lympathic  glands  are  invariably  affected  if  there  be  a  primary  chancre 
of  the  nose,  whereas  they  frequently  remain  imdisturbed  when  the  nasal 
lesion  is  a  secondary  or  tertiary  manifestation. 

This  paper  should  be  read  in  the  original  as  it  does  not  well  bear 
abstraction.  Albert  A.  Gray. 

Craig,  R.  H. — Empyema  of  Bight  Sphenoidal  Cavity  and  Posterior  Eth- 
moidal Cells,  associated  with  CompAete  Occlusion  of  Right  Posterior 
Naris.     "  Montreal  Medical  Journal,"  November,  1904. 

History  of  a  case  occurring  in  a  female  child,  aged  seven  and  a  half, 
complicated  with  enlarged  pharyngeal  and  faucial  tonsils,  destruction  of 
both  drum  membranes  and  all  the  ossicles,  and  accompanied  by  puinilent 
discharges  from  both  ears. 

After  removing  adenoids  and  tonsils,  exploration  with  the  finger 
demonstrated  the  right  posterior  naris  to  be  aliout  one  third  the  size  of 
the  left.  For  three  weeks  daily  irrigation  of  nasal  cavities  and  ears  was 
practised,  with  but  little  improvement  in  the  discharge  of  pus.     Then  the 
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right  inferior  turbiual  Avas  removed  to  obtain  more  space,  and  the  lower 
third  of  the  anterior  wall  of  the  sphenoid  drilled.  A  vulcanite  tube  was 
inserted,  and,  as  daily  washings  seemed  to  improve  the  condition,  the 
patient  was  allowed  to  return  home. 

Two  weeks  later,  however,  she  returned  with  the  post-nasal  space  almost 
filled  with  granulations.  Anaesthetising  the  patient  again,  the  posterior 
ethmoid  cells  were  opened,  making  the  passage  free  into  the  post-nasal 
space.  Then,  with  Asch's  forceps,  the  author  fractured  the  septum  as 
far  back  as  the  posterior  naris,  and  inserted  a  special  perforated  splint. 

One  month  later,  suitable  cleansing  treatment  having  been  systemati- 
cally carried  out,  the  nostrils  and  ears  were  almost  free  from  pus,  and 
commimication  between  the  right  nasal  passage  and  the  right  post-nasal 
space  seemed  to  have  been  permanently  established. 

Owing  to  the  destruction  of  the  ossicles  the  improvement  in  hearing 
had  not  been  very  marked.  Price-Broion. 

Craig,  R.  H. — Combined  Empyema  of  the   Left  Frontal  and  Ethmoidal 
Cavities.     "  Montreal  Medical  Journal,"  April,  1905. 

This  is  a  report  of  a  case  of  sinus  disease  occurring  in  a  woman,  aged 
foi'ty-five.  For  many  years  she  had  been  subject  to  left  frontal  neuralgia, 
but  from  medical  treatment  had  experienced  little  relief. 

On  examination,  pressure  over  the  left  frontal  bone  and  inner  angle 
of  the  left  eye  caused  excruciating  pain.  Internal  examination  revealed 
chronic  rhinitis,  with  pus  in  middle  meatus,  dilated  ethmoidal  bulla,  and 
enlarged  left  middle  turbinal. 

Electric  illumination  gave  dark  umbra  in  both  left  infra-orbital  and 
frontal  regions.  Both  antra  were  negative.  Operations  ixpon  the  left 
ethmoidal  cells  and  frontal  sinus  was  decided  iipon.  In  each  case  pus  was 
found.  Free  drainage  was  established,  and  after  several  weeks'  careful 
treatment  the  external  wound  into  the  frontal  sinus  was  allowed  to  heal. 

One  month  after  the  final  operation  the  patient  was  discharged  from 
the  hospital,  cured.  Pain  had  disappeared,  discharge  had  ceased,  and 
the  general  health  was  much  improved.  Price-Brown. 

Jacques  (Nancy). — The  Pathogenic  Bole  of  Alveolar  Lesions  in  Prolonged 
Acute  Maxillary  Sintisitis.     "Rev.  Hebd.,"  May  6,  1905. 

The  writer  refers  to  the  fact  of  the  importance  of  carious  teeth  in  the 
production  of  this  condition,  and  points  out  that  the  affection  is  not  always 
cured  by  the  extraction  of  the  offending  tooth.  It  is  sometimes  necessary 
to  puncture  the  cavity  through  the  alveolus  as  in  chronic  cases,  but  the 
cure  results  vei'y  rapidly.  Albert  A.  Gray. 


LARYNX. 

Malafosse,  M.  P. — A  Case  of  Acute  Syphilitic  Laryngeal  Stenosis;  Cure  hy 

Injection   of  Biniodide   of  Mercury.      "  Gazette   des   Hopitaux," 

March  28,  1905. 

In  October,  1904,  a  child,  aged  six,  came  lander  notice  of  the  author 

presenting  symptoms  of  acute  laryngitis.     There  was  a  clear  history  of 

syphilis  contracted  from  drinking  utensils  two  years  previously,  and  the 

patient  had  undergone  a  course  of  specific  treatment  in  the  form   of 

Gibert's  syrup.    A  most  careful  examination  failed  to  reveal  any  stigmata. 
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For  the  laryngitis,  re^iilsives  in  the  shape  of  iodine  and  mustard  poultices 
were  applied,  and  the  specific  treatment  resumed.  Ten  days  subsequently 
the  symptoms  of  laryngitis  increased,  the  voice  Tv-as  almost  aphonic,  but 
there  was  no  respiratory  trouble.  Menthol  inhalations  were  ordered,  and 
the  dose  of  Gibert's  s^Tup  doubled. 

During  the  night  of  October  27,  the  patient  was  seized  with  a  violent 
paroxysm  of  dyspnoea,  inspiration  was  especially  difficult,  noisy,  and 
accompanied  by  marked  epigastric  recession.  An  emetic  was  administered 
and  a  hot  water  stupe  applied  arotmd  the  neck  ;  considerable  rehef  ensued, 
but  respiration  remained  laborious.  As  the  breathing  did  not  improve 
and  the  dyspnoeic  seizures  recurred,  nightly  mercurial  injections  were 
decided  upon.  One  c.c.  of  biniodide  oil,  according  to  the  formula  of 
Panas,  was  introduced  into  the  cellular  tissue  of  the  gluteal  region  daily. 
The  temperature  afterwards  never  exceeded  37"  C,  and  there  was  no 
evidence  of  mercurial  intoxication. 

After  the  fourth  injection,  a  profoimd  improvement  set  in,  breathing 
became  easier,  there  was  no  longer  any  epigastric  recession,  and  the 
suffocative  attacks  ceased.  Eleven  injections  sufficed  to  see  the  respiratory 
troubles  at  an  end ;  only  hoarseness  of  the  voice  and  cough  remained. 
Gribert's  syiiip  was  again  i-esumed,  and  two  months  afterwards  the  child 
was  in  excellent  health  with  voice  almost  of  normal  tone. 

The  author  remarks  that  had  the  history  of  the  patient  not  been  so 
definite,  the  difficulties  of  diagnosis  would  have  been  considerable.  True 
croup  and  stridulous  lar^mgitis  had  to  be  excluded.  The  absence  of  pros- 
tration, pallor,  fever,  and  glandular  enlargement  rendered  the  fonner  im- 
probable, whilst  the  characteristic  barking  cough  attending  the  latter  had 
never  been  in  evidence. 

The  author  quotes  Dieulafoy's  dictum,  that  it  is  always  necessarv  to 
consider  the  possibility  of  lar^mgeal  syphilis  in  the  case  of  a  child  who, 
without  pre'vdous  diphtheritic  angina  and  glandular  involvement,  shows 
symptoms  analogous  to  those  of  croup. 

In  conclusion  he  considers  that  it  is  in  these  cases  of  extreme  urgency 
that  mercurial  injections  give  such  hopeful  results,  and  emphasises  the 
rapidity  with  which  this  case  was  got  under  and  without  the  slightest 
symptom  of  mercurial  intoxication,  notwithstanding  the  fact  that  eleven 
consecutive  injections  of  4  milligrammes  of  biniodide  had  been  adminis- 
tered to  a  child  aged  six.  Clayton  Fox. 

Bonain. — Tivo  Cases  of  Stenosis  of  Larynx,  etc.     "  Eev.  Hebd.,"  Mav  13, 
1905. 

Eeports  of  two  cases  of  stenosis  of  the  larynx,  one  subsequent  to 
variola  and  the  other  to  scarlatina.  In  both  cases  intubation  was  per- 
formed and  recover}'  ensued.  Albert  A.  Gray. 

Delsaux,  V. — Eversion  or  Prolapse  of  the   Ventricle  of  Morgagni.     "La 
Presse  Oto-laryngologique  Beige,"  March,  1905. 

The  record  of  a  case,  preceded  by  a  rhuni'^  of  the  views  of  various 
writers  upon  this  condition  in  which  a  distinction  is  drawn  between  ever- 
sion of  the  ventricle  and  prolapse  of  part  of  the  inflamed  and  infiltrated 
ventricular  wall. 

A  male  aged  forty-two  complained  of  persistent  hoarseness  following 
tonsillitis  a  year  and  a  half  previously,  which  had  become  worse  during 
the  last  three  months.  There  was  also  inspiratory  stridor.  The  whole 
larynx  was  reddened,  and  there  was  a  swelling  the  size  of  a  hazel  nut 
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under  tlie  right  ventricular  band.  The  tumour  was  removed  with  the 
hot  snare  under  cocaine,  and  proved  to  be  the  everted  ventricle  with 
thickened  walls.     Recovery  was  perfect.  Chichele  Noiirse. 


TRACHEA. 


Thistle,  W.  B. — Ohstruction  of  Left  Bronchus  hy  a  Shoe-hitton.    "  Canada 
Lancet,"  April,  1905. 

This  was  an  interesting  case  occurring  in  a  girl,  aged  eight.  The 
condition,  simulating  that  of  purulent  pneumonia  of  the  left  lung,  ran  an 
irregular  and  perplexing  course  for  a  period  of  about  eight  weeks.  The 
diagnosis  was  extremely  difficult.  There  was  hyper-resonance  over  the 
upper  portion  of  the  lung,  and  duluess  over  the  lower  portion,  together 
with  total  absence  of  breath  sounds  over  the  whole  area.  At  no  time  was 
there  either  heart  displacement  or  fluid  within  the  pleural  cavity.  There 
was  hectic  fever,  wasting,  and  night-sweats. 

Finally,  during  a  severe  attack  of  coughing,  a  corroded  shoe-button, 
accompanied  and  followed  by  a  mass  of  yellow  pus,  was  expelled.  The 
condition  at  once  changed.  Over  the  dull  area  bronchial  breathing  was 
again  established,  and  the  patient  made  a  rapid  recovery. 

Price-Brovm, 


THERAPEUTICS. 


Danker,  Prof.  A.  (Erlangen). —  On  the  Treat ment  of  Hay  Fever.  "Milnch. 
med.  Woch.,"  May  9,  1905. 

The  writer  found  a  number  of  cases  in  which  improvement  was 
effected  by  massage  of  the  nasal  mucous  membrane.  He  made  some  test 
experiments  with  Dunbar's  toxin  on  hay  fever  subjects  and  found  no 
effect  produced.  Dundas  Grant. 

Prausnitz. — On  the  Treatment  of  Hay  Fever. — "Miinch.  med.  Woch.," 
June  6,  1905. 

Dr.  Prausnitz  attributed  the  inertness  of  the  specimen  of  pollen 
toxin  used  by  Professor  Denker  to  its  having  been  kept  too  long. 

Dundas  Grant. 

Yost,  A.  K. —  The  History  of  the  Antitoxin  Treatment  of  Diphtheria,  with 
the  Reasons  for  its  Success.  "The  N.T.  Medical  Times,"  April, 
1905. 

Reviews  the  work  of  Biggs,  Park,  and  Beebe,  and  points  out  the 
proofs  of  the  specificity  of  diphtheria.  The  investigations  of  Mouraveiff, 
Spronck,  Thomas,  Loffler,  Ruffer,  and  others  are  described  succinctly,  and 
the  author  points  out  the  reasons  for  the  success  of  the  antitoxin  method 
as :  (1)  The  improved  results  in  intubation  and  tracheotomy  ;  (2)  the 
change  in  the  clinical  course  of  the  disease ;  and  (3)  the  fact  that,  under 
the  serum  treatment,  diphtheria  is  losing  its  progressive  character. 

The  paper  closes  with  the  description  of  a  rash  occurring  in  a  case  of 
diphtheria  due  apparently  to  the  injection.  Macleod  Yearsley. 
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EAR. 

Schmiegelow. — A   Case  of  Phlebitis  of  the  Sinus  vjifh  Pysemia.     "Rev. 
Hebd.,"  May  13,  1905. 

Report  of  a  case  of  a  severe  type,  but  one  in  which  recoveiy  ensued 
owing  to  timely  intervention.  The  radical  mastoid  operation  was  per- 
formed and  the  jugular  vein  was  ligatured  in  the  neck. 

Albert  A.   Chray. 

Laurens. — Mastoid  Operations  in  the  Newly-born.     "  Rev.  Hebd.,"  May 
13,  1905. 

Report  of  a  case  in  a  child  three  weeks  old.     Recovery. 

Albert  A.   Gray. 


THERAPEUTIC  PREPARATIONS. 

EuDBENiNE.    (Parke,  Davis  and  Company,  111,  Queen  Victoria  Street, 
London,  E.G.) 

Eiidrenine  contains  |  of  a  grain  of  beta-eucaine  hydrochloride  and 
-2^jyo  of  a  grain  of  adrenalin  chloride  (takamine)  to  each  c.c.  (16'9  minims). 
It  has  been  found  that  both  minor  and  major  surgical  operations  can  be 
performed  without  general  anaesthesia,  and  practically  without  bleeding 
by  the  use  of  a  solution  consisting  of  0-2  per  cent,  of  beta-eucaine  dis- 
solved in  physiological  sodium  chloride  solution,  together  with  the  Yiho 
of  a  grain  of  adrenalin-  in  each  10  c.c.  of  the  liquid.  Eudrenine  is  a 
concentrated  fonn  of  this  anaesthetic  solution.  It  is  well  known  that  the 
local  anaesthesia  produced  by  cocaine  or  eucaine  alone  is  very  transient, 
for  the  reason  that  the  drug  is  rapidly  absorbed  into  the  general  circula- 
tion, frequently  with  toxic  effects  o-n-ing  to  the  comparatively  large 
quantity  that  must  be  injected.  To  overcome  these  difficulties  the  com- 
bination of  adrenalin  with  the  anaesthetic  has  been  extensively  resorted 
to  in  recent  years.  When  adrenahnis  injected  into  the  tissues  it  has  the 
immediate  effect  of  rendering  the  part  almost  entirely  bloodless,  a  con- 
dition which  lasts  for  a  considerable  time  (sometimes  for  several  hours). 
In  other  words,  the  circulation  of  the  blood  in  the  part  is  practically  sus- 
pended. As  might  be  expected,  the  injection  of  adrenalin,  in  conjunction 
with  an  anaesthetic,  localises  the  action  of  the  latter  by  preventing  its 
immediate  absorption  into  the  blood ;  thus  local  anaesthesia  is  not  only 
secured  by  the  use  of  a  much  smaller  quantity  of  cocaine  or  eucaine,  but 
it  lasts  for  a  longer  time,  while  the  chance  of  poisoning  is  verv  much 
reduced  as  the  result  of  the  small  amount  of  anaesthetic  injected  and  its 
very  slow  absorption.  It  may  therefore  be  said  that  the  addition  of 
adrenalin  to  cocaine  or  eucaine  greatly  increases  and  prolongs  the 
anaesthetic  effects  of  the  latter,  so  that  weak  solutions  act  as  well  as, 
or  even  better  than,  stronger  solutions  without  the  adrenalin.  Eudrenine 
has  been  produced  to  meet  the  demand  for  a  local  anaesthetic  and  haemo- 
static for  \ise  in  general  surgery  and  in  our  own  special  departments  of 
practice.  For  small  surgical  operations  the  solution  may  be  used 
undiluted,  but  where  a  large  area  requires  to  be  anaesthetised,  it  may  be 
diluted  with  four  volumes  of  physiological  sodium  chloride  solution. 
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Glycobenphene.     (Henry  Heil  Chemical  Co.,  St.  Louis,  U.S.A.) 

Glycobenplieue  has  been  found  of  great  efficiency  as  an  antiseptic, 
germicide,  and  healing  agent,  powerful  and  yet  non-irritating.  'V^^lile  it 
is  an  ideal  dressing  for  wounds  it  has  also  been  found  to  be  an  almost 
certain  remedy  in  the  various  forms  of  eczema.  Borobenphene,  manufac- 
tured by  the  same  firm,  is  also  a  most  reliable  antiseptic,  used  extensively 
as  a  dressing  for  wounds,  as  a  gargle,  and  by  spray  in  diseases  of  the 
throat,  and  as  an  internal  antiseptic.  The  London  agents  are  Messrs. 
F.  Newbery  and  Sons,  Ltd.,  27  and  28,  Charterhouse  Square,  E.G. 


"  Tabloid  "  Quinine,  Camphor,  and  Aconite  (Burroughs  Well- 
come &  Co.,  London.) 

This  tabloid  consists  of :  quinine  bisulphate,  gr.  I  (0016  gm.) ; 
camphor,  gr.  j  (0016  gm.);  tincture  of  aconite,  miu.  1  (0059  c.c).  The 
preparation  is  a  valuable  diaphoretic  and  antipyretic  in  the  prevention  or 
treatment  of  catarrh  and  influenza.  It  is  also  indicated  in  inflammatory 
conditions  where  aconite  reduces  the  rate  and  force  of  the  heart,  and 
assists  quinine  and  camphor  in  promoting  diaphoresis  and  combating 
fever.  The  "  tabloid "  product  is  convenient  and  portable,  allowing  of 
easy  administration,  and  disguising  the  bitter  taste  of  quinine.  The  dose 
is  one  every  half -hour,  till  diaphoresis  is  produced  and  the  pulse  slowed. 


REVIEW. 


Adenoids :  By  "Wyatt  Wingrave,  M.D.,  Physician  and  Pathologist, 
Central  London  Throat  and  Ear  Hospital;  late  President  British 
Laryngological,  Rhinological,  and  Otological  Association.  Paris, 
London,  and  Madrid  :  Bailliere,  Tindall  and  Cox,  1904. 

This  work  forms  Number  9  of  a  medical  monograph  series,  and  the 
editor  states  that  the  aim  of  such  works  is  to  sketch  in  brief  compass 
the  chief  features  of  given  subjects  of  every-day  interest  to  students  and 
practitioners.  Dr.  Wyatt  Wingrave  further  aims  at  remoAdng  some  of 
the  misconceptions  Avhich  surround  the  subject. 

The  work  will  form  a  valuable  contribution  to  the  series,  l^ecause, 
although  the  whole  siibject  is  treated  within  the  comparatively  limited 
space  of  one  hundred  and  twenty-one  pages,  the  student  or  practitioner 
will  gain  much  valuable  and  practical  information  from  its  perusal.  Not 
only  are  the  clinical  aspects  of  the  subject  presented  in  a  very  readable 
form,  as  might  have  been  expected  from  one  who  has  had  so  much 
experience,  but  the  author  has  treated  the  svibject  in  a  thoroughly  scien- 
tific manner.  Thus  adenoids  are  not  looked  upon  in  this  work  as  merely 
isolated  structures,  but  rather  as  tissues  playing  an  important  part  with 
others  in  diseases  of  the  upper  respiratory  tract.  The  chapters  devoted 
to  anatomy,  pathology,  and  morphology  are  specially  deserving  of  atten- 
tion and  appreciation,  and  the  operative  details  have  been  very  carefully 
attended  to.  Altogether  the  woi-k  is  to  be  thoroughly  recommended, 
and  will  doubtless  be  greatly  appreciated  l^y  stiidents  and  practitioners. 
Mr.  Hotten  George  has  contributed  a  useful  chapter  upon  the  c^uestion 
of  anaesthetics. 
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VERTIGO. 

The  report  of  the  discussion  on  vertigo  opened  in  the  Otological 
Society  of  the  United  Kingdom  by  Sir  Victor  Horsley  and  Dr. 
Risien  Russell  cannot  fail  in  attracting  and  interesting  our  readers. 
The  opportunity  afforded  to  practising  otologists  of  hearing  vertigo 
discussed  from  the  non-otological  point  of  view  is  too  important 
to  be  allowed  to  pass  without  special  comment. 

Sir  Victor  Horsley  touched  upon  the  localisation  of  lesions 
giving  rise  to  vertigo,  and  perhaps  the  most  instructive  of  the 
newer  points  mentioned  in  his  paper  was  the  identification  of  the 
cortex  of  the  temporal  lobe  as  the  centre  for  orientation.  In  proof 
of  this  he  cited  his  own  extensive  experimental  and  patholog-ical 
observations.  This  region  is  directly  connected  with  the  cerebellum 
by  Tiirck^s  bundle.  Apart  from  the  various  concomitant  affections, 
such  as  hemianopsia,  which  assisted  in  the  clinical  localisation  of 
the  site  of  the  vertigo-exciting  lesion,  he  instanced  titubation  as 
characteristic  of  lesions  situated  higher  than  the  nuclei  of  the 
vestibular  nerve.  He  insisted  upon  the  necessity  of  a  thorough 
examination  of  the  nervous  system  in  all  cases  of  vertigo.  This 
might  well  be  taken  to  heart  by  all  aurists,  but  they  on  their  part 
may  equally  insist  upon  physicians  making  a  thorough  examination 
of  the  organ  of  hearing  before  making  a  diagnosis  of  Meniere's 
disease.  We  are  inclined  to  think  that  they  are  apt  to  jump 
somewhat  hastily  at  this  distressing  diagnosis  and  to  fall  into  the 
pitfall  against  which  Sir  Victor  Horsley  offered  special  warning — 
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that  of  mistaking  neurasthenic  vertigo  for  labyrinthine  disease, 
Dr.  Diindas  Grant,  referring  to  the  guidance  afforded  by  the  tests 
for  hearing,  offered  as  a  fairly  reliable  guide  the  information  derived 
from  the  case  of  Galton's  whistle,  disease  of  the  labyrinth  being 
usually  accompanied  by  markedly  defective  hearing  for  the  highest 
pitched  tones.  Dr.  Tilley  narrated  a  remarkable  and  instructive 
case  in  which  a  complication  of  vertiginoid  symptoms  was  attribut- 
able to  simulation  on  the  part  of  the  patient,  who  had  just  been 
suffering  from  otorrhoea  and  who  had  previously  got  through  an 
attack  of  meningitis. 

The  more  serious  error  of  overlooking  organic  disease  of  the 
brain  is  one  into  Avhich  the  aurist  is  more  likely  to  fall  than  the 
physician,  and  one  against  which  he  should  be  particularly  on  his 
guard.  Dr.  Risien  Russell  drew  attention  to  the  conditions  more 
apt  to  be  overlooked  by  the  aurist,  such  as  early  tabes  or  dissemi- 
nated sclerosis,  and  gave  some  important  practical  hints  for  guid- 
ance. He  particularl}''  dwelt  on  the  necessity  for  carefully  investi- 
gating the  reflexes  on  the  two  sides,  variations  in  which  often  gave 
indications  as  significant  as  those  derived  from  actual  paralysis. 
His  discussion  of  the  diagnosis  between  the  aural  and  the  epileptic 
variety  of  vertigo  will  be  found  most  instructive.  He  considers 
that  the  presence  or  absence  of  "  loss  of  consciousness  "  does  not 
afford  absolute  certainty  in  doubtful  cases.  He  pointed  out  that 
in  severe  aural  vertigo  there  might  be  a  condition  of  confusion 
amounting  to  loss  of  consciousness,  while  in  mild  forms  of  epilepsy 
consciousness  might  not  be  lost.  Possibly  the  therapeutic  test 
might  afford  assistance  in  view  of  the  extraordinary  effect  of 
quinine  on  the  vestibular  nerve.  Dr.  Grant  referred  to  the 
recently  published  experiments  of  Dreyfus  showing  that  doses  of 
quinine  quite  insufficient  to  produce  deafness  were  capable  of 
so  deadening  the  sensibility  of  the  vestibular  nerve  as  to  render  the 
animal  on  the  turn-table  indifferent  to  the  rotation.  Dr.  Russell 
produced  some  valuable  data  as  to  the  diagnosis  between  intra- 
cerebellar  and  extra-cerebellar  tumour,  the  subject  of  the  fol-mer 
feeling  himself  rotating  in  the  same  direction  as  surrounding 
objects,  that  of  the  latter  in  the  opposite  direction. 

Other  speakers  narrated  cases  of  doubt  and  difficulty  which 
illustrated  Professor  Urban  Pritchard^s  plain  generalisation,  that  in 
nine  out  of  every  ten  cases  we  are  able  to  arrive  at  a  correct  con- 
clusion with  tolerable  certainty;  but  for  the  remainder  the  resources 
of  the  otologist,  the  neurologist,  the  physiologist,  and  the  surgeon 
combined  are  not  too  much.  This  interesting  discussion  will  well 
repay  careful  perusal. 
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YERTIGO. 

An  Address  delivered  before  the  Otological  Society  of  the  United 

Kingdom. 

By  Sir  Victor  Horsley^  F.R.S. 

Dr.  Barr  and  Gentlemen, — I  am  much  obliged  to  you  for  the  kind 
way  in  which  j^ou  have  introduced  me,  but  I  am  above  all  obliged 
to  the  Society  for  the  opportunity  o£  taking  part  in  the  discussion 
on  such  a  subject  as  vertigo,  because,  although  it  is  an  extremely 
large  question,  still  I  think  at  this  juncture  we  are  in  a  position  to 
correlate  the  information  at  our  disposal  for  purposes  of  diagnosis ; 
and  of  course,  having  secured  the  diagnosis,  the  matter  of  treat- 
ment becomes  relatively  simple.    In  the  first  place,  I  intend  to  con- 
fine myself  entirely  to  true  rotation,  to  an  actual  sense  of  rotation 
on  the  part  of  the  patient,  or  to  actual  rotation  as  a  forced  move- 
ment, and  such  rotation,  as  a  rule,  accompanied  by  nausea.     I  am 
not  in  any  way  presuming  to  trench  upon  the  wide  field   of  the 
phj'sician,  namely,  where  we  havd  rotation  indistinguishable  from 
dizziness.     And  further,  I  must  admit  a  considerable  limitation, 
because  my  experience  is  drawn  practically  from  only  two  classes 
of  patients,  namely,  cases   of  destructive  ear   disease  on  the  one 
hand,  and  new  growths  on  the  other.     I  have  seen,  of  course,  a 
considerable  amount  of  Meniere's  disease  that  has  been  referred  to 
me  from  time  to  time,  but  of  such  conditions  as  laryngeal  vertigo  I 
know  nothing.     Perhaps,  however,  this  narrowing  of  the  subject 
makes   my    part    of   the    discussion  rather  easier.      Now,    in  the 
first  place,  with  regard  to  the  severe  vertigo,  it  is  a  sudden  dis- 
turbance of  equilibration,  and  what  we  want  to  know  is  whether 
this  disturbance  occurs  in  the  periphery — that  is  to  say,  in  the  semi- 
circular canals — and  whether  that  disturbance  in  the  periphery  is 
produced  by  pressure  in  the  middle  ear  upon  the  labyrinth,  or  by 
direct  disease  of  the  labyrinth.    Then  we  want  to  know  whether  the 
mischief  is  not  really  in  the  trunk  of  the  vestibular  nerve,  and  then, 
again,  whether  it  may  not  be  in  the  bulb,  whether  it  is  in  the  cere- 
bellum, whether  it  is  in  the  pons,  or  in  the  crus,  or  finally,  in  the 
cortex  and  particularly  that  of  the  temporal  lobe.     Naturally  I 
shall  have  to  introduce  into  my  remarks  an  allusion  to  the  dis- 
cussion of  the  question  as  to  whether  our  faculty  of  orientation  in 
space  is  represented  in  the  cerebrum,  and  I  am  going  to  suggest 
that   that    representation    lies    principally  in   the   temporal   lobe. 
Thus  far  as  regards  the  anatomical  basis  of  this  phenomenon  of 
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vertigo.  Next,  as  regards  the  phenomenon  itself,  1  desire  to 
maintain  the  position  that  it  is  a  physiological  condition  strictly 
analogous  to  the  onset  of  an  epileptic  fit,  or  to  the  onset  of  an 
attack  of  trigeminal  neuralgia.  As  I  know  only  too  well,  from  ray 
own  personal  observation  after  an  attack  of  influenza  ten  years 
ago,  the  onset  is  so  absolutely  sudden  that  it  resembles  an  epileptic 
attack  on  the  one  hand  and  an  attack  of  trigeminal  neuralgia  on 
the  other  very  closely.  It  attacks  you  as  though  you  had  been 
seized  with  a  giant  force  and  hurled  backwards.  Such  a  sudden 
phj^siological  disturbance  of  the  central  nervous  system  as  that, 
it  seems  to  me,  can  only  be  analogous  to  a  condition  of  things  in 
which  you  have  a  summation  of  stimuli.  Therefore  the  onset  of 
an  attack  of  vertigo  would  seem  to  be  as  interesting  a  subject  for 
discussion  as  the  onset  of  an  attack  of  cortical  epilepsy,  or  any 
of  the  other  fulminating  acute  nerve  disturbances  which  we  know 
of  as  possessing  this  similar  sudden  character.  To  begin  with  the 
peripheral  mechanism,  we  are  in  this  position  now,  that  cases  of 
semicircular  canal  disease  require  more  attention  in  the  dii^ection 
of  localisation.  In  my  own  case  I  discovered  it  was  easy  for  me 
to  exclude  those  movements  of  the  head  which  brought  on  the 
vertigo  from  those  which  I  could  practise  with  impunity,  until  at 
last  it  came  to  this  :  that  I  could  move  my  head  in  any  plane, 
horizontal,  vertical,  or  oblique,  except  in  the  horizontal  plane 
toward  the  right.  Every  time  I  turned  it  to  the  right  there 
immediately  ensued  the  sensation  of  being,  as  I  say,  hurled  back- 
wards. If  we  had  a  more  minute  localisation  of  peripheral  disease, 
then  we  should  have  the  groundwork  of  more  correct  localisation 
of  central  disease,  to  which  I  desire  now  to  turn.  In  speaking  of 
semicircular  canal  trouble  and  in  referring  to  extensive  middle- 
ear  disease,  I  am  well  aware  that  if  the  whole  labyrinth  is  affected 
it  is  difficult  to  get  such  localisation,  but  in  cases  like  my  own, 
where  the  condition  was  simply  transitory  congestion,  I  suggest  it 
is  an  easy  clinical  task. 

Proceeding  now  centralwards,  we  come  to  the  trunk  of  the 
vestibular  nerve ;  and  here  we  enter  upon  perhaps  a  less  complex 
part  of  the  subject,  because  I  am  not  aware  that  ti'ue  vertigo  has 
resulted  from  disease  of  the  vestibular  nerve  except  when  that  has 
occui-red  in  the  form  of  new  growths.  It  is,  of  course,  quite  possible 
to  imagine  that  in  cases  of  extensive  caries  in  the  petrous  we 
should  have  neuritis  of  the  vestibular  nerve,  but  in  specimens  like 
these  of  tumours  of  the  eighth  nerve  (which  I  exhibit  by  the  kind- 
ness of  Dr.  Farquhar  Buzzard,  pathologist  to  the  National  Hospital, 
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Fig.  1. — View  of  the  cerebellmu  to  show  the  contrast  between  the  vermis  and 
lateral  lobes.     From  Foville's  '  Anatomie,'  etc. 


Fin.  2. — Encephalon  of  shot  rabbit.  No.  1,  showing  destruction  of  right  para- 
fiocctilar  and  floeciilar  lobe  by  a  single  pellet,  which  passed  forwards  through 
the  outer  surface  of  the  right  temporal  "lobe,"  and  severed  most  of  the 
fibres  of  the  right  middle  peduncle.  The  animal  immediately  exhibited 
rotation  around  the  longitudinal  axis,  skew  deviation,  etc. 


To  illustrate  Sir  Victor  Horslet's  paper  on  Vertigo. 
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Queen  Square)  the  lesion  is  very  definite.  This  growth,  which  I 
removed  from  a  patient  a  short  time  ago,  caused  a  forced  rotation 
and  sense  of  rotation  which  were  extremely  marked  and  strictly 
localised. 

Passing  next  to  the  medulla  itself,  as  Dr.  Thomas  Buzzard 
pointed  out  a,  long  time  ago,  we  are  in  great  difficulty  with  regard 
to  the  exact  localisation  of  disease  of  the  eighth  nerve  and  disease 
of  the  medulla  itself,  because  in  all  these  cases  of  eighth-nerve 
implication  the  region  of  the  auditory  striae  and  the  lateral  recess 
of  Luschka  is  the  common  situation  of  new  growths.  It  is  almost 
impossible,  then,  to  differentiate  between  disease  of  the  trunk  of 
the  nerve  as  it  lies  under  the  peduncle  of  the  flocculus  and  disease 
of  the  cerebellar  nuclei  of  Deiter^s  nucleus  or  the  other  vestibular 
nuclei.  But  in  every  case  of  disease  of  the  vestibular  nerve  or  its 
nuclei  we  have  to  consider  two  different  things,  both  of  which  are 
disorders  of  equilibratory  orientation,  not  only  the  true  rotation 
which  affords  the  only  means  of  correct  localisation,  but  also  that 
disorder  of  equilibration  which  we  call  titubation.  This  is  the  first 
stage  in  the  equilibratory  mechanism  at  which  titubation  comes  in 
as  a  clinical  symptom,  and  I  desire  to  suggest  that  a  lesion  situated 
anywhere  from  this  point  to  the  temporal  cortex  may  cause  tituba- 
tion. And  I  would  also  like  to  suggest  at  this  point,  for  discussion 
in  the  localisation  diagnosis,  that  we  do  not  get  true  rotation  from 
simply  middle-ear  trouble,  meaning  by  true  rotation,  objective 
rotation,  forced  movement ;  we  do  not  get  such  forced  movement 
until  the  nerve  structure,  i.  e.  vestibular  trunk  or  wall  of  the 
labyrinth,  is  implicated. 

We  come  next  to  the  cerebellum  itself  (Fig.  1),  and  here  in  the 
cerebellum  we  have  two  totally  distinct  org-ans.  Of  the  two  organs, 
one  is  the  lateral  lobe  of  the  cerebellum,  and  the  other  the  vermis 
or  the  median  portion  of  the  cerebellum.  And  whereas  the  vermis 
is  concerned  with  rotation  round  a  horizontal  plane  of  the  body, 
the  lateral  lobe  is  an  organ  which  is  concerned  with  the  so-called 
circus  movement,  or  motivement  de  ')nanege — that  is  to  say,  rotation 
round  the  vertical  axis  of  the  body,  and  often  in  a  circle  with  a 
large  radius.  From  either  of  these  two  organs  or  divisions  of  the 
cerebellum  we  may  get  the  rotation  of  a  vertigo,  the  localisation 
of  which  is  comparatively  precise.  But  we  have  still  to  consider 
the  relation  between  the  cerebellar  part  of  the  mechanism  of 
equilibration  and  the  cerebrum.  As  regards  the  lateral  lobes  of 
the  cerebellum,  they  ai-e  not  directly  united  with  the  cerebrum. 
They  are  connected  by  the  middle  peduncle  with  the  pons.     The 
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pons  is  connected  by  means  of  the  outer  part  of  the  cms  with 
the  temporal  lobe  directly  by  Tiii'ck's  bundle. 

I  will  now  pass  on  to  the  pons,  because  the  pons  was  the  seat  of 
the  earliest  experimental  observations  on  the  subject  of  vertigo  by 
Majendie  at  the  beginning  of  the  last  century,  and  lesion  of  the 
middle  peduncle  of  the  cerebellum  was  the  principal  object  of 
Majendie's  operations.  The  interest  of  his  observations,  apart  from 
their  striking  originality,  lies  in  the  fact  that  they  were  done  before 
the  discovery  of  anaesthetics,  that  the  phenomena  he  produced 
were  immediate,  and  that  consequently  he  had  before  him  an  exact 
parallelism  with  all  that  we  observe  clinically — that  is  to  say,  the 
sudden  onset  of  the  vertigo.  It  lias  always  occurred  to  me  in 
shooting  to  look  out  for  cases  of  a  lesion  of  the  cerebellum  and  the 
immediate  phenomena  resulting  therefrom.  As  rabbits  are  almost 
invariably  shot  Avhile  running  away  from  the  gun,  single  pellets 
not  infrequently  penetrate  the  cerebellum  and  cause  remarkably 
localised  lesions.  The  accompanying  photographs  are  good  examples 
of  this,  because  the^y  illustrate  the  phenomena  as  they  occur  in 
the  clinical  manner.  That  is  to  say,  the  lesion  is  suddenly  pro- 
duced, and  the  immediately  resulting  phenomena  are  immediately 
observed.  Fig.  2  is  a  case  of  a  rabbit's  brain  in  which  a  single 
pellet  passed  through  the  petrosal  portion  of  the  lateral  lobe,  and 
superficially  through  the  tip  of  the  temporal  portion  of  the  cerebral 
hemisphere.  That  animal  immediately  sprang  into  the  air  and 
exhibited  the  typical  rotation  fits  around  a  longitudinal  axis.  On 
picking  it  up  I  found  it  had  skew  deviation,  right  eye  directed 
downwards,  contracted  pupil,  left  eye  directed  upwards,  with 
dilated  pupil,  and  the  limbs  of  the  opposite  side  rigid — in  fact,  all 
the  concurrent  phenomena  of  lesion  of  the  middle  peduncle  of  the 
cerebellum.  That  was  shown  to  be,  in  fact,  the  case  by  subsequent 
microscopical  investigation. 

The  next  is  rather  more  striking  in  one  sense,  because  it  shows 
the  forced  movement  of  rotation,  and  not  from  any  actual  destruc- 
tion, but  simply  from  a  bruising  of  the  middle  peduncle — i.  e.  the 
pons.  This  photograph  (Fig.  3)  is  of  the  rabbit  as  it  lay  on  the 
ground — of  course,  perfectly  unconscious,  but  with  the  typical 
cerebellar  attitude,  the  fore  limbs  in  rigid  extension,  the  head 
drawn  strikingly  to  the  right :  the  homolateral  hind  limb  semi- 
flexed, the  contra-lateral  fully  extended.  The  photograph  does  not 
show  the  skew  deviation  of  the  ejes.  The  next  photograph  (Fig.  4) 
is  of  the  base  of  the  animal's  brain,  whereby  you  see  that  no  shot 
penetrated  the  brain,  but  that  one  pellet  had  fractured  the  petrous 
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Fig.  3. — Shot  rabbit,  No.  2.  Single  pellet  fractured  the  right  petrous  bone  and 
caiised  slight  bruising  of  the  right  pontine  nucleus  and  tract  and  trapezinm. 
Note  the  curvature  of  the  trunk  concavity  to  the  right,  the  head  turned 
towards  the  right,  and  the  right  ear  really  approximated  to  the  right 
shoulder,  both  fore  limbs  extended,  homolateral  hind  limb  flexed,  contra- 
lateral extended.  There  was  also  present  skew  deviation  of  the  eyes  — right 
eye  down  and  in,  left  up  and  oat. 


Fig.  4'.  — The  brain  of  the  rabbit.  No.  2,  shown  in  Fig.  '6.  The  only  lesion  of  the 
encephalou  is  the  supei-ficial  bruising  of  the  pons,  and  slightly  of  the  tra- 
pezium (right  half). 


To  illustrate  Sir  Victok  Hoeslet's  paper  on  Vertigo. 
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bone  and  had  produced  a  little  bruising  (exaggerated  in  the  photo- 
graph) of  the  middle  peduncle  of  the  cerebellum  and  slightly  of 
the  trapezium,  especially  where  the  fibres  dip  into  the  raphe.  That 
animal,  in  addition  to  the  forced  attitude,  also  exhibited  markedly 
the  rotation  movements  and  also  circus  movement. 

In  man,  of  course,  it  is  extremely  rare  to  observe  as  a  direct 
result  of  objective  injury,  fracture,  or  otherwise,  this  incidence  of 
vertigo,  when  evoked  by  a  lesion  of  the  middle  peduncle  of  the 
cerebellum.  Through  the  kindness  of  Dr.  Alfred  Price,  of 
Bromley,  I  have  seen  such  a  case,  which  also  presented  the  most 
interesting  concurrent  symptom  of  auditory  amnesia,  which  I  shall 
speak  of  directly.  It  was  that  of  a  boy  who  was  flung  off  a 
see-saw,  described  a  large  circle,  and  landed  on  his  head.  He 
was  picked  up  with  the  usual  signs  of  concussion  and  was  taken 
home.  He  vomited,  and  then  in  the  evening  began  his  rotation 
fits,  in  which  there  were  strong  forced  movements  of  rotation  to 
the  left,  with  a  sense  of  everything  moving  to  the  left.  It  was 
then  discovered  that  although  they  spoke  to  the  boy  and  he  heard 
them  well,  he  did  not  understand  what  was  said  to  him.  I  need 
not  go  into  that  in  greater  detail  except  to  mention  also  that  he 
had  a  little  transient  hemianopsia.  So  it  was  clear  that  he  had 
bruising  of  the  middle  peduncle  of  the  cerebellum,  with  probably  a 
bruising  of  Turck's  bundle  in  the  crus  itself,  the  bruising  extending 
up  on  to  his  optic  tract  and  probably  into  the  temporal  lobe.  As 
may  be  seen  from  an  examination  of  the  base  of  an  adult  human 
brain,  such  bruising  would  all  easily  be  included  within  one  square 
inch  area. 

This  case,  exhibiting  as  it  does  in  an  unusually  clear  manner 
the  association  of  auditory  amnesia,  rotation,  vertigo,  hemianopsia, 
etc.,  raises  for  discussion  the  question  of  the  representation  of 
orientation  and  equilibration  in  the  cerebrum,  because,  of  course, 
for  differential  diagnosis  we  must  have  the  whole  tract  which  may  be 
involved  under  view  at  the  time  of  examining  the  patient.  Hitherto 
most  attention  has  been  directed  on  the  question  of  orientation  in 
the  cerebrum  to  the  excito-motor  or  kinaesthetic  part  of  the  pal- 
lium, the  ascending  frontal  gyrus,  and  it  is  to  those  centres  for  the 
movement  of  the  upper  and  lower  limbs  and  trunk,  in  the  minds  of 
most  physiologists  and  clinicians,  that  the  idea  of  orientation  of 
the  body  in  space  has  been  ascribed.  As  was  pointed  out  by 
Bdinger,  and  two  years  ago  by  Dr.  C.  K.  Mills,  of  Philadelphia, 
since  the  most  direct  anatomical  connection  that  we  know  of  defi- 
nitely between  the  pons  and  the  cortex  is  this  part,  the  posterior 
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two  thirds,  of  the  temporal  lobe,  we  should  regard  that  as  the 
centre  of  orientation.  It  had  long  been  established  by  Dejerine 
that  this  portion  was  in  direct  connection  with  the  pons  by  Tiirck's 
bundle.  This  much  Avas  proved  b}^  the  degeneration  method,  and 
from  a  large  series  of  experiments,  extending  over  a  number  of 
years,  in  cats  and  monkeys  I  have  also  obtained  the  same  localisa- 
tion. We  ought,  therefore,  to  find  in  cases  of  lesion  of  this  part 
that  the  patients  at  least  have  that  disturbance  of  equilibration 
which  I  referred  to  just  now,  namely,  titubation.  In  support  of 
this  I  should  add  that  I  have  now  two  cases  in  Queen  Square, 
patients  who  are  up  and  about,  who  had  had  tumours  iu  this  region 
removed  by  operation,  and  both  of  whom  showed  titubation  before 
treatment.  These  patients  naturally  presented  associated  symptoms, 
and  as  the  orientation  region  includes  the  inside  of  the  temporal 
lobe,  and,  since  here  we  are  close  upon  Gratiolet's  optic  radiations 
and  Ferrier's  perceptic  centres,  we  have  as  associated  symptoms 
hemianopsia  and  affection  of  smell  and  taste  in  practically  all 
these  cases. 

The  consideration  of  these  more  complex  cases  brings  me  to 
this  conclusion,  that  if  in  any  given  case  of  vertigo  we  atteuipt  a 
differential  diagnosis  of  the  seat  of  irritation  we  must  first  en- 
deavour to  localise  the  direction  of  the  sense  of  vertigo  and  the 
direction  of  the  forced  movement.  Having  done  this,  we  must 
next  endeavour  to  exclude  functional  cases,  and  I  suggest  we  ought 
to  be  able  to  exclude  all  cases  arising  simply  neurasthenically. 
The  next  step  must  be  to  make  a  complete  examination  of  the 
central  nervous  system,  and  by  such  means  only  can  a  correct 
localisation  of  the  cause  of  the  disturbance  of  equilibrium  be 
obtained. 

I  have  assumed,  of  course,  that  it  is  already  determined  how 
far  the  vertigo  is  true  rotation,  or  is  simply  titubation.  On  the 
subject  of  titubation  may  I  say  in  passing  that  most  text-books,  in 
speaking  of  titubation  accompanied  by  vertigo,  contain  the  state- 
ment that  the  titubation  is  not  rendered  worse  by  closing  the  eyes. 
My  experience,  based  upon  certainly  a  large  number  of  organic 
lesions  of  the  equilibratory  region,  especially  pontine  and  cerebellar 
lesions,  is  that  such  titubation  and  vertigo  is  increased  on  closing 
the  eyes. 

A  brief  word  must  be  added  on  treatment.  As  regards  middle- 
ear  disease,  of  course  that  is  simple,  namely,  we  treat  the  disease 
of  the  bone  and  the  disease  of  the  mucous  membrane  by  ordinary 
surgical  rules.     As  regards  Meniere's  disease — that  is  to  say,  cases 
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where  in  conditions  of  gout  or  allied  states  congestion  of  the  semi- 
circular canals  has  been  diagnosed,  and  the  cases  have  been 
referred  to  me  with  the  view  of  division  of  the  eighth  nerve — I  can 
only  say  that  although  I  have  been  quite  ready  to  divide  the  eighth 
nerve  I  have  never  yet  done  so.  The  only  reason  I  can  assign  is 
that  I  have  usually  suggested  that  such  cases  should  be  treated 
first  with  (1)  Weir-Mitchellism,  (2)  with  hydrobromic  acid,  and  (3) 
anti-gouty  treatment,  and  they  have  not  returned.  Whether  the 
treatment  has  been  successful  and  the  operation  rendered  un- 
necessary I  cannot  say,  or  whether  the  patients  have  taken  other 
advice.  At  any  rate,  I  have  never  had  occasion  to  divide  the 
eighth  nerve,  though  others  have,  and  that  was  one  of  the  reasons 
I  was  glad  to  join  in  this  discussion  this  evening ;  the  experiences 
of  those  who  have  divided  the  nerve  or  destroyed  the  labyrinth 
would  be  very  valuable. 

With  regard  to  disease  of  the  central  apparatus,  such  disease 
is  almost  invariably  a  new  growth,  and  then  treatment  becomes 
simply  a  question  of  removal  of  the  growth  in  accordance  with  the 
localisation  of  its  seat. 

In  conclusion,  I  wish  to  repeat  how  much  oblig'ed  to  you  and 
the  Society  I  am  for  the  opportunity  of  sharing  in  this  discussion 
and  for  the  attention  given  to  my  remarks. 


VERTIGO. 

An  Address  delivered  before  the  Otological    Society   of   the  United 

Kingdom. 

By  Eisien  Russell,  M.D.,  F.R.C.P. 

Me.  President  and  G-entlejien, — Let  me  first  thank  you  for  your 
invitation  to  take  part  in  opening  this  important  discussion.  I 
greatly  appreciate  the  honour,  which  is  enhanced  by  the  fact  that 
I  find  Sir  Victor  Horsley  associated  with  me  in  the  task. 

I  have  assumed  that  in  selecting  this  subject  for  discussion 
your  Council  had  in  view  vertigo  in  the  stricter  and  more  limited 
sense  of  the  term,  as  it  refers  to  a  subjective  sensation  of  movement 
of  an  individual  in  some  direction  in  space,  whether  this  be  accom- 
panied by  actual  movement  of  the  person  or  not,  or  a  subjective 
sensation  that  surrounding  objects,  in  reality  stationary,  are  in 
motion.  The  term  is,  of  course,  also  applied  to  a  vague  sense  of 
light-headedness,  without  any  definite  sense  of  displacement  of  the 
body  in  any  given  direction^  and  without  the  sense  of  rotation  of 
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surrounding  objects.  The  "  giddiness  "  or  "  dizziness  "  experi- 
enced in  such  cases  may,  of  course,  interfere  with  equilibi'ation 
sufficiently  to  cause  reeling  or  staggering,  as  in  the  case  of  vertigo, 
in  the  stricter  acceptation  of  the  term. 

Even  in  the  more  limited  sense  the  subject  is  a  very  large  one 
so  that  we  cannot  pretend  to  deal  with  it  as  a  whole  in  the  time  at 
our  disposal  for  this  discussion.  I  therefore  propose  to  limit 
myself  in  the  way  that  is  indicated  in  the  summary  Avhich  you 
have  each  received.  Even  with  this  limitation,  however,  I  fear 
that  I  have  been  guilty  of  including  too  much.  As  you  will  see,  I 
have  considered  the  subject  from  the  clinical  standpoint,  as  I  con- 
cluded that  Sir  Victor  Horsley  would  probably  deal  with  the 
anatomical  and  physiological  problems  involved. 

Few  subjects  could  have  been  chosen  for  discussion  that  serve 
to  illustrate  better  both  how  necessary  it  is  for  us  to  specialise,  and 
how  important  it  is  for  those  who  devote  their  time  to  the  special 
study  of  different  branches  of  medicine  and  surgery  to  mutually 
co-operate  in  their  attempts  to  elucidate  many  of  the  problems  of 
disease.  That  the  Council  of  your  Society  recognise  the  need  there 
is  for  such  co-operation  is  evidenced  by  what  your  President  has 
said,  and  by  the  fact  that  Sir  Victor  Horsley  and  I  find  ourselves 
assisting  in  your  deliberations. 

One  of  the  most  important  conditions  in  which  the  otologist  and 
neurologist  may  mutually  assist  each  other  is  in  regard  to  certain 
organic  diseases  of  the  brain.  The  affections  that  bind  us  most 
closely  are  those  in  which  there  is  intra-cranial  suppuration,  for  this 
has  its  origin  in  the  ear  more  frequently  than  elsewhere.  As  the 
original  ear  affection  may  be  attended  with  vertigo,  it  becomes  of 
extreme  importance  that  when  this  symptom  is  due  to  grave  intra- 
cranial mischief,  this  should  be  recognised,  and  care  taken  not  to 
allow  any  local  affection  of  the  ear  too  much  weight  in  the  inter- 
pretation of  the  symptoms.  It  is,  therefore,  important  for  us  to 
have  the  experience  of  otologists  as  to  what  extent  symptoms  of 
intra-cranial  disease  may  be  simulated  by  morbid  conditions  that 
are  in  reality  limited  to  the  ear,  and  I  hope  that  we  shall  hear  some 
definite  opinions  expressed  on  this  point. 

In  dealing  with  organic  intra-cranial  disease  I  am  compelled  to 
limit  myself  to  the  consideration  of  gross  diseases  of  the  cerebellum 
or  temporal  lobes  and  extra-medullary  lesions  at  the  base  of  the 
brain.  The  vertigo  in  itself  does  not  necessarily  distinguish 
between  a  lesion  at  the  base  of  the  brain  and  one  of  the  ear,  for  its 
characters  may  be   the   same  in  both.     Morbid  conditions  at  the 
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base  of  the  brain  are  to  be  suspected  when  in  addition  to  aural 
symptoms  there  are  other  abnormalities  present,  of  which  none  are 
more  common  than  paralysis  of  intra-cranial  nerves,  though  facial 
palsy  is  robbed  of  its  full  value  owing  to  the  fact  that  it  may  be 
produced  by  an  affection  of  the  nerve  in  its  bony  canal. 

In  dealing  with  lesions  of  the  temporo-sphenoidal  lobe  there  is 
little  for  me  to  add  to  what  Sir  Victor  Horsley  has  already  said, 
for  he  has  told  you  what  symptoms  should  lead  you  to  suspect 
disease  in  this  part  of  the  brain.  There  are,  however,  one  or  two 
other  points  to  which  I  should  like  to  call  your  attention. 

When  the  left  temporo-sphenoidal  lobe  is  affected  any  indica- 
tions of  the  sensory  form  of  aphasia,  which  is  known  as  "  word- 
deafness,"  are  of  the  greatest  possible  value,  as  lesions  of  the  hinder 
part  of  the  superior  temporo-sphenoidal  convolution  are  responsible 
for  producing  this  form  of  aphasia.  It  is  also  important  to  search 
for  any  indications  of  commencing  hemiplegia.  I  say  indications 
of  hemiplegia,  because  there  may  be  no  marked  manifestations  of 
paralysis,  and  yet  by  careful  testing  of  the  reflexes,  and  by  com- 
parison of  them  on  the  two  sides  of  the  body,  signs  may  be  detected 
that  are  little  less  significant  than  the  presence  of  actual  paralysis. 

On  turning  our  attention  to  gross  lesions  of  the  cerebellum 
matters  are  somewhat  different,  for  without  assistance  from  other 
defects,  and  by  confining  our  attention  to  vertigo  alone,  we  may  be 
able  to  decide  between  local  ear  disease  as  opposed  to  disease  of 
the  cerebellum.  My  experimental  observations  on  this  point  left 
no  doubt  in  my  mind  that  in  lesions  on  the  same  side  the  direction 
in  which  the  animal  rotated  when  the  eighth  nerve  was  irritated 
was  the  opposite  to  that  in  which  it  rotated  when  an  unilateral 
ablation  of  the  cerebellum  had  been  performed.  I  am  therefore 
gratified  to  find  that  Dr.  Grainger  Stewart  and  Dr.  Gordon  Holmes, 
in  an  important  paper  on  the  "  Symptomatology  of  Tumours  of  the 
Cerebellum,"  which  they  have  contributed  to  the  winter  number  of 
Brain,  have  completely  confirmed  these  experimental  results  from 
their  investigations.  Their  observations,  though  made  in  man, 
are  as  important  as  the  results  of  experiments,  for  they  were  con- 
ducted on  patients  operated  upon  by  Sir  Victor  Horsley  and  Mr. 
C.  A.  Ballance,  and  the  cases  were  carefully  investigated  both 
before  and  after  such  operations  were  performed. 

Stewart  and  Holmes  found  that  in  man,  both  in  extra-  and 
intra-medullary  lesions  of  the  cerebellum,  external  objects  appeared 
to  move  in  the  same  direction  (from  the  side  of  the  lesion  to  the 
normal  side),  but  that  the  sense   of   movement  of    the  individual 
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differed  in  tlie  two  cases.  It  was  in  the  same  direction  as  external 
objects  appeared  to  be  moving  in  intra-cerebellar  lesions,  whereas 
it  was  in  the  opposite  direction  in  extra-cerebellar  lesions,  so  that 
the  sense  of  rotation  of  the  body  was  in  the  opposite  direction  to 
that  in  which  external  objects  appeared  to  be  moving.  Moreover, 
when  this  sense  of  rotation  was  accompanied  by  actual  displace- 
ment of  the  body,  the  patient  tended  to  rotate  towards  the  side  of 
the  disease  in  extra-cerebellar  lesions  and  away  from  the  side  of  the 
disease  in  the  intra-cerebellar  lesions.  The  results  of  their  extra- 
cerebellar  lesions  accord  with  Adler  and  G-uye's  observations  that 
in  unilateral  disease  of  the  labyrinth  there  is  vertigo,  with  a  feeling 
of  movement  towards  the  affected  side.  Moreovei*,  these  observers 
found  that  in  turning  the  head  or  body  towards  the  side  of  the 
affected  labyrinth  a  revolving  vertigo  occurred,  in  which  objects 
turned  in  the  same  direction,  a  condition  of  things  that  did  not 
obtain  when  movement  was  made  towards  the  sound  side,  whereas 
Stewart  and  Holmes  found  that  the  giddiness  and  sense  of  rotation 
in  cerebellar  disease  is  less  when  the  patient  is  rotated  towards  the 
affected  side  than  when  rotated  away  from  it. 

Apart  from  the  forms  of  intra-cranial  disease  that  we  have  been 
considering,  there  are  certain  other  organic  affections  of  the 
nervous  system  that  must  not  infrequently  first  come  under  the 
observation  of  the  otologist.  I  refer  notably  to  diseases  like 
disseminate  sclerosis  and  tabes,  the  former  of  which  is  especially 
likely  to  do  so,  for  vertigo  is  a  common  symptom  in  this  disease. 
It  may  be  persistent,  or  it  may  occur  in  paroxysms,  and  it  may  be 
so  severe  that  the  slightest  movement  may  induce  or  accentuate  it. 
As  tinnitus  and  deafness  may  be  the  accompaniments  of  the  vertigo, 
the  possibility  of  overlooking  the  real  nature  of  the  disease  is  con- 
siderable, unless  a  more  general  examination  of  the  patient  be  made. 

The  ophthalmologist  maybe  able  to  prevent  mistakes  in  diagnosis 
in  this  class  of  case,  as  in  the  other  organic  diseases  we  have  been 
considering,  by  the  discovery  of  certain  ocular  defects,  notably 
primary  optic  atrophy.  The  ophthahnic  examination  may,  however, 
be  negative,  and  it  may  require  a  more  general  investigation  of  the 
patient  to  enable  the  real  nature  of  the  case  to  be  determined. 

What  has  been  said  of  disseminate  sclerosis  applies  equally  to 
tabes,  in  which  disease,  however,  vertigo  is  not  nearly  so  cominon. 
Although 43ases  of  the  kind  must  come  under  the  observation  of 
the  otologist,  owing  to  vertigo,  it  is  much  more  likely  that  they 
will  do  so  owing  to  deafness,  which  is  to  be  accounted  for  by  an 
atrophy  of  the  auditory  nerve  similar  to  that  which  may  affect  the 
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optic  nerves  in  this  disease,  or  which  has  been  said  to  be  due  to 
sclerotic  changes  in  the  ear  in  some  cases,  consequent  on  a  per- 
verted tropic  influence,  due  to  affection  of  the  fifth  nerve. 

Although  it  is  important  to  recognise  that  both  of  the  diseases 
just  referred  to  may  reveal  themselves  by  aural  symptoms,  among 
which  vertigo  may  be  prominent,  they  are  not  likely  to  engage 
the  joint  attention  of  the  otologist  and  neurologist  nearly  so  fre- 
quently as  does  the  malady  to  which  I  next  wish  to  refer,  namely, 
idiopathic  epilepsy. 

Whether  there  has  been  loss  of  consciousness  or  not  has  always 
been  regarded  as  of  paramount  importance  in  the  diagnosis  of 
these  conditions,  but  I  venture  to  think  that  too  much  reliance 
cannot  be  placed  on  this.  I  feel  sure  that  otologists  will  bear  me 
out  when  I  say  that  an  attack  of  auditory  vertigo  may  be  so  sudden 
and  violent  that  the  patient  is  stunned,  and  undoubtedly  does  lose 
consciousness,  or  at  any  rate  suffers  from  so  much  mental  con- 
fusion that  it  is  practically  impossible  to  distinguish  between  this 
state  of  things  and  the  transitory  loss  of  consciousness  that  may 
result  in  the  petit  mal  attacks  of  epilepsy  associated  with  vertigo. 
While  far  from  wishing  to  undervalue  the  importance  of  loss  of 
consciousness  in  the  diagnosis,  I  contend  that  certain  reservations 
are  necessary  if  this  symptom  is  not  to  be  allowed  to  mislead  us. 
Neurologists  will  equally  corroborate  me  when  I  say  that  vertigo 
of  epileptic  origin  may  be  either  unattended  with  loss  of  conscious- 
ness, or  the  loss  may  be  so  slight  that  it  is  ahnost  impossible  to  be 
sure  that  there  has  been  any  such  defect.  With  the  prolonged 
loss  of  consciousness  of  epilepsy  I  am  not  concerned,  as  its  signifi- 
cance is  beyond  question.  It  is  with  the  transitory  attacks  of  loss 
of  consciousness,  attended  with  vertigo,  that  I  am  dealing.  In 
regard  to  these,  I  think  it  may  be  safely  said  that  it  is  only  in  the 
severe  attacks  of  auditory  vertigo,  in  which  the  patient  is  liable  to 
be  thrown  to  the  ground,  that  consciousness  may  be  blurred,  and 
that  it  is  only  in  the  j^eh'^  mal  attacks,  unattended  by  falling,  that 
there  is  likel}^  to  be  no  loss  of  consciousness,  or  that  the  loss  is  so 
slight  as  to  make  it  difficult  to  be  sure  whether  this  is  or  is  not  the  case. 
Much  valuable  information  may  be  derived  from  considering  the 
relationship  of  tinnitus  and  deafness  to  vertigo  in  such  cases. 
Either  or  both  of  these  symptoms  may  be  the  accompaniment  of 
an  epileptic  attack,  but  apart  from  accidental  complications  neither 
is  present  in  the  intervals  between  the  attacks.  Herein  is  a  differ- 
ence of  the  greatest  possible  diagnostic  importance,  for  in  auditory 
vertigo,  although  both  may  be  accentuated  in  association  with  the 
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attack,  their  tendency  is  to  exist  in  lesser  degree  in  the  intervals 
between  the  attacks.  I  hope  that  in  the  discussion  that  is  to  follow 
we  shall  have  the  experience  of  otologists  on  what  is  the  most 
important  point  in  this  connection,  namely,  how  often  cases  of 
auditory  vertigo  come  under  their  observation  at  a  time  when 
vertigo  is  the  first  manifestation,  and  in  Avhich  the  patient  is  free 
both  from  tinnitus  and  deafness,  for  this  is  a  question  which  is 
obviously  of  great  moment  in  the  diagnosis  between  auditory 
vertigo  and  epilepsy. 

While  it  is  important  that  we  should  be  in  a  position  to  recog- 
nise the  presence  of  organic  disease  within  the  skull,  and  to  adopt 
the  proper  measures  in  treatment  that  the  gravity  of  such  cases 
demands,  it  is  equally  important  for  us  not  to  allow  symptoms  in 
reality  due  to  functional  disturbance  of  the  nervous  system  to  mis- 
lead us.  In  short,  we  must  remember  that  vertigo,  not  adequately, 
accounted  for  by  what  has  been  discovered  in  the  ear,  may  be  due 
to  a  functional  affection  of  the  nervous  system,  and  that  it  is  not 
necessarily  due  either  to  the  grave  organic  conditions  that  we  have 
been  considering  or  to  epilepsy.  The  functional  affections  that  may 
account  for  the  symptoms  are  neurasthenia  and  hysteria. 

Neurasthenia  need  not  detain  us  long;  for  although  vertigo, 
with  inco-ordination,  occurs,  it  is  much  more  common  for  the  giddi- 
ness complained  of  to  be  of  the  variety  in  which  there  is  a  vague 
sense  of  instability,  with  some  slight  confusion  of  consciousness,  a 
feeling  of  lightness  of  the  head,  or  as  if  the  floor  or  ground  were 
giving  way  beneath  the  individual.  In  short,  the  giddiness  does 
not  usually  come  within  the  stricter  sense  of  the  term  "  vertigo  "  in 
the  way  that  we  have  limited  it  for  the  purposes  of  this  discussion. 
The  vertigo  is,  as  a  rule,  unattended  by  auditory  symptoms,  though 
tinnitus  as  an  accompaniment  is  by  no  means  uncommon.  Deafness, 
on  the  other  hand,  is  exceptional,  for  it  is  more  common  for  the 
subjects  of  this  affection  to  suffer  from  hyperacuity  of  hearing. 
Moreover,  vertigo  is  but  one  of  a  long  train  of  symptoms  that 
belong  to  neurasthenia,  Avhich  the  otologist,  Hke  others  of  us,  must 
be  sufficiently  familiar  with,  in  view  of  the  prevalence  of  neuras- 
thenia nowadays. 

Hysteria,  on  the  other  hand,  may  require  a  little  more  special 
knowledge  to  prevent  mistakes  in  diagnosis,  for  the  vertigo  com- 
plained of, may  have  all  the  characters  of  that  due  to  ear  disease. 
The  absence  of  local  signs  may  put  the  otologist  on  his  guard,  but 
he  may  be  left  in  a  state  of  uncertainty  as  to  the  correct  diagnosis, 
which  could  possibly  be  removed  by  a  more  general  investigation 
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of  the  case  by  someone  who  is  constantly  dealing  ^vith  patients 
suffering  from  hysteria  in  all  the  varied  phases  of  this  malady, 
and  who  therefore  is  so  habituated  to  the  general  behaviour  of 
such  patients  that  diagnosis  becomes  comparatively  easy,  aided,  it 
may  be,  by  suggestion,  to  which  such  patients  may  so  readily 
respond.  Apart  from  this,  and  the  detection  of  some  of  the 
hysterical  stigmata,  a  patient  of  the  kind  may  be  inconsistent  in 
his  description  of  the  vertigo,  as  was  the  case  in  a  patient  Dr. 
Tilley  kindly  gave  me  the  opportunity  of  seeing  comparatively 
recently.  The  patient  was  a  boy,  who  complained  of  so  much 
giddiness  that  he  could  not  sit  up  in  bed,  much  less  stand,  without 
support,  but  he  said  he  felt  as  if  he  must  fall  in  one  direction 
when  sitting  and  in  the  opposite  direction  when  standing.  He 
had  been  previously  treated  for  disease  of  the  ear,  but  Dr.  Tilley 
satisfied  himself  that  neither  the  local  conditions  of  the  ear,  nor 
any  other  manifestations  present  when  he  allowed  me  to  see 
the  case  called  for  surgical  intervention.  We  agreed  that  the 
symptoms  were  in  the  main  functional,  a  diagnosis  that  proved 
correct,  in  that  the  application  of  the  Faradic  current  by  means  of 
the  Avire  brush  completely  cured  him  of  his  vertigo  and  other 
symptoms.  This  case  further  illustrates  the  importance  of  recog- 
nising that  organic  signs,  though  present,  need  not  of  necessity 
have  anything  to  do  with  the  clinical  picture  of  the  present  illness 
of  a  patient,  but  may  be  due  to  past  disease,  a  residuum  that  has 
no  part  in  the  symptomatology  of  the  present  affection,  for  we  did 
not  allow  a  slight  weakness  of  the  face  on  the  same  side  as  that 
on  which  the  boy's  hearing  was  defective  to  deter  us  from  the 
diagnosis  that  enabled  us  to  recommend  the  treatment  Avhicli 
proved  so  effective. 

I  hope  that  I  have  said  enough  to  make  it  evident  that  there 
must  be  occasions  when  the  diagnosis  of  the  vertigo  of  ear  affections 
from  that  due  to  organic  and  functional  diseases  of  the  nervous 
system  can  be  no  simple  task,  and  I  feel  sure  that  some  of  those 
who  take  part  in  the  discussion  that  is  to  follow  will  be  able  to 
emphasise  this  fact  from  their  own  experience. 

In  trying  to  indicate  by  what  means  mistakes  in  diagnosis  are 
to  be  avoided,  I  have  not  lost  sight  of  the  fact  that  the  most 
experienced  may  fall  into  error.  How  important  it  is  for  us  to 
attempt  to  arrive  at  a  correct  diagnosis,  however,  is  made  evident 
when  we  come  to  consider  prognosis  and  treatment  in  cases  of 
vertigo.  So  widely  different  are  the  affections  that  may  have  this 
as  their  chief  symptom  that  the  prognosis  of  necessity  varies  very 
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greatly,  as  do  the  indications  for  treatment.  Mere  suggestion  may 
be  all  that  is  needed  to  cure  one  patient,  in  whom  functional  dis- 
turbance of  the  nervous  system  underlies  the  vertigo,  while  in 
another  a  surgical  operation  of  the  greatest  magnitude  may  be  re- 
quired owing  to  serious  intra-cranial  disease  being  responsible  for 
the  symptom.  Considerations  of  this  kind  make  it  evident  that  the 
influence  of  diagnosis  on  prognosis  and  treatment  cannot  be  over- 
estimated in  a  case  in  which  vertigo  is  the  main  symptom  for 
which  a  patient  seeks  advice. 


A  SECOND  NOTE  ON  CASES  OF  SARCOMA  OF  THE  NOSE.^ 

By  J.  Price  Brown,  M.D.,  Toronto. 

This  is  merely  a  short  continuation  of  a  report  which  I  had  the 
honour  of  presenting  to  this  Association  two  years  ago,"  and  which 
appeared  in  the  Transactions  of  that  year.  It  consisted  of  brief 
mention  of  two  cases  of  nasal  sarcoma,  which  had  previously  been 
treated ;  and  a  longer  report  upon  a  more  recent  case. 

In  the  first,  that  of  Mr.  A.  V.  P — ,itis  now  ten  and  a  half  years 
since  I  operated  upon  him.  His  weight  was  then  130  lbs.  He  is 
now  thirty-one  years  of  age,  weighs  170  lbs.,  and  reports  himself 
as  perfectly  well.  His  only  complaint  is  that  the  right  nasal 
passage  from  which  the  growth  was  removed  is  always  so  open  that 
it  sometimes  becomes  dry  ;  while  the  slightest  cold  will  block  up 
the  left  passage  so  effectually  that  he  cannot  breathe  through  it 
at  all. 

The  second  case,  it  may  be  remembered,  occurred  in  a  Mr.  B — , 
a  stoker,  aged  fifty  years.  The  growth  Avas  on  the  left  side  of  the 
perpendicular  plate  of  the  ethmoid.  Like  the  previous  case,  it  was 
removed  by  electro-cautei-y  operations,  and  was  reported  nine  months 
after  treatment  was  completed.  Both  cases  had  been  pronounced 
sarcoma  after  careful  microscopical  examination ;  and  both,  before 
operation,  had  been  subject  to  severe  recurrent  haemorrhages.  On 
Saturday  last.  Dr.  Cleland,  the  family  physician  of  the  latter 
patient,  at  my  request  sent  him  over  to  my  office  for  examination ; 
and  I  find  that  after  a  lapse  of  two  years  from  my  last  report,  or 
two  years  and  nine  months  after  operation,  there  has  been  no 
return  whatever  either  of  hfemorrhage  or  of  the  growth. 

1  Read  at  the  annual  meeting  of  the  American  Laryngological  Association, 
Atlantic  City,  June  2,  1905. 

■^  Vide  JouEN.  OF  Lartngol.,  Ehinol.,  and  Otol.,  vol.  xviii,  j).  398. 
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It  is  of  the  third  case,  however^  that  I  desire  to  speak  a  little 
more  fully.  To  briefly  recapitulate.  The  patient,  Mr.  L.  P — ,  was 
twenty-one  years  old  when  I  saw  him.  Three  years  before  that 
time  he  became  subject  to  hasmorrhages  from  a  tumour  in  the  left 
nostril.  This  was  found  upon  microscopical  examination  to  be 
a  round-celled  sarcoma.  External  ojDeration  was  advised  but 
declined.  Finally  he  consulted  me,  and  in  my  former  paper  I 
described  his  condition,  the  treatment  and  the  result,  at  the  same 
time  showing  pathological  specimens  of  the  weight  of  over  two 
ounces,  Avhich  I  had  at  different  times  removed  through  the  left 
nasal  passage — the  largest  piece  after  evulsion  by  cold  snare 
weighing  nearly  three  drams. 

When  I  reported  the  case  the  man  had  recovered  from  the 
operations,  was  strong  again,  the  nasal  passage  and  naso-pharynx 
were  both  clear,  and  he  had  been  working  at  his  business  in  an 
office  for  a  number  of  weeks. 

During  the  discussion  which  followed  several  gentlemen  criticised 
severely  so  early  a  report  of  the  case.  So  when  asked  by  our 
Secretary  to  present  to  this  meeting  a  short  paper  upon  cases  in 
practice,  I  did  not  think  I  could  do  better  than  give  a  second  note 
upon  this  one. 

In  doing  so  I  would  lay  stress  upon  the  fact  that,  although  the 
original  tumour  was  attached  to  almost  the  whole  length  of  the 
left  middle  and  lower  turbinal  regions,  also  the  vault,  the  perpen- 
dicular plate  of  the  ethmoid  and  the  vomer,  these  parts  were 
entirely  fi'eed  by  successive  electro-cautery  operations ;  and  that 
except  upon  the  left  ala  of  the  vomer  there  has  not  been  any 
return.  In  the  basillar  region,  however,  over  the  spheno-occipital 
suture,  the  inner  surface  of  the  inner  pterygoid  plate  and  the  ala 
of  the  vomer,  the  site  from  which  the  large  solid  portion  of  the 
tumour  had  been  removed  by  snare,  there  has  been  repeated  recru- 
descence, and  a  continued  fight  between  the  operator  and  the 
disease  from  then  until  now.  Two  months  after  our  meeting  in 
Washington  the  growth  commenced  to  develop  again  at  the  upper 
and  back  part  of  the  left  nasal  fossa,  extending  backward  some- 
what into  the  region  of  the  naso-pharyngeal  vault.  This  spot 
agrees  very  closely  with  the  one  mentioned  two  years  ago  by 
Dr.  Myles,  when  discussing  the  cases  of  Dr.  Simpson  and  myself. 
He  spoke  of  a  small,  cartilaginous  mass,  which  formed,  in  some 
cases,  at  the  junction  of  the  sphenoid  with  the  basillar  process  of 
the  occipital,  and  which  might  possibly  be  the  point  of  origin  of 
these  malignant  growths.     This  theory,  although  reasonable,  could 
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scarcely  apply  to  this  case,  for  although  the  growth  became 
enormous,  it  never  covered  the  right  side  of  the  sphe no-occipital 
suture. 

The  extent  of  area  which  the  new  growth  covered  in  July, 
1903,  seemed  to  be  about  an  inch  square,  and  when  discovered  Avas 
already  growling  rapidly  ;  the  patient  felt  quite  well,  and  was  en- 
tirely unconscious  of  the  change.  Through  the  wide  nasal  cavity, 
however,  it  could  be  distinctly  seen,  and  also  by  means  of  the  post- 
nasal mirror.  It  had  a  bright-red  appearance,  was  dense  on 
pressure,  and  yet  would  bleed  w^hen  touched  by  the  probe. 

As  there  was  ample  room  for  examination  and  treatment  through 
the  nasal  passage,  I  concluded,  upon  the  earnest  wish  of  the  patient, 
to  continue  the  contest  upon  the  old  lines,  believing  then,  as  I  be- 
lieve now,  that  the  growth  was  entirely  confined  to  the  soft  tissues, 
any  osseous  involvement  being  in  the  nature  of  pressui'e  absorption. 

So,  after  an  adequate  application  of  solutions  of  cocaine  and 
adrenalin,  I  made  a  succession  of  cuts  into  the  growth  with  the 
electro-cautery  knife  at  a  bright-red  heat.  There  was  some 
hiumorrhage  at  the  time,  but  it  ceased  before  leaving  the  office. 

I  will  not  weary  you  with  a  detailed  account  of  the  next  sei'ies 
of  operations,  but  will  simply  say  that  from  July  5  to  October  31, 
1903,  I  used  the  electro-cautery  twenty-nine  times  in  a  similar  way. 
This  was  upon  an  average  of  nearly  twice  a  week.  Of  this  series 
of  operations  only  the  last  one  was  attended  by  ha?morrhage  severe 
enough  to  require  plugging.  I  attribute  this  to  the  immense  ad- 
vantage which  adrenalin  affords,  and  to  the  care  and  exactitude 
Avitli  Avhich  the  electro-cautery  work  was  done.  At  the  same  time 
the  growth  of  the  tumour  was  so  rapid  that  fewer  operations  at 
lono-er  intervals  would  not  have  succeeded  so  well.  With  this  last 
effort  the  disease  seemed  to  be  entirely  removed,  and  operative 
treatment  again  ceased. 

Four  months  later,  however,  in  February,  1904,  it  suddenly  re- 
appeared in  the  same  old  site,  and  for  several  wrecks  grew  with 
more  rapidity  than  I  could  control  by  means  of  the  electro-cautery. 
It  was  too  flat  and  sessile  to  be  seized  by  a  snare,  so  on  March  31, 
under  chloroform  anaesthesia,  I  curetted  through  the  nose  and  naso- 
pharynx a  large  section  of  the  basic  tumour  away.  Still,  from 
difficulty  of  access  to  instruments,  I  could  not  get  it  entirel}-  re- 
moved. The  haemorrhage  was  enormous,  and  to  check  it  I  packed 
the  huge  cavity  through  the  post-pharynx  Avith  large  pledgets  of 
absorbent  cotton.  The  posterior  naris  on  that  side  was  so  large 
that  the  packing  filled  the  nose  before  the  bleeding  ceased.     This, 
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unfortunately,  was  followed  by  extensive  ecchymosis  over  the  eye, 
nose,  and  cheek.  The  eyeball  was  unaffected,  but  the  lids  became 
badly  swollen,  and  two  days  later  were  covered  with  blebs.  Ab- 
sorption, however,  quickly  took  place,  and  in  two  or  three  weeks 
the  discolouration  disappeared. 

Two  weeks  after  the  operation,  when  able  to  come  to  my  office, 
I  found  that  there  was  still  a  segment  of  the  tumour  left,  and  it 
took  occasional  burnings  until  June  25  to  destroy  it.  During  the 
next  nine  months,  or  up  to  March  of  the  present  year,  there  was 
very  little  return  of  the  growth.  On  only  three  occasions  during 
that  time  did  I  require  to  singe  new  granulations  with  electricity 
in  the  spheno-vomeric  region. 

Three  months  ago,  however,  recrudescence  began  to  show  itself 
vigorously  upon  the  internal  surface  of  the  inner  pterygoid  plate, 
and  from  that  date  until  May  26,  at  intervals  of  a  week,  I  applied 
the  electro-cauter}-  as  thoroughly  and  extensively  as  I  deemed  safe. 
Now  it  seems  to  be  well  under  control  again,  the  nasal  passage  and 
the  vault  both  being  clear  of  abnormal  tissue.  It  is  useless  to 
believe  that  the  battle  is  over,  but  the  contest  is  still  worth  press- 
ing ;  and  I  think  the  odds  are  again  in  favour  of  the  patient. 

There  are  several  objective  points  in  this  report  that  may  also 
be  of  interest. 

Five  months  after  presenting  his  case  to  this  Association  the 
patient  commenced  attending  a  school  of  telegraphy.  Seven  months 
later,  or  one  month  after  the  operation  under  chloroform,  on 
March  31,  1904,  he  took  a  situation  in  the  G.X.W.  telegraph  office 
on  day  work.  This  he  occupied  for  six  months.  Then  he  was 
transferred  to  night  work.  During  the  whole  of  this  time,  over  a 
year  now,  he  has  worked  eight  hours  in  each  twenty-four ;  and 
notwithstanding  the  operative  treatment  has  only  lost  three  days^ 
time.  His  physical  health  is  very  good,  and  he  says  that  the 
operations  have  caused  very  little  inconvenience  and  scarcely  any 
pain.  He  never  was  so  heavy  in  his  life,  his  present  weight  being 
145  lbs. 

In  closing,  I  want  to  plead  more  earnestly  than  ever  for  electro- 
cautery treatment  of  sarcoma  of  the  nose.  Although  in  this  case 
the  latter  indications  have  all  been  at  the  junction  of  the  posterior 
naris  with  the  naso-pharynx,  three-fourths  of  the  original  tumour 
was  within  the  nose  and  attached  therein ;  and  it  is  this  fact  that 
has  enabled  me  to  keep  it  under  control  through  the  wide  nasal 
chamber  in  its  successive  developments  during  the  past  tAvo  years 
— attacking  it  vigorously  whenever  it  made  its  appearance,  with- 
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out  injury  to  the  surrounding  healthy  tissues.  Another  point  also 
worthy  of  mention  is  the  comparative  painlessness  of  sarcomatous 
tissue.  Week  after  week,  this  young  man  has  come  to  my  office 
about  4  p.m.,  submitted  to  an  operation,  returned  home  for  tea, 
gone  to  his  office  at  6  p.m.,  and  worked  until  2  a.m.  For  the 
ensuing  week  I  would  not  see  him,  but  the  daily  routine  of  work 
would  continue,  until  he  would  turn  up  smiling  for  the  next  seance 
— the  only  home  treatment  being  a  spray  at  intervals  of  one  of  the 
hydro-carbon  oils. 


SUDDEN  AND  SIMULTANEOUS  ONSET  OF  CEPHALIC  BRUIT 

AND   DEAFNESS.i 

By  p.  McBride,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Consulting  Surgeon,  Ear  and  Throat  Department,  Edinburgh  Eoyal  Infii-niary. 

The  case  I  am  about  to  relate  is  extremely  interesting  and  I  think 
in  several  respects  stands  absolutely  by  itself.  This,  of  course, 
may  be  a  rash  statement,  as  it  is  not  possible  to  be  certain  that  no 
similar  instance  has  been  recorded;  but  from  my  researches  in 
current  literature  I  have  been  driven  to  the  above  conclusion. 

The  patient — a  cultured  clergyman,  aged  fifty-seven — consulted 
me  in  November,  1897.  The  chief  complaint  at  the  time  of  visit  was 
of  deafness  and  buzzing  in  the  right  ear.  In  February,  on  a  Monday 
morning,  he  had  an  attack  of  sudden  pain  in  the  head,  noises  in  the 
right  ear,  followed  by  sickness.  Giddiness  was  not  complained  of,  but 
the  patient  stated  that  he  could  not  raise  his  head.  There  was  no 
rise  of  temperature.  On  the  following  day  he  was  much  better,  and 
able  to  dictate  two  letters.  The  noise  and  deafness  in  the  right 
ear  continued.  Previously  he  heard  well  in  both  ears.  On  testing 
I  found  that  on  the  right  side  the  patient  could  not  hear  a  Avatch 
tick  and  that  in  all  probability  there  was  absolute  deafness  for  the 
voice,  i.  e.  the  patient  could  only  hear  a  loud  voice  near  the  ear, 
and  this  was  perceived  Avhether  the  other  ear  was  open  or  stopped. 
The  tuning-fork  applied  to  the  middle  line  gave  an  uncertain 
result,  but  was  better  heard  from  the  right  than  from  the  left 
mastoid.  I  may  mention  that  all  through  bone-conduction  seemed 
to  be  retained  on  the  affected  side. 

On  further  examination,  the  right  tympanic  membrane  was 
seen  to  be  a  little  indrawn,  while  rhinoscopy  revealed  that  both 
posterior  and  anterior  nares  were  practically  normal. 

1  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  June  3, 1905. 
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On  introducing  an  auscultating  tube  into  the  meatus,  I  was 
somewhat  astonished  to  hear  a  buzzing  systolic  bruit,  which  stopped 
on  compression  of  the  carotid.  No  pulsation  Avas  visible;  the 
sound  was  heard  by  placing  a  stethoscope  around  the  ear,  being 
detectable  above  the  auricle,  but  on  this  occasion  most  intense  over 
the  lower  part  of  the  mastoid.  The  intensity  of  the  sound  seemed 
to  vary  from  time  to  time,  and  even  from  minute  to  minute.  Rest 
and  iodide  of  potassium  were  ordered.  At  an  examination  a  few 
days  later  I  have  noted  that  the  bruit  was  like  the  interrupted 
purring  of  a  kitten.  Heart  sounds  were  normal,  and  pulses  equal, 
while  there  was  no  detectable  anomaly  in  the  vessels  around  the 
ear.  After  this  visit  I  asked  the  patient  to  see  Professor  Wyllie 
with  a  view  to  examination  of  his  general  and  local  state,  and  more 
particularly  to  ascertain  the  condition  of  the  discs.  Nothing 
abnormal  was  detected  and  Professor  Wyllie  was  inclined  to  agree 
with  my  suggestion  of  intra-cranial  aneurysm. 

Nearly  two  years  later  I  again  saw  the  patient  (June,  1899). 
He  had  never  had  a  repetition  of  his  first  attack,  but  still  heard 
a  sound  in  his  right  ear.  On  auscultation  now  nothing  could  be 
heard  and  he  expressed  himself  as  feeling  well.  Hearing  was  as 
before,  with  good  bone-conduction  on  right  side.  During  this  visit, 
after  the  patient  had  changed  from  one  chair  to  another,  the  noise 
came  back  and  was  audible  both  through  auscultating  tube  and 
stethoscope.  In  February  of  1900  I  saw  him  again  and  he  told 
me  that  after  the  least  excitement  he  felt  a  fulness  of  the  head. 
The  bruit  was  audible,  and  I  again  strongly  urged  him  to  give  up 
work.  In  1901  things  were  as  before,  excepting  that  he  occasion- 
ally felt  giddy  on  stooping.  On  February  10  and  11,  1902,  I 
again  examined,  and  there  was  then  no  murmur  to  be  heard  either 
by  tube  or  stethoscope,  no  matter  whether  the  patient  was  sitting, 
stooping,  or  standing.  In  1904  the  bruit  was  audible  only  when 
the  patient  rose  suddenly  from  a  chair.  My  last  examination  was 
on  March  6  of  this  year.  He  was  feeling  well — had  occasionally 
heard  booming.  No  bruit  heard  while  sitting,  but  detectable  on 
rising.     It  seemed  to  cease  on  full  inspiration. 

Let  us  now  consider  the  signs  and  symptoms  with  a  view  to 
arriving  at  a  diagnosis.  A  hale  man  in  perfect  health  A\atli  no 
history  of  injury  or  recent  disease  was  suddenly  attacked  by  pain 
in  the  head  and  noises  in  the  right  ear,  followed  by  sickness. 
Giddiness  seems  not  to  have  been  present  in  the  true  sense  of  the 
term  and  certainly  did  not  last  for  any  time.  So  far  the  case 
resembles   what    is    known    as    Meniere^s    disease,   but   without 
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giddiness.     A  peculiar  feature  was  that  hearing  for  the  tuning- 
fork  by  bone-conduction  seemed  to  be  preserved,  notwithstanding 
the  absolute  deafness  for  external  sounds.     In  spite  of  this,  how- 
ever, I  think  that  no  one  Avill  question  that  the  lesion  causing  the 
deafness   must   have  occurred   in    the    labyrinth.     Moreover,    the 
absence  of  any  pronounced  vertigo  would  lead  to  the  belief  that 
the    semicircular   canals   had   to    a    great   extent   or   completely 
escaped.     The  most  probable  diagnosis  at  first  was  to  my  mind 
an  embolism  involving  that  branch  of  the  internal  auditory  artery 
which  supplies  the  cochlea.     I  have  only  been  able  to  find  one 
authenticated  case  of  embolism  pf  the  internal  auditory  artery  on 
record.       Gruber    {LeJirhuch    der     Ohrenheilhuiide)    refers    to    an 
example  of  it  described  by  Friedrich.     In  this  instance,  however, 
the  lesion  was  due  to  endocarditis.     Now,  in  my  own  case,  I  think 
that  we  must  connect  the  cephalic  bruit  with  the  deafness.     More- 
over,  from  the  history  we  must  assume    that  this   cephalic  bruit 
began  as  suddenly  as  did  the  other   symptoms,  viz.  on  a  Monday 
in  February;  for  the  murmur  was  so  loud  that  the  patient  could 
not  have  failed  to  notice  it  had  it  been  present  before.     In  trying 
to  find  an  explanation,  we  are  almost  driven  to  assume  a  sudden 
aneurysmal  dilatation  of  one  of  the  intra-cranial  vessels.    As,  apart 
from  headache  and  fulness,  there  were,  after  recovery  from  the  acute 
attack,  no  symptoms,  it  seems  useless  to  try  to  localise  the  affected 
vessel.     That  it  belonged  to  the  carotid  system,  however,  seems 
certain,   as   the    bruit    was    stopped   by   pressure  on  the  common 
carotid  in  the  neck.     Here  we  are  confronted  by  a  difficulty  in  that 
the  internal  ear  blood-suppl}^  is  generally  assumed  to  be  b}^  way 
of  the  vertebral  arteries,  although  the  internal  auditory  may  arise 
from  the  basilar  (Oppenheim,  "Lehrbuch  der  Nervenkrankheiten," 
p.  679). 

That  the  sudden  deafness  in  this  case  can  at  first  sight  be  best 
explained  by  the  hypothesis  of  an  embolism  seems  to  me  clear ; 
yet  it  is  equally  obvious  that  more  or  less  grave  objections  exist  to 
this  assumption.  An  alternative  explanation  would  be  found  in 
the  suggestion  that  a  sudden  lesion  resulting  in  dilatation  of  a 
large  vessel  occurred,  and  that  the  circulation  was  thus  profoundly 
altered  in  the  cochlea.  Failing  these  two  propositions,  we  should 
have  to  consider  the  cephalic  bruit  and  the  deafness  as  merely 
coincident  and  as  not  bearing  to  one  another  any  causal  relation — 
a  theory  too  improbable  to  be  tenable. 

Even  if  there  were  not  the  anatomical  difficulty  as  to  embolism, 
it  would  still  be  very  remarkable  that  immediately  on  the  occur- 
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rence  of  the  lesion  of  a  large  vessel  the  internal  auditory  artery 
should  become  blocked.  It  is,  I  think  (as  before  stated),  hardly  con- 
ceivable that  the  cephalic  bruit  could  have  existed  previous  to  the 
date  of  the  acute  seizure,  as  the  patient  would  then  have  certainly 
noticed  it.  For  this  reason,  after  my  careful  consideration,  I  am  rather 
inclined  to  the  view  that  the  sudden  occurrence  of  an  aneurysmal 
dilatation  of  a  large  vessel  so  modified  the  circulation  in  the  right 
cochlea  as  to  do  irreparable  injury. 


LOCAL    ANESTHESIA    FOR     AURAL     OPERATIONS,    WITH 
SPECIAL    REFERENCE    TO    DR.    NEUMANN'S    METHOD.i 

By  B.  Seymour   Jones,  F.R.C.S.Eng., 

Assistant  Surgeon  to  the  Birmingham  and  Jlidland  Ear  and  Throat  Hospital. 

De.  Milligan  has  kindly  invited  Dr.  Stoddart  Barr  and  myself 
to  contribute  a  paper  dealing  with  the  several  methods  of  pro- 
curing local  anaesthesia  for  the  performance  of  minor  and  major 
operations  of  the  ear.  A  short  survey  of  the  methods  previously 
known  will  be  given,  and  to  this  will  be  appended  a  detailed 
description  of  a  new  process,  originated  and  perfected  by  Dr. 
Neumann,  Assistant  in  Professor  Politzer's  Aural  Clinic,  Vienna. 

Since  the  introduction  of  cocaine,  and  especially  since  the 
discovery  of  Schleich's  infiltration  method,  local  ana3sthesia  has 
been  widely  and  increasingly  employed  in  the  specialities  and  for 
general  surgical  operations.  It  is  only  in  the  operative  treatment 
of  ear  disease  that  local  anaesthesia  has  hitherto  attained  little 
success,  because  the  great  majority  of  anaesthetic  mixtures  are  in- 
eifective  in  this  reg-ion.  The  reason  for  this  is  to  be  sought  in  the 
anatomical  structure  of  the  hearing  apparatus.  The  skin  of  the 
outer  meatus  and  tympanic  membrane  are  clothed  with  a  very 
resistant  epithelial  investment,  which  presents  an  impassable 
barrier  to  all  locally  applied  anassthetic  agents.  Up  to  the  present 
a  mixture  which  has  been  employed  for  an^esthetisation  of  the 
tympanic  membrane  for  paracentesis  corrodes  the  superficial 
epidermis  before  it  is  able  to  exert  its  anassthetic  action  on  the 
part.  This  mixture  consists  of  equal  parts  of  cocaine  hydro- 
chloride, concentrated  carbolic  acid,  and  menthol ;  it  is  applied  to 
the  surface  of  the  membrane  by  means  of  small  pledgets  of  cotton- 
wool at  the  exact  site  chosen  for  puncture.  In  practice  this 
method  is  only  relatively  successful,  and  by  no  means  produces  an 
ideal  anaesthesia. 
^  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  June  3,  1905. 
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When  tlie  tympanic  membrane  is  wholly  or  partially  destroyed, 
various  solutions  or  mixtures  of  cocaine,  eucaine,  or  tropacocaine 
are  employed  as  instillations.  For  the  removal  of  granulations, 
small  polyps  in  the  external  auditory  canal  and  tympanic  cavity, 
extraction  of  ossicles,  etc.,  a  solution  of  cocaine  hydrochloride, 
varying  from  5  to  20  per  cent.,  is  instilled.  Gray's  solution — i.  e. 
cocaine  hydrochloride,  0'5;  ol.  anilini;  absolute  alcohol,  aa  5'0 — is 
also  nsed  as  an  instillation.  A  better  method  consists  in  the 
topical  application  of  dry  crystals  of  cocaine  on  the  point  of  a  probe. 

But  with  each  of  the  foregoing  methods  the  external  meatus 
and  remnant  of  the  hammer  remain  quite  sensitive  to  operative 
manipulations.  Again,  it  is  quite  impossible  to  satisfactorily 
anaesthetise  the  antrum  and  attic  by  instillations  of  cocaine^  as  the 
latter  do  not  penetrate  the  niches  and  recesses  of  the  cavities  owing 
to  the  presence  of  air  or  retained  secretion. 

Injections  into  the  tissues  themselves  were  first  suggested  and 
practised  by  Frey  and  Gomperz.  Frey's  method  affords  a  means 
of  painlessly  extracting  large  polyps,  especially  those  filling  and 
protruding  from  the  meatus  of  the  ear ;  this  is  effected  by  injecting 
a  3-5  per  cent,  solution  of  cocaine  into  the  substance  of  the  out- 
growth. This  method  also  suffers  from  the  disadvantage  that  the 
walls  of  the  meatus  are  still  susceptible  to  the  passage  of  instru- 
ments, although  the  anaesthesia  extends  to  the  tympanic  cavitj^. 

Gomperz  was  the  first  to  use  Schleich's  solution  for  the  extrac- 
tion of  the  ossicles,  in  the  year  1900.  He  infiltrated  the  skin  of 
the  external  auditory  canal  in  the  zone  of  v.  Troltsch's  bundle,  from 
which  the  vessels  and  nerves  diverge  to  the  tympanic  membrane. 
He  claimed  by  this  method  to  have  developed  sufficient  anassthesia 
for  the  performance  of  the  operation.  Schleich's  solution  has  also 
been  employed  by  Alexander,  Alt,  and  others  both  for  the  acute 
and  radical  operations.  Alexander  states  that  although  he  is  quite 
satisfied  Avith  this  method  for  the  acute  cases,  Schleich's  solution 
fails  to  procure  satisfactory  anaesthesia  for  the  radical  operation. 

Since  December,  1903,  Dr.  Neumann,  assistant  in  Professor 
Politzer's  clinic,  Vienna,  has  been  using  a  modification  of  Schleich's 
solution,  the  administration  of  Avhich  requires  a  special  technique. 
The  results  obtained  thereby  have  been  so  satisfactory  as  to  justify 
the  assertion  that  a  general  ansesthetic  can  be  dispensed  with  in 
the  great  majority  of  cases.  The  method  consists  essentially  in 
injecting  a  mixture  of  1  per  cent,  warm  cocaine  solution  and  tonogen 
(five  drops  to  each  cubic  centimetre  of  cocaine  solution)  under  the 
periosteum.  The  initial  attempt  of  Dr.  IS'euniann  to  procure  sufficient 
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angestliesia  for  the  performance  of  a  radical  operation  by  the  sub- 
periosteal injection  of  this  solution  was  attended  by  such  success 
that  he  was  encouraged  to  pursue  his  investigations  and  to  extend 
the  method  to  acute  mastoid  operations.  Over  twenty  cases  of 
acute  mastoid  abscess  have  been  operated  upon  under  local  anaes- 
thesia in  Professor  Politzer's  ambulatorium  with  complete  absence 
of  pain  and  insignificant  haemorrhage.  The  technique  described 
below  represents  the  perfected  method  as  practised  for  the  radical 
operation  by  the  author  in  Professor  Politzer's  aural  clinic,  Vienna. 
One  hour  previous  to  operation  the  patient  is  given  a  good  meal, 
for  it  has  been  found  by  experience  that  the  toxic  symptoms  of 
cocaine  are  less  marked  when  its  injection  is  preceded  by  the  inges- 
tion of  food.  The  field  of  operation  is  then  cleansed  with  ether, 
washed  with  ether  soap,  swabbed  with  perchloride  lotion,  and 
finally  purified  with  ether. 

The  following  solutions  should  be  prepared  in  advance  : 
{!)  One  per  cent,  solution  of  eucaine  j3  in  distilled  Avater  with 
five  drops  of  tonogen  to  each  cubic  centimetre. 

(2)  One  per  cent,  solution  of  cocaine  in  distilled  water  with  five 
drops  of  tonogen  to  each  cubic  centimetre. 

(3)  A  tAventy  per  cent,  solution  of  cocaine  in  distilled  water. 
Tonogen  is  the  trade  name  applied  to  an  extract  of  suprarenal 

gland  manufactured  by  Richter  of  Budapest.  It  corresponds  to 
Parke,  Davis  and  Co.'s  adrenalin  chloride,  1  :  1000,  which  may  be 
substituted  for  it.  Tonogen  contains  no  chloretone,  which  Neumann 
asserts  impairs  the  angesthetic  activity  of  cocaine. 

The  syringe  (Fig.  1)  with  which  the  injection  is  made  was  de- 
vised by  Dr.  Neumann.  It  consists  entirely  of  metal,  and  its  capacity 
is  1  cubic  centimetre.  The  needle  has  a  tapering  barrel  extending 
for  the  major  portion  of  its  length  to  give  it  increased  rigidity.  A 
middle  piece,  bent  to  an  obtuse  angle,  is  inserted  between  the 
syringe  and  needle  when  infiltrating  the  meatus.  The  syringe  is 
also  furnished  with  a  grip  for  the  fingers  mounted  on  a  movable 
ring.  The  syringe  is  now  filled  with  eucaine  solution  and  immersed 
in  hot  water  until  it  is  warmed  to  50°  C.  This  latter  step  accele- 
rates the  anaesthesia  and  should  not  be  omitted.  The  adminis- 
tration of  the  injection  may  be  performed  with  the  patient  in 
the  sitting  posture  or  lying  on  the  opposite  side.  The  former 
position  is  preferable.  At  this  juncture  the  supervision  of  the 
patient  is  committed  to  an  assistant,  and  the  onus  of  keeping  an 
attentive  observation  on  the  pulse,  pupils,  and  general  condition 
rests  with  him  throughout  the  operation. 
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Metliod  and  site  of  the  injection. — Tlie  ear  is  pulled  forward  and 
the  needle  of  the  syringe  thrust  through  the  skin  at  a  point  about 
the  middle  of  the  mastoid  process,  marked  A  in  the  figure,  and  a 
few  drops  of  the  solution  expressed.  The  needle  is  then  pushed 
upwards,  in  the  line  AZ,  towards  the  temporal  ridge  until  it 
meets  the  bone.  The  contents  of  the  syringe  are  thereupon  in- 
jected beneath  the  periosteum.  Having  refilled  the  syringe  with 
eucaine  solution  and  warmed  it,  the  needle  should  be  reintroduced 
through  the  same  puncture  and  directed  downwards  towards  the 
tip  of  the  mastoid,  AX  in  the  figure.  1  c.c.  is  then  injected  beneath 
the  periosteum  of  this  region.  The  same  procedure  is  repeated  in 
a   backwards   direction,  AY  in  the   figure.      The   auricle  is   next 
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Fig.  1. 

pulled  well  forward  to  expose  the  auriculo-mastoid  fissure,  the 
needle  entered  about  the  centre  of  this,  and  1  c.c.  of  the  eucaine 
mixture  injected  between  the  anterior  aspect  of  the  mastoid  pro- 
cess and  the  cartilage  of  the  meatus,  B  in  the  figure. 

The  syringe  is  next  filled  with  cocaine-tonogen  solution,  a 
speculum  inserted  in  the  ear,  and  1  c.c.  injected  into  the  superior 
wall  beneath  the  periosteum  at  the  junction  of  the  cartilaginous 
and  bony  portions  of  the  meatus.  The  technique  of  this  will  be 
furnished  later  in  the  paper.  A  second  syringeful  is  injected  into 
the  inferior  walls  and  a  half-syringe  of  the  cocaine  solution  into 
both  the  anterior  and  posterior  walls  in  the  same  zone.  Finally, 
a  small  tampon  of  cotton-wool  soaked  in  20  per  cent,  cocaine  is 
pushed  into  the  tympanic  cavity,  where  it  remains  until  exposed 
during  the  course  of  the  operation  by  the  opening  of  the  antrum 
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and  attic.  The  parts  are  then  covered  with  a  sterilised  dressing 
and  the  patient  placed  in  a  recumbent  position  in  bed  or  on  the 
operating  table.  The  operation  is  deferred  for  twenty  minutes  to 
give  the  anaesthetic  solution  time  to  obtain  its  maximum  effect. 
During  this  interval  the  patient  is  kept  under  attentive  observa- 
tion, and  symptoms  such  as  headache  and  nausea  are  combated  by 
the  administration  of  cold  black  coffee. 

With  regard  to  the  operation,  there  are  certain  indispensable 
details  to  be  observed ;  apart  from  these  it  is  conducted  in  the  usual 
manner  for  a  radical  mastoid.    To  summarise  them,  a  soft  pillow 


Fig.  2. 

should  be  placed  under  the  patient's  head  to  diminish  the  jarring,  the 
chisel  or  gouge  should  be  held  more  horizontally  than  is  customary? 
and  only  small  chips  of  bone  removed  at  a  time  in  order  to  reduce 
the  concussion  to  a  minimum.  Burrs  may  be  substituted  for  the 
chisels  with  advantage  ;  no  more  force  than  is  absolutely  necessary 
should  be  exerted  by  the  retractors.  From  time  to  time  during  the 
course  of  the  operation  cold  black  coffee  is  administered  to  the 
patient ;  this  is  effected  by  allowing  him  to  siphon  it  from  a  jug  b_y 
means  of  a  tube. 

The  technique  for  acute  mastoids  only  differs  from  the  foregoing 
in  that  no  injections  of  cocaine-tonogen  solution  are  needed  for  the 
external  auditory  canal,  and,  moreover,  an  occasional  supplementary 
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injection  of  eucaine  solution  is  made  near  the  tip  of  the  mastoid 
process. 

Cases  of  acute  mastoid  abscess  formation  in  which  there  exists 
a  subperiosteal  collection  of  pus  are  unsuited  to  this  method,  the 
reason  assigned  being  that  as  the  inflamed  and  softened  periosteum 
is  separated  from  the  bone  its  elastic  pressure,  a  factor  necessary 
to  absorption,  is  impaired. 

In  the  majority  of  patients  operated  upon  by  Neumann  under 
local  aneesthesia  no  real  pain  was  complained  of.  Some,  however, 
stated  that  they  felt  dental  pain  during  the  chiselling;  in  others  it 
caused  headache;  a  few  claimed  to  have  felt  the  initial  cut  or  were 
distressed  by  the  traction  of  the  retractors.  In  one  or  two  female 
subjects  nervous  anticipation  of  the  operation  prevented  its  con- 
tinuation without  appeal  to  a  general  anaesthetic.  When  the 
antrum  is  opened,  the  extraction  of  the  ossicles  may  sometimes  give 
rise  to  a  disagreeable  sensation.  The  plastic  is  invariably  painless, 
although  the  operation  outlast  an  hour.  A  conspicuous  advantage  of 
the  method  which  materially  facilitates  operating  is  its  comparative 
bloodlessness. 

The  reason  for  the  employment  of  eucaine  for  the  retro-auricular 
injections  is  that  its  action  is  less  toxic  than  cocaine.  Cocaine  is 
chosen  for  the  auditorj'  canal  and  tympanic  cavity  because  its 
action  is  more  permanent,  and  the  parts  it  is  needed  to  anaesthetise 
are  dealt  with  last. 

At  the  June  sitting  of  the  Otological  Society  of  Vienna,  1904, 
Gromperz  reported  a  case  of  ossiculectomy,  in  which  he  used 
Neumann's  cocaine-tonogen  mixture  for  injection,  and  therewith 
obtained  the  most  perfect  anaesthesia.  The  solution  was  injected 
into  the  superior  wall  of  the  external  auditory  canal  in  the  zone  of 
V.  Troltsch's  bundle,  in  accordance  with  the  method  he  had  pre- 
viously published  in  1900.  Since  then  a  large  number  of  ossicu- 
lectomies and  other  minor  operations  of  the  tympanic  cavity  and 
auditory  canal  have  been  performed  by  Professor  Politzer  and  Dr. 
Neumann  in  the  ear  clinic,  Vienna,  by  the  aid  of  this  method. 

The  method  consists  essentially  in  making  an  injection  of 
cocaine-tonogen  solution  under  the  periosteum  of  the  external 
auditory  canal.  The  anaesthesia  resulting  is  almost  perfect;  it 
lasts  over  half  an  hour  and  enables  the  operator  to  perform  any 
conceivable  minor  operation  in  the  auditory  canal  and  tympanic 
cavity  without  the  slightest  pain  to  the  patient.  Among  the 
operations  to  which  it  is  applicable  may  be  mentioned  resection  of 
the  external   wall    of  the  attic,   ossiculectomy,   division  of  intra- 
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tympanic  adhesions,   extraction  of  polypi,  paracentesis,  cauteriza- 
tion of  granulations,  and  tenotomy  of  the  tensor  tympani. 

Technique  of  the  injection  for  intra-tymjpanic  operations. — If  a 
discharge  from  the  ear  exists,  the  meatus  and  tympanic  cavity  are 
cleansed  by  the  instillation  of  hydrogen  peroxide  and  syrino-ino- 
with  lysol  solution,  dried  and  plugged  temporarily  with  iodoform 
gauze.  In  the  absence  of  discharge,  for  instance,  when  the  sever- 
ance of  dry  adhesions  is  designed,  it  suffices  if  a  tampon  of  sterilised 
dry  wool  is  pushed  into  the  innermost  part  of  the  meatus,  and  the 
external  part,  including  the  site  of  injection,  purified  by  swabbing 
with  pledgets  of  cotton-wool  saturated  in  alcohol.  The  auricle  is 
then  washed  with  ether  soap  and  water,  and  finally  sponged  over 
with  ether.  The  side  of  the  head  should  now  be  covered  with  a 
large  square  of  sterilised  lint  with  a  central  window  snipped  out  for 
the  ear  and  the  gauze  tampon  removed.  A  solution  of  one  per 
cent,  cocaine  with  five  drops  of  tonogen  or  adrenalin  added  to  every 
cubic  centimetre  should  be  ready  to  hand,  heated  to  50°  C.  The 
syringe  figured  above  is  warmed  and  then  filled  with  the  mixture. 

Site  of  the  injection. — The  subperiosteal  injection  is  made  at  a 
point  on  the  superior-posterior  wall  of  the  external  auditory  canal 
where  the  cartilaginous  and  bony  portions  fuse.  To  locate  this,  a 
round  speculum,  the  lumen  of  which  is  somcAvhat  greater  than  that 
of  the  canal,  is  inserted  in  the  meatus  and  pressed  gently  onwards, 
whereupon  the  formation  of  a  whitish  wrinkle  of  skin  indicates  the 
termination  of  the  cartilaginous  section.  The  needle  is  thrust  into 
this  fold  and  a  few  drops  of  the  solution  expressed;  the  needle 
may  now  be  made  to  penetrate  more  deeply,  keeping  the  point  in 
close  contact  with  the  bone  and  the  remainder  of  the  fluid  injected 
beneath  the  periosteum.  The  greatest  care  should  be  exercised  to 
avoid  puncturing  the  periosteo-cuticular  lining  of  the  canal,  as  such 
an  accident  complicates  the  further  injection  of  the  fluid  owing  to 
its  escape  through  the  puncture.  After  the  injection  a  white 
bulging  of  the  superior  wall  of  the  meatus  should  be  looked  for  ; 
this  confirms  the  success  of  the  injection  ;  in  the  absence  of  this 
a  second  attempt  must  be  made.  This  protrusion  gradually  sub- 
sides as  absorption  takes  place. 

Finally,  a  tampon  of  cotton-wool  soaked  in  tonogen  is  pushed  into 
the  tympanic  cavity  against  the  field  of  operation.  In  prolonged 
operations  it  is  advisable  to  administer  a  second  injection  in  the 
anterior  superior  wall  of  the  meatus.  The  operator  must  now  wait 
ten  to  eighteen  minutes.  At  the  expiration  of  this  the  angesthesia 
may  be  tested  by  the  application  of  a  probe.     Preparatory  to  the 
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injection  in  nei'vous  patients  the  site  of  the  initial  puncture  may 
be  deadened  by  projecting  an  ethyl  chloride  spray  upon  it. 

At  the  conclusion  of  the  operation  a  mixture  of  boracic  acid 
and  anaesthesin  in  equal  parts  is  dusted  over  the  area.  This  eifec- 
tually  obviates  the  pain  which  was  found  to  ensue  about  an  hour 
afterwards,  and  moreover,  by  absorbing  exuded  blood,  tends  to 
prevent  the  establishment  of  discharge  in  dry  cases. 

As  regards  the  dangers  of  the  method,  none  need  be  antici- 
pated. Slight  headache  and  palpitation  have  been  complained  of 
by  some  patients,  but  these  seem  to  be  the  only  discomforts  inci- 
dental to  the  method,  and  are  probably  due  to  the  effect  of  the 
suprarenal  solution. 


LOCAL    ANESTHESIA    FOR    AURAL    OPERATIONS,    WITH 
SPECIAL   REFERENCE    TO   DR.   NEUMANN'S   METHOD.i 

By  J.   Stoudart  Bare,  M.B.,  Ch.B.Glas., 

Assistant  Surgeon  to  the  Glasgow  Eai*  Hospital. 

Me.  Seymour  Jones  has  described  in  detail  the  method  of 
carrying  out  the  local  anaesthesia  according  to  Dr.  Neumann. 
I  only  intend  to  give  here  my  own  personal  experience  of  this 
method,  to  draw  attention  to  some  of  the  difficulties  which  I  have 
met  with  ;  and,  lastly,  to  make  a  'few  observations  based  on  experi- 
ments undertaken  on  fresh  temporal  bones  for  the  purpose  of 
demonstrating  where  the  fluid  goes  to  after  being  injected  under 
the  periosteum  of  the  auditory  meatus. 

As  regards  my  experience  of  the  method,  owing  to  my  return 
to  Scotland  being  so  recent,  I  am  not  able  to  bring  forward  a  large 
series  of  cases  on  which  this  method  has  been  tried.  But  I  think 
the  number  will  be  sufficient,  along  with  those  mentioned  by  Mr. 
Jones,  to  prove  that  the  claims  of  Dr.  Neumann,  namely,  that 
complete  anesthesia  is  produced  on  the  walls  of  the  exte^'nal 
meatus  on  the  tympanic  membrane  and  other  walls  of  the  tym- 
panum, are  justified. 

For  purposes  of  producing  anaesthesia  in  ihe  ear  I  have  used  Dr. 
Neumann's  method  twelve  times  ;  three  times  for  ossiculectomy  and 
removal  of  the  external  attic  wall,  three  times  for  removal  of  aural 
polypi,  once  to  allow  of  dissecting  a  skin  web  out  of  the  external 
auditory  meatus,  and  five  times  for  paracentesis  of  the  tympanic 
'  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  June  3,  1905. 
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membrane  and  other  small  intra-tympanic  operations.  With  only 
one  exception  the  result  was  most  satisfactory.  In  no  case  was 
more  than  one  syringeful,  i.  e.,  10  minims,  injected,  and  in  several 
cases  6  to  8  minims  sufficed.  In  one  case  where  ossiculectomy 
with  chiselling  away  of  the  external  attic  wall  was  performed, 
the  injection  at  the  postero-superior  angle  of  the  meatus  of  10 
minims  gave  half  an  hour's  anaesthesia.  In  every  case  where  I 
succeeded  in  carrying  out  the  method,  the  sensation  of  pain  was 
completely  absent.  Patients,  however,  complained  somewhat  of 
crunching  Aoises,  or  the  vibrations  of  chiselling.  In  one  case,  in 
which  a  radical  mastoid  had  been  performed,  I  injected  10  minims 
of  the  cocaine  and  adrenalin  solution  in  order  to  try  and  produce 
anaesthesia,  so  as  to  allow  of  scraping  of  the  inner  wall  of  the 
cavity.  The  anaesthesia  produced  was  not  so  complete  as  in  the 
other  cases,  because  the  injection  of  the  fluid  could  not  be  carried 
out  so  effectively,  owing  to  the  changed  conditions.  An  advantage 
is,  of  course,  the  absence  of  excessive  bleeding,  so  that  the  parts 
are  freely  visible  during  operation. 

I  would  like  to  mention  that  I  have  tried  this  method  very 
successfully  in  operations  on  the  nasal  septum  and  the  inferior 
turbinals,  and  I  am  sure  that  anaesthesia  so  obtained  is  much 
better  than  after  the  application  of  cocaine  and  adrenalin  to  the 
mucous  membrane. 

Dealing  with  the  difficulties  met  with  in  performing  the  injection, 
I  confess  to  having  found  the  technique  rather  difficult  in  some 
cases.  The  great  difficulty  is  in  keeping-  the  point  of  the  needle 
under  the  periosteum.  One  is  very  apt  to  ^^ush  the  needle  through 
the  cutaneous  periosteal  layer  into  the  lumen  of  the  canal.  This 
difficulty  is  increased  by  certain  peculiarities  in  the  external 
auditory  meatus,  to  which  I  attribute  the  cause  of  my  one  failure 
to  inject  the  fluid.  In  this  case  the  cartilaginous  meatus  was  very 
narrow,  whilst  the  osseous  meatus  was  very  wide.  The  superior 
osseous  wall  arched  sharply  upwards  and  inwards.  For  this 
reason,  after  piercing  the  skin  over  the  cartilaginous  meatus,  it 
was  difficult  to  avoid  repiercing  the  skin  over  the  osseous  meatus, 
so  that  the  point  of  the  needle  projected  into  the  lumen  of  the 
canal.  In  addition  to  this  difficulty  the  cutaneous  periosteal  layer 
in  this  case  was  extremely  thin  and  friable,  so  that  it  tore  away 
readily  on  inserting  the  needle  underneath  it. 

Wishing  to  find  out,  if  possible,  where  the  fluid  injected  in  this 
manner  made  its  way  to,  I  have  injected  one  or  two  temjDoral 
bones  in  the  fresh  state  with  a  solution  of  methylene  blue.     The 


432  The  Journal  of  Laryngology,        [August,  1905. 

injection  was  made,  in  a  similar  manner  as  described,  at  the  junc- 
tion of  cartilaginous  and  osseous  parts  of  the  meatus.  Here  are 
three  temporal  bones  so  treated.  In  the  first  only  a  few  drops 
were  injected.  In  the  second  and  third  at  least  20  minims  were 
used,  but  a  considerable  quantity  was  lost  owing  to  its  escape 
outwards  along  the  path  made  by  the  needle,  the  tissues  in  the 
dead  state  having  lost  a  great  deal  of  their  elasticity  and  so 
failing  to  grasp  the  needle  tightly  enough.  As  far  as  I  could 
make  out  by  a  study  of  these  specimens  immediately  after  injec- 
tion, the  fluid  on  coming  to  the  Eivinian  segment  is  split  up  into 
two  streams.  One  is  directed  downwards  in  the  meshes  of  the 
middle  layer  of  the  tympanic  membrane  and  flows  under  the  muco- 
periosteal  layer  lining  the  floor  of  the  tympanum.  The  other 
stream  is  directed  upwards  under  the  muco-periosteal  layer  of  the 
external  wall  of  the  attic,  over  the  roof  of  the  attic,  and  diffuses 
itself  over  the  inner  wall  of  the  the  tympanum,  there  to  meet  the 
stream  which  has  passed  along  the  floor  of  the  tympanum.  In 
addition,  as  you  will  see,  the  fluid  diffuses  itself  along  the  aditus 
into  the  antrum  and  mastoid  cells.  The  question  is,  does  the  fluid 
flow  under  the  muco-periosteum,  or  does  it  simply  burst  through 
this  not  very  resistant  layer,  say  at  the  membrana  flaccida,  and 
spread  over  the  cavities  I  have  mentioned  ?  These  specimens,  I 
am  afraid,  prove  definitely  neither  one  nor  the  other,  but  a  careful 
examination  and  section  of  the  bones  immediately  after  injection 
proved  to  my  own  satisfaction  that  the  fluid  burrows  its  way  under- 
neath the  muco-periosteum  and  floats  it  off  the  bony  surface.  The 
results  of  these  experiments  gave  me  the  idea  that  perhaps  the 
injection  of  various  medicaments  in  adhesive  catarrhal  or  sclerotic 
conditions  of  the  middle  ear  might  have  a  more  beneficial  effect 
than  when  injected  through  the  Eustachian  tube.  The  fluid  would 
be  absorbed  directly  by  the  vessels  of  the  parts,  and  the  local 
action  would  probably  be  more  eflUcient.  The  action  of  potassium 
iodide  or  iodine  in  specific  disease  of  the  labyrinth  might,  if  applied 
in  this  manner,  lead  to  more  encouraging  results.  In  order  tc  test 
the  utility  of  this,  I  have  injected,  in  a  case  of  otosclerosis  of  a 
very  pronounced  character,  10  minims  of  a  half  per  cent,  solution  of 
nitrate  of  pilocarpin.  As  to  the  result  I  cannot  at  present  say 
much,  only  that  it  is  encouraging  enough  to  lead  me  to  pursue  ni}'^ 
experiments. 

Mr.  Jones  and  I  are  indebted  to  Dr.  Neumann,  of  Vienna,  for 
opportunities  of  trying  this  method  of  producing  local  anaesthesia 
in  Professor  Politzer's  clinique. 
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Ordinary  Meeting,  held  at  11,  Chandos  Street,  Cavendish  Square,  London,  W.,  on 
Monday,  May  1,  1905. 


Tlie  President,  Dr.  Thomas  Bare,  in  the  Chair. 


Discussion  on  Vertigo. 

The  President  said  the  knowledge  of  the  relation  of  ear  disease 
to  vertigo,  inaugurated  by  Meniere  in  1861,  had  been  a  great  gain, 
not  only  to  otology,  but  to  general  medical  science.  Vertigo,  both 
as  related  to  the  ear  and  in  its  wide  aspect,  was  a  subject  well 
fitted  for  discussion  at  that  Society ;  it  was  one,  not  only  of  interest 
to  the  otologist,  but  it  was  also  of  great  interest  to  the  general  prac- 
titioner, to  the  physician,  to  the  surgeon,  and  to  the  physiologist. 
The  Society  had  reason  to  congratulate  itself  on  having  the  co- 
operation that  day  of  such  distinguished  representatives  of  surgery 
and  medicine  as  Sir  Victor  Horsley  and  Dr.  Risien  Russell,  and  he 
thought  he  could  safely  predict  that  by  the  contributions  of  these 
gentlemen  to  the  Society  that  afternoon  the  value  of  the  discussion 
would  be  greatly  enhanced. 

Sir  Victor  Horsley,  F.R.S.,  opened  the  discussion  by  an  address, 
which  will  be  found  on  page  403. 

Dr.  Risien  Russell  introduced  the  medical  aspect  of  the  subject 
by  an  address,  which  will  be  found  on  page  409. 

The  President  said  he  was  sure  that  all  had  listened  with  profit 
and  admiration  to  the  masterly  exposition  of  the  subject  from  the 
standpoint  of  the  neurologist  and  the  physician.  To  have  had  this 
subject  brought  forward  by  such  eminent  authorities,  especially  in 
its  relation  to  the  more  central  sources  of  disturbance  of  equili- 
brium, was  of  great  value  to  otologists,  and  was  sure  to  help  them 
in  the  differential  diagnosis  of  aural  vertigo  from  vertigo  due  to 
other  sources. 

Dr.  DuNDAS  GrRANT  Said  it  would  probably  be  expected  of  the 
aurist  that  he  would  be  inclined  to  diagnose  Meniere's  disease  too 
readily  in  the  cases  of  vertigo  which  came  before  him,  but  the 
speaker  had  frequently  seen  cases  in  which  the  general  physician 
appeared  to  him  to  have  diagnosed  '^Meniere's  disease ''  on  data 
which  the  well-equipped  aurist  would  consider  quite   insufficient. 

31 
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The  difficulties  were  very  obvious  to  an3"one  who  had  heard  the 
remarks  that  afternoon.  In  many  cases  he  (Dr.  Dundas  Grant)  had 
endeavoured  to  localise  the  direction,  in  cases  of  so-called  vertigo, 
of  rotation,  but  it  was  very  difficult  to  obtain  from  the  patients 
sufficient  information  of  a  reliable  character  ;  the  descriptions  of  the 
sensations  given  were  so  confused  as  to  baffle  the  attempts.  He 
liad  tried  to  ascertain  whether  the  patients  had  more  distinct  loss 
of  equilibria!  power  when  standing  on  the  leg  corresponding  to 
the  side  on  which  there  was  the  labyrinthine  lesion  or  on  the 
opposite  leg ;  but  so  far  he  had  found  that  it  differed  in  an  extra- 
ordinary degree.  Whether  one  might,  with  fuller  knowledge, 
make  that  a  differential  feature  he  did  not  know,  but  for  the 
pi'esent  it  seemed  that  as  a  rule  in  an  uncomplicated  labyrinthine 
case  the  unsteadiness  was  greater  upon  the  leg  corresponding  to 
the  side  of  the  lesion,  and  when  the  opposite  condition  was  present 
he  was  disposed  to  think  there  was  probably  a  functional  disturb- 
ance of  a  neurasthenic  or  hysterical  character.  That  might  be  a 
means  of  help  in  diagnosis.  With  regard  to  hearing  tests,  one  or 
two  data  were  available  which  might  be  helpful.  Given  diminution 
of  the  periosteal  conduction  of  the  tuning-fork  sounds  {"  nerve- 
deafness"),  then  if  the  labyrinth  was  affected  to  any  considerable 
extent,  hearing  for  high-pitched  tones  was  markedly  diminished 
as  compared  with  the  hearing  for  the  lower  tones  of  the  scale. 
When,  on  the  other  hand,  in  a  case  of  nerve-deafness — taking 
that  as  being  associated  with  the  vertigo — the  hearing  for  high- 
pitched  tones  was  comparatively  well  preserved,  the  probability 
was  that  the  lesion  was  not  in  the  labyrinth,  but  in  some  other 
part  of  the  nervous  system.  Very  often  one  found  iu  such  a  case 
that  there  were  some  stigmata  of  hysteria  or  neurasthenia;  and  he 
presumed  one  would  be  justified  in  thinking  of  it  as  a  functional 
affection  of  the  auditory  cortical  centre  in  the  temporo-sphenoidal 
lobe  and  of  the  portion  of  the  cortex  of  the  temporal  lobe  which 
had  to  do  with  equilibration.  Certain  cases  of  vertigo  were  unques- 
tionably due  to  disease  of  the  middle  ear,  and  in  regard  to  Sir 
Victor  Horsley's  statement  of  there  being  no  rotation  apart  fi'om 
disease  of  the  labyrinth,  he  would,  of  course,  allow  that  the  dis- 
turbance he  was  mentioning  was  labyrinthine,  although  there 
might  not  be  actual  disease  in  the  labyrinth  itself.  Thus  in 
many  cases  of  sclerosis  of  the  middle  ear  there  was  well-marked 
vertigo ;  the  patient  was  thoroughly  giddy  and  might  fall  down, 
having  what  the  older  physicians  would  have  called  Meniere's  dis- 
ease.    Probably   the  explanation  of  such  a  symptom  was  that  the 
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accommodative  action  of  the  windows  of  the  labyrinth  was  no 
longer  present ;  they  were  j&xed  through  that  form  of  osteitis  which 
was  called  sclerosis  of  the  middle  ear,  which  produced  rigidity  of 
both  the  windows,  with  the  result  that  any  slight  increase  of  pres- 
sure of  blood  or  other  fluid  in  the  labyrinth  would  cause  a  disturb- 
ance therein  which  was  not  compensated  for  by  the  yielding  of 
those  windows.  This  he  regarded  as  a  labyrinthine  symptom, 
although  the  actual  disease  was  not  in  the  labyrinth,  and  many  of 
the  cases  referred  to  the  aurist  as  Meniere's  disease  were  of  this  kind. 
The  pathological  data  in  Meniere^s  disease  were,  unfortunately, 
very  meagre.  Possibly  Meniere^s  original  case  was  quite  an  excep- 
tional observation,  and  in  very  few  cases  of  Meniere's  symptoms 
would  one  find  what  Meniere  found,  probably  in  not  more  than  a 
few  cases  in  a  hundred.  The  question  arose  why  he  found  them  at 
all.  Why  did  the  patient  in  Meniere's  case  die  ?  Eifusion  into  the 
labyrinth  was  not  a  fatal  accident,  and  there  must  have  been  some 
other  lesion  present.  It  was,  therefore,  difficult  to  say  that  the 
symptoms  described  by  Meniere  arose  wholly  or  solely  from  the 
lesion  which  he  discovered.  At  the  same  time,  the  probability  was 
that  they  were  so  associated.  Gelle  examined  fost  mortem  several 
typical  cases  of  "  Meniere's  disease,"  and  found  that  the  labyrinth 
was  sound,  bufthat  there  was  fixation  of  the  stapes  in  the  fenestra 
ovalis.  In  Charcot's  famous  case  on  which  he  founded  the 
quinine  treatment  there  was  a  suppurative  discharge  from  both 
ears.  Of  course  that  did  not  necessarily  mean  that  there  was  not 
labyrinthine  disease  also,  but  there  was  something  beside.  He 
wished,  then,  to  dwell  on  the  fact  that  very  marked  symptoms  which 
practically  amounted  to  vertigo  might  arise  in  that  way  from  a 
lesion  which  was  in  the  middle  ear. 

The  principle  upon  which  Charcot  started  the  treatment 
of  vertigo  by  quinine  was  that  he  discovered  that  the  vertigo 
ceased  when  the  deafness  became  complete.  The  vertigo  was 
rather  an  irritation  symptom,  whereas  deafness  was  an  oblitera- 
tion symptom,  and  one  had  often  seen  cases  with  the  most 
violent  labyrinthine  effusion,  absolutely  destroying  the  hearing, 
left  afterwards  comparatively  free  from  recurrent  vertiginous 
attacks.  The  quinine  had  not  necessarily  to  be  used  for  the 
purpose  of  producing  deafness,  but  of  exercising  its  sedative  action 
upon  the  static  labyrinth.  That  it  had  such  an  action  has  been 
proved  by  some  very  conclusive  experiments  by  Dreyfus,  pub- 
lished in  a  recent  number  of  the  Zeitschrift  fiir  Ohrenheilkunde. 
Those  experiments  proved  what  the  speaker  had  himself  felt  for 
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many  years^  that  quinine  had  a  decidedly  sedative  action  upon  the 
vestibular  nerve.  It  was  not  necessary  to  give  it  in  doses  which 
would  produce  deafness^  and  a  small  dose  which  scarcely  touched 
the  power  of  hearing  would  quiet  the  vestibular  nerve.  In  fact,  it 
was  found  by  Dreyfus  that  long  before  he  could  induce  deafness 
in  the  animals  upon  Avhich  he  experimented  he  could  produce 
indifference  to  the  rotation  upon  the  tnrn-table,  indicating  anass- 
thesia  of  the  vestibular  nerve. 

He  had  only  time  to  mention  one  other  point,  namely,  that  tlie 
vertebral  arteries  could  be  digitally  compressed  in  the  suboccipital 
region,  in  that  way  diminishing  the  pressure  of  the  circulation  in 
the  basilar  artery,  and  consequently  in  the  internal  auditory  artery 
going  to  the  labyrinth.  If  the  vertigo  was  congestive,  pressure  in 
that  spot  ought  to  relieve  the  symptoms,  and  he  believed  that  to  be  a 
diagnostic  point  which  mighthelp  in  very  many  cases.  IntAvo  cases  he 
had  seen  vertigo  checked  by  compressing  one  vertebral  artery.  He 
did  not  know  what  was  the  pathology  of  such  cases,  but  one  of  the 
subjects  had  intense  vertigo ;  there  developed  afterwards  paralysis 
of  half  the  palate,  the  corresponding  vocal  cord,  and  complete 
hemiana)sthesia  of  the  same  side. 

Had  time  peinnitted,  he  proposed  offering  an  analysis  of  about 
seventy  cases  of  vertigo  of  various  kinds  which  he  had  had  the 
opportunity  of  investigating  through  the  courtesy  of  his  colleagues 
at  the  West  End  Hospital  for  Nervous  Diseases,  as  well  as  discus.sing 
the  effects  of  various  therapeutic  agents.  He  hoped  to  have  another 
opportunity  of  supplementing  these  remarks. 

Mr.  Richard  Lake  said  he  was  sure  all  present  were  extremely 
grateful  for  the  papers  by  which  the  discussion  had  been  opened. 
One  very  interesting  point  was  the  question  of  forced  movement. 
He  cited  a  case  which  he  would  say  was  not  due  to  a  gross  lesion, 
and  in  which  a  man  by  accident  took  a  double  dose  of  jaborandi, 
with  the  result  that  he  was  thrown  completely  backwards.  Another 
occurred  to  himself.  He  had  consulted  an  aurist  for  tinnitus,  and 
that  gentleman,  after  suggesting  various  remedies,  recommended 
the  use  of  an  electrode  up  the  Eustachian  tube.  That  Avasin  1886. 
His  (Mr.  Lake's)  apparatus  was  crude  and  he  had  no  means  of 
switching  certain  cells  on  or  off.  He  tried  it  with  a  small  current, 
but  had  no  galvanometer  with  which  to  measure  it.  He  began 
with  two  cells  and  then  put  on  two  more,  but  when  he  took  them 
out  he  found  himself  on  the  ground.  He  thought  it  was  com- 
paratively easy  to  recognise  whether  a  case  of  vertigo  was  extra- 
auditory  or  not  by  carefully  testing.    With  regard  to  the  gouty  cases 
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mentioned  by  Sir  Victor  Horsley  in  which  operation  had  been 
found  to  be  unnecessary,  he  did  not  think  it  safe  to  assume  that 
the  treatment  had  been  effective ;  for  there  were  people  who  put  off 
the  evil  day  as  long  as  possible,  but  he  believed  there  was  always 
an  auditory  lesion  as  well  as  a  gouty  condition  and  tendency,  and 
that  the  deafness  in  those  cases  to  tuning-fork  tests  and  reaction, 
was  very  marked  during  the  vertiginous  period.  As  the  attack 
became  more  remote  in  time  the  ear  gradually  recovered  to  a  con- 
siderable extent.  Those  cases  formed  a  distinct  class  by  them- 
selves. With  regard  to  eye  movements,  he  thought  slight  eye  move- 
ments must  have  some  direct  connection  with  the  vertigo,  i.  e.  the 
cases  of  irritation  of  the  canal  alone  where  there  was  slight  nystag- 
mus. He  was  sure  that  if  the  patient  shut  his  eyes  the  vertigo 
stopped.  When  there  was  an  exposed  semicircular  canal,  then  on 
syringing  into,  or  otherwise  irritating  that  ear,  the  resulting  vertigo 
would  be  reduced  extremely,  if  not  diminished,  by  shutting  the 
eyes. 

Dr.  Urban*  Peitchard  said  the  discussion  of  such  a  subject, 
especially  on  an  occasion  like  the  present,  made  one  feel  the 
advance  and  increase  of  knowledge,  so  that  no  one  could  at  once 
be  a  general  surgeon,  a  general  physician,  and  an  otologist.  Yet 
the  question  of  vertigo,  as  had  already  been  said,  was  related  to 
all  those  branches.  He  thought  all  otologists  would  agree  that  in 
eight  or  nine  out  of  ten  cases  of  rotatory  vertigo  there  was  no 
difficulty  in  coming  to  a  diagnosis,  the  presence  or  absence  of 
nerve-deafness  and  tinnitus  helping  so  very  much.  But  there  was 
that  small  residuum  with  regard  to  which  the  aurist  wished  to  be 
also  a  general  surgeon  and  physician.  Amongst  the  causes  of 
Meniere^s  symptoms  he  reminded  members  of  the  case  which  he 
related^  to  the  Society  in  which  a  poisoning  dose  of  quinine  pro- 
duced marked  loss  of  equilibration  as  well  as  deafness  and  tinnitus, 
and  he  would  be  glad  to  hear  whether  the  physicians  had  any 
experience  of  similar  cases. 

Dr.  Wm.  Hill  said  he  had  hoped  to  hear  a  better  expres.sion 
of  opinion  as  to  whether  otologists  had  any  ground  for  believing 
there  was  any  definite  gross  lesion  in  the  nervous  system  or  in 
the  ear  in  the  majority  of  their  cases  of  vertigo.  From  his 
own  practice  he  could  not  bear  out  what  Dr.  Pritchard  had  said. 
He  (Dr.  Hill)  had  not  found  out  that  the  fact  of  the  patient  being 
deaf  or  having  tinnitus  had  any  very  great  bearing  on  the  case 
from  his  point  of  view.  He  related  two  cases,  one  in  which  attacks 
'   Trans.  Otol.  Soc,  vol.  ii,  p.  1.32. 
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of  vertigo  subsided  after  the  removal  of  gall-stones,  and  another  in 
which  the  attacks  were  relieved  by  the  treatment  of  a  dilated  stomach 
with  lavage.  In  those  two  cases  Dr.  Hill  said  there  was  no  reason 
to  suppose  there  was  anything  wrong  with  the  nervous  system  except 
an  over-excitability  or  congestion.  In  fact,  he  thought  they  com- 
pared with  eases  of  laryngeal  vertigo.  Most  of  the  cases  of  vertigo 
which  came  under  his  observation  were  those  having  no  gross 
lesion  whatever,  such  as  tumours  of  the  brain  or  effusions  of  blood 
or  serum  into  the  labyrinth  itself.  He  was  only  relating  what  he 
believed  to  be  his  experience.  He  knew  such  cases  did  occur,  and 
he  would  be  interested  to  hear  whether  the  experience  of  others 
bore  out  his  own.  He  was  in  the  habit  of  looking  for  some  reflex 
cause. 

Dr.  Herbert  Tilley  referred  to  his  case  mentioned  by  Dr. 
Risien  Russell,  and  which  was  also  seen  by  the  President.  The 
boy  was  taken  ill  with  an  attack  of  so-called  influenza  just  before 
Christmas,  1904;  he  suffered  acute  pain  in,  and  a  discharge  from, 
the  right  ear.  So  great  was  the  pain  that  he  was  sent  to  the 
hospital  with  a  request  from  his  doctor  that  the  nuistoid  operation 
should  be  performed.  The  temperature  was  102°  to  103°.  There 
was  some  delay  about  his  admission,  but  Avhen  he  eventually  arrived 
the  discharge  had  ceased,  and,  although  there  was  pain  on  pressure 
over  the  mastoid,  there  was  no  oedema  in  that  situation,  the  tem- 
perature was  normal,  and  the  boy  lay  listlessly  in  bed,  with  his  eyes 
shaded  from  the  diffuse  light  of  the  ward.  He  was  very  gidd}'^,  and 
the  giddiness  was  of  the  nature  which  Dr.  Russell  had  described. 
He  took  his  food  fairly  well,  but  at  one  unhappy  moment  for  him 
he  said  he  "should  never  get  well  in  that  hospital;  what  he  Avanted 
was  a  private  ward,  where  his  friends  could  come  and  talk  to 
liim.^^  That  led  one  to  think  there  was  possibly  some  functional 
element  in  the  case.  .On  admission  the  drum  was  unperforated, 
but  the  boy  was  deaf  to  air-  and  bone-conduction  on  the  right 
side,  and  there  was  a  history  of  possible  tubercular  menin- 
gitis as  a  child — at  any  rate,  a  localised  form  of  meningitis, 
Avhich  had  caused  delirium,  and  kept  the  patient  in  bed  for  five 
Aveeks.  There  was  slight  nystagmus,  and  slight  facial  paresis 
on  the  right  side.  Altogether  the  case  was  very  interesting. 
Dr.  Russell  thought  the  symptoms  were  probably  functional  in 
character,  and  it  was  decided  to  watch  the  case  before  doing 
anything  surgically.  As  that  gentleman  had  stated,  on  applying 
the  electrical  brush  the  patient  ran  about  the  room,  although 
previously  he  had  been  lying  in  bed  helpless,  and  was  so  giddy 
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that  lie  could  not  even  sit  up.     The  whole  clinical  picture  was 
extraordinary  and  a  very  exceptional  one. 

The  President  asked  whether  it  was  the  wish  of  the  members 
to  adjourn  the  discussion  or  to  finish  it  at  the  present  sitting.  The 
latter  course  was  decided  upon. 

Mr.  E.  B.  Waggett  said  he  did  not  wish  to  contribute  to  the 
discussion,  but  would  be  very  glad -if  Sir  Victor  Horsley  would 
state  what  was  the  relation  between  nystagmus  and  vertigo.  He 
had  in  mind  a  case  in  which  very  marked  nystagmus  was  in- 
variably caused  by  inflation  in  a  young  woman  who  had  chronically 
sclerosed  ears,  but  no  vertigo  was  produced.  He  would  also  be 
very  grateful  if  he  could  hear  a  little  more  about  the  differential 
diagnosis  between  hysterical  phenomena  and  those  due  to  organic 
lesions.  He  had  recently  diagnosed  a  case  of  vertigo  as  hysterical 
in  a  young  woman  bearing  all  the  stigmata  of  hysteria  aud  none  of 
the  obvious  signs  of  organic  disease.  She  died  within  the  year 
with  an  intra-cranial  tumour. 

Mr.  Hunter  Todd  remarked  that  nothing  had  been  said  with  re- 
gard to  vertigo  produced  by  peripheral  irritation,  and  he  would  like 
to  hear  from  the  openers  whether  they  could  give  any  physiological 
cause  for  this  form  of  vertigo.  He  had  seen  a  case  where  a  definite 
attack  of  vertigo  simulating  an  epileptiform  fit  was  produced  by  the 
insertion  of  an  aural  speculum  into  the  external  meatus;  and  cases 
were  not  unknown  where  such  attacks  had  been  cured  by  removal  of 
impacted  cerumen.  Five  years  ago  he  had  seen  a  man  who  was 
apparently  suffering  from  Meniere^s  disease,  and  had  such  sudden 
attacks  of  vertigo  that  he  could  not  follow  his  employment.  It 
was  found  that  one  membrane  Avas  much  retracted  and  was 
adherent  to  the  inner  wall  of  the  middle  ear.  On  inflation  there 
was  no  improvement.  He  had  definite  middle-ear  deafness  on  the 
affected  side^  and  it  Avas  explained  that  it  might  be  well  to  remove 
his  ossicles.  The  malleus  and  incus  were  removed^  and  he  was 
informed  that  since  that  time  there  had  been  no  further  attack. 
There  was  another  class  of  case  apparently  of  vaso-motor  origin. 
He  thought  that  in  the  majority  of  those  cases  where  there  was  chronic 
middle-ear  deafness  in  men  with  a  gouty  tendency  and  arterial 
sclerosis,  the  vertigo  might  be  produced  by  vaso-motor  disturbance. 
Eecently  he  knew  of  a  farmer,  aged  about  sixty,  Avho  had  been 
getting  deaf  for  the  last  five  years.  He  had  middle-ear  deafness  and 
tinnitus  on  one  side,  and  diminished  bone-conduction,  but  good  hear- 
ing for  high-pitched  tuning-forks.  He  suffered  from  sudden  attacks 
of  vertigo — "  bilious  attacks,""  as  he  termed  them.      He  fell  down 
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and  could  not  get  up,  as  he  felt  tlie  room  g'oing  round,  and  lie  often 
felt  sick.  He  usually  had  to  stay  in  bed  for  the  day.  He  appar- 
ently suffered  from  "  Meniere's  disease/'  yet  there  was  no  in- 
crease of  deafness.  He  sent  the  man  to  a  physician,  who  found 
all  the  symptoms  of  degenerated  artei'ies.  He  had  had  other  cases 
which,  on  inhaling  amyl  nitrate,  seemed  to  get  worse ;  such  cases 
seemed  to  improve  on  being  given  sedatives  and  drugs  which 
diminished  the  arterial  tension.  He  would  be  glad  to  hear  from 
Sir  Victor  -Horsloy  in  what  proportion  of  cases  were  there 
changes  in  the  fundi  if  the  cause  were  central,  and  whether  the 
presence  or  absence  of  pathological  changes  in  the  optic  fundi 
could  be  considered  of  diagnostic  value. 

Mr.  Hugh  E.  Jones  desired  to  refer  to  two  cases  which  he  had 
seen  in  the  past  year,  cases  of  fracture  of  the  base  of  the  skull. 
One  of  them  was  that  of  a  young  woman  who  for  eighteen  months 
after  incurring  the  fracture  of  the  base  had  been  unable  to  do  any 
Avork  on  account  of  what  was  supposed  to  be  aural  labyrinthine 
vertigo.  As  the  fracture  was  followed  by  suppurative  otitis,  ho 
thought  he  was  justified  in  doing  a  complete  post-aural  operation. 
He  found  in  the  neighbourhood  of  the  aditus  a  mass  of  what  seemed 
to  him  to  be  callus  ;  there  was,  at  any  rate,  a  considerable  thickening 
of  bone.  There  was  also  a  crack  extending  backwards  and  not 
covered  by  callus.  He  did  not  explore  the  labyrinth,  but  removed 
the  thickened  bone  over  the  external  semicircular  canal  and  the 
floor  of  the  aditus,  and  left  the  case.  Ultinuitely  she  recovered^ 
with  practically  complete  healing  of  the  cavity.  He  had  recently 
heard  that  there  had  been  no  discharge,  and  that  she  had  been 
practically  free  from  the  vertigo  since.  Whether  the  operation  had 
in  some  way  relieved  the  excess  of  fluid  in  the  labyrinth,  or  had 
removed  pressure  from  the  foramen  ovale,  he  could  not  say.  It 
was  quite  possible  that  there  was  an  element  of  neurasthenia  in 
this  case,  but  there  was  also  undoubtedly  true  aural  vertigo.  He 
would  like  to  hear  what  the  experience  of  members  had  been,  and 
how  far  one  was  justified  in  interfering  in  cases  of  fracture.  The 
second  case  was  one  in  which  ho  thought  interference  was  less 
justifiable.  A  man  had  had  a  fracture  (which  could  be  seen)  through 
the  tympanic  ring,  resulting  in  complete  facial  paralysis,  and 
frequent  attacks  of  vertigo,  with  partial  loss  of  bone  conduction. 
He  thought  that  by  removing  the  outer  wall  of  the  aqueductus 
Fallopii  and  by  relieving  pressure  he  might  give  the  nerve  abetter 
chance,  and  that  he  might  at  the  operation  also  clear  up  the  cause  of 
the  vertiofo.    He  had  noticed  in  other  cases  that  when  the  nerve  was 
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divided  recovery  would  take  place  if  a  mass  o£  granulation  could 
spring  up  between  the  ends.  After  doing  tlie  post-aural  operation  lie 
found  no  callus^  but  a  distinct  thin  crack  running  through  the  floor 
of  the  aditus,  through  or  below  the  external  semicircular  canal. 
He  opened  up  the  aqueduct  just  below  the  external  semicircular 
canal  for  about  \  inch^  but  did  not  feel  justified  in  opening  the 
labyrinth  at  the  first  operation,  because  there  had  been  no  suppura- 
tion. The  vertigo  disappeared,  and  the  facial  nerve  had  within 
two  weeks  of  the  operation  recovered  a  little  power,  i.e.,  the  naso- 
labial fold  in  repose  had  been  restored,  and  since  a  much  more 
marked  improvement  had  taken  place.  He  mentioned  these  cases 
with  the  idea  of  eliciting  information  and  advice,  rather  than 
because  they  were  in  any  way  complete  or  informing. 

Sir  Victor  Hoesley,  in  reply,  said  Dr.  Risien  Eussell,  who  first 
observed  the  deviation  of  the  eyes  from  experimental  lesions  of  the 
eighth  nerve,  was  more  fitted  to  pronounce  an  opinion  on  the 
nystagmus  than  he  was.  In  several  of  the  cases  in  which  he  had 
done  the  post-aural  operation  he  had  looked  for  nystagmus,  or  at 
any  rate  for  deviation,  and  above  all  for  skew  deviation,  and  had 
found  it  absent.  He  had  hoped  that  afternoon  to  have  heard  the 
experience  of  otologists  on  that  point,  which  he  regarded  as  a  most 
important  one,  and  one  about  which  much  more  clinical  informa- 
tion was  required.  With  regard  to  optic  neuritis,  vi  course  the 
older  observations  of  Mr.  Barker  and  Mr.  Tweedy  on  the  occurrence 
of  optic  neuritis  in  acute  otitis  media  he  had  verified  himself,  but 
the  vertiginous  cases  were  the  more  chronic  ones,  and  he  had  never 
seen  optic  neuritis  in  simple  chronic  otitis  mgdia,  and  if  that  was 
true  in  the  experience  of  others  besides  himself,  the  occurrence  of 
optic  neuritis  was  of  absolute  value  for  intra-cranial  localisation  of 
disease.  He  had  for  many  years  been  interested  in  the  unilaterality 
of  optic  neuritis,  and  he  believed  that  that  occurred  in  all  cases — 
certainly  of  the  valuable  collection  of  cases  referred  to  by  Dr. 
Risien  Russell,  published  by  Dr.  Holmes  and  Dr.  G-raiuger  Stewart — 
those  which  came  in  the  early  stage  when  referred  to  him  showed 
the  greatest  intensity  of  the  optic  neuritis  always  on  the  side  of 
the  lesion.  It  was  therefore  a  fact  of  great  clinical  value.  Many 
points  of  wide  interest  had  been  raised  in  tlie  discussion,  but  he 
did  not  feel  justified  in  commenting  upon  them.  The  only  matter 
in  which  he  could  contribute  to  the  discussion  was  naturally  that 
of  which  he  had  had  practical  experience,  and  that  lay  much  more 
inside  the  skull  than  in  the  middle  ear.  He  attended  the  meeting 
really  to  learn,  and  he  was  greatly  obliged  for  the  opportunity. 
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Dr.  RisiEN  Russell,  in  replying  on  the  discussion,  wished  to 
explain  that,  as  he  mentioned  in  his  opening  remarks,  one  was 
limited  to  the  question  of  vertigo,  and  he  had  not  intended  dealing 
with  the  whole  subject,  and  that  was  why  he  had  made  no  reference 
to  such  cases  as  those  due  to  peripheral  stimulation,  or  cases  like 
those  alluded  to  by  Dr.  William  Hill,  in  which  there  were  gall- 
stones or  gastric  troubles.  He  felt  the  subject  to  be  so  vast 
that  it  was  impossible  to  try  to  deal  with  the  whole  of  it.  He 
much  regretted  that  he  had  been  unable  to  elicit  from  the  members 
of  the  Otological  Society  some  information  on  the  diagnosis 
between  auditoi-y  vertigo  and  epilepsy.  He  came  to  the  meeting 
hoping  to  hear  a  good  deal  from  the  gentlemen  present,  but  he 
had  failed  to  stimulate  remarks  in  that  direction.  Mr.  Tod  had 
obtained  from  Sir  Victor  Horsley  what  he  (Dr.  Russell)  wanted  to 
hear  from  otologists,  namely  how  far  ear  disease  might  simulate 
intra-cranial  aifections.  The  question  of  optic  neuritis  was  one  in 
point.  In  conclusion,  he  thanked  the  Society  for  the  honour  they 
had  done  him. 


PROCEEDINGS  OF  THE  BRITISH  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
ASSOCIATION. 


Gc7ieral  Meeting  held  on  Mai/  12, 1905,  at  the  rooms  of  the  Medicid  Society, 
11,  Chandos  Street,  W. 


The  President,  Mr.  Chicbele  Ngul'SE,  in  the  Chair. 


The  following  gentlemen  were  balloted  for  and   duly  elected 
Fellows : 

Mr.  Patrick  Dempsey,  F.E.C.S.T. 
Mr.  Charles  Heath,  F.R.C.S. 
The  President  announced    that    the    Council    had    decided  to 
form  a  collection   of  microscopic  specimens,  and  that  Dr.  Wyatt 
Wingrave  had  been  appointed  custodian. 

The  President  read  a   letter   of  thanks  received  from    Senor 
Manuel  Garcia. 

The  following  cases  were  shown  : 

Mr.  Mayo  Collier  showed  a  Patient,  a  Man,  aged  fijty-six,  on 
uhom  he  had  operated  for  Malignatit  Disease  of  the  Tvngne. 

He  said  that  whenever  practicable  the  result  of  removal  of  one 
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half  of  the  tongue  left  the  patient  in  an  infinitely  more  com- 
fortable position  than  when  the  anterior  two  thirds  or  half  had 
been  removed. 

In  this  case  the  malig-nant  growth  was  quite  small,  and  situated 
at  the  side  of  the  base,  near  the  palato-glossal  fold.  No  glands 
were  to  be  felt  in  the  submaxillary  triangle.  He  pointed  out  that 
the  lymphatics  of  each  half  of  the  tongue  were  quite  separate, 
and,  excepting  those  of  the  most  anterior  portion,  accompanied  the 
lingual  vein  and  passed  through  the  lingual  lymphatic  glands  on 
the  hyoglossus  muscle  and  terminated  in  the  superior  deep  cervical 
glands.  The  lymphatics  of  the  floor  of  the  mouth  and  anterior 
part  of  the  tongue  pierced  the  mylo-hyoid  muscle  and  joined  the 
submaxillary  lymphatic  glands.  In  this  case  the  lingual  artery 
on  the  same  side  had  been  ligatured  and  the  whole  of  the  glands 
removed  in  the  submaxillary  triangle.  This  procedure  insured  a 
minimum  of  risk  of  recurrence,  and  left  the  patient  with  a  tongue 
that  was  adequately  mobile  with  speech,  that  was  perfectly 
intelligible,  and  with  taste  and  mastication  very  little,  if  at  all, 
impaired. 

Dr.  Hemington  PeCxLER  remarked  upon  the  excellent  position 
maintained  by  the  remaining  half  of  the  tongue.  He  had  observed 
in  a  recent  case  operated  on  for  a  carcinomatous  ulcer  that  the 
unopposed  muscles  caused  the  tongue  to  lie  coiled  up  on  the  floor 
of  the  mouth,  causing  great  difliculty  in  deglutition.  The  patient 
was  only  able  to  swallow^  slops,  and  speech  was  greatly  interfered  with. 

Dr.  Dennis  A^inrace  said  that  the  result  did  marked  credit  to 
the  operator,  and  Mr.  Mayo  Collier  was  to  be  congratulated  on  the 
removal  of  half  the  tongue  and  the  patient  still  able  to  masticate 
and  speak  fairly  well.  Compensatory  hypertrophy  had  taken 
place  apparently  in  the  remaining  half  of  the  tongue,  much  as  in 
the  sound  lung  after  empyema  and  collapse  of  the  affected  side. 

Mr.  Mayo  Collier  showed  a  Case  of  Disease  of  the  Ear  following 
a  Fracture  of  the  Base. 

The  case  was  that  of  a  boy,  aged  thirteen,  who  fifteen  months 
previously  had  fallen  down  a  cellar.  He  was  unconscious  for  a 
week,  and  suffered  from  the  effects  of  concussion  of  the  brain  for 
some  time  afterwards. 

A  discharge  from  the  ear  followed  the  injury  and  had  lasted 
ever  since.  The  boy  had  complained  of  pains  in  various  parts  of  the 
head— in  the  frontal,  the  mastoid,  and  the  occipital  regions — and  of 
symptoms  pointing  to  chronic  cerebral  irritation. 
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The  membrane  showed  a  slit  about  a  quarter  of  an  inch  in 
extent  in  the  anterior  segments.  A  scanty  pale  broAvn  discharge 
issued  from  the  tympantim.  The  boy  was  also  the  subject  in  a 
marked  degree  of  nasal  obstruction  and  post-nasal  growths. 

Mr.  Collier  said  he  did  not  think  the  injury  to  the  head  bore 
any  relation  to  the  ear  trouble.  The  cause  of  the  ear  trouble  was 
apparent  from  the  presence  of  the  post-nasal  growth  and  nasal 
obstruction. 

Mr.  Mayo  Collier  showed  a  Case  of  Stenosis  of  the  Trachea 
from  Adenomata  in  the  Thyroid  Body. 

The  patient  was  the  subject  of  stenosis  of  the  trachea  about 
four  inches  from  the  larynx.  The  compression  was  bilateral, 
causing  the  trachea  to  have  an  oval  shape. 

A  growth  from  the  thyroid  had  been  removed  some  years  ago 
that  was  pressing  on  the  second  and  third  rings  of  the  trachea, 
causing  marked  obstruction. 

The  present  growth  could  be  felt  low  down  on  each  side  of  the 
trachea.  The  breathing  was  difficult  when  the  patient  Avent  up- 
stairs or  exerted  herself.  The  stenosis  had  existed  now  for  ten 
years,  and  the  bulk  of  the  growths  had  diminished  under  iodide  of 
potassium.  Mr.  Collier  did  not  propose  to  operate  in  this  case 
unless  the  discomfort  increased. 

Dr.  W.  H.  Kelson  showed  a  Case  of  Ulceration  of  the  Nose  and 
Trachea. 

A  man,  aged  fifty-tAvo,  complained  of  nasal  discharge  of  four 
months^  duration.  On  examination  there  was  found  ulceration  of 
the  right  side  of  the  nasal  cavity,  with  formation  of  crusts.  A 
similar  condition  was  present  in  the  trachea.  Abduction  of  the 
cords  was  limited.  There  was  no  history  of  syphilis,  and  no 
tubercle  bacilli  were  found.  Some  improvement  had  taken  place 
under  iodide  of  potassium  and  an  alkaline  spray. 

Mr,  Clayton  Fox  said  that  he  considered  this  case  to  be  most 
probably  one  of  rhinitis  sicca.  There  was  a  deviation  of  the  septum 
to  the  left,  and  considerable  stenosis  of  the  fossa  of  that  side.  The 
condition  of  the  larynx,  he  thought,  was  the  result  of  mouth-breath- 
ing. There  was  marked  thickening  of  the  interarytenoid  fold, 
congestion  of  the  cords,  and  some  crusting  in  the  trachea.  Such 
conditions  were  fairly  common  as  results  of  mouth-breathing. 

Dr.  PeCxLER  suggested  a  thorough  exploration  of  the  sinuses  of 
the  right  nasal  cavity,  commencing  with   the  antrum  of  Highmore 
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and  concluding  with  the  posterior  ethmoidal  cells.  This  having- 
been  done,  the  middle  turbinal  removed,  and  thorouo-h  detergfent 
cleansing  carried  out,  the  case  should  be  watched,  to  differentiate, 
if  possible,  the  sinus  disease  (especially  the  posterior  ethmoidal 
cells),  if  such  exist,  from  aSy  atrophic  disease  of  the  mucous  mem- 
brane that  maybe  present.  These  cases  presented  great  difficulties, 
not  only  in  the  matter  of  accurate  diagnosis,  but  also  of  treatment. 

Dr.  P.  H.  Abercrombie   showed  a  Case    of  Epithelioma  of  the 
Larynx:  Thyrotomy  per  formed  on  April  19,  1905. 

Pathological  report  and  microscopic   specimen   by  Dr.  Wyatt 
Wingrave. 

T.    R ,  male,   aged  forty-two,  a  cigar-maker,  attended  on 

December  31,  1904,  complaining  of  "sore  throat"  and  slight 
hoarseness  of  the  voice,  of  about  four  months'  duration.  The  laryn- 
geal appearances  at  that  date  Avere  those  of  simple  catarrh,  and 
there  was  also  present  chronic  rhinitis  of  the  hypertrophic  variety. 
A  mixture  containing  ammonium  chloride  and  sodium  iodide  was 
ordered,  together  with  an  alkaline  nasal  lotion  and  menthol  oint- 
ment for  the  nasal  fossas.  For  a  time  the  patient  improved,  but 
towards  the  end  of  January,  1905,  a  small  shallow  ulcer  was 
detected  on  the  left  vocal  cord  in  the  region  of  the  vocal  process. 
Iodide  of  potassium,  with  mercury,  was  ordered,  and  the  doses 
increased  considerably  each  week.  This  was  followed  by  very 
marked  improvement  indeed  in  the  appearance  of  the  larynx,  and 
in  the  quality  of  the  voice.  No  history  of  syphilis,  however,  could 
be  obtained. 

On  April  14  the  larynx  presented  quite  a  different  aspect,  and 
a  small,  whitish,  rough  swelling  was  then  visible  at  the  spot  where 
the  little  ulcer  had  been. 

This  was  removed  with  Dr.  Dundas  Grant's  guarded  laryngeal 
forceps,  and  given  to  Dr.  Wingrave,  with  a  request  for  his  report 
as  soon  as  possible.  The  growth  proved  to  be  epithelioma,  and 
I  strongly  impressed  on  the  patient  the  necessity  for  immediate 
operation,  which  he  readily  consented  to.  The  operation  took  place 
on  April  19  last,  this  being  the  earliest  possible  date  which  the 
hospital  accommodation  would  allow.  No  glandular  enlargement 
could  be  detected,  and  there  was  only  very  slight  deficiency  of  move- 
ment in  the  left  vocal  cord.  There  had  been  some  loss  of  body 
weight  during  the  last  few  weeks. 

Chloroform  was  the  anassthetic  used  for  the  operation.  The 
usual  preliminary  tracheotomy  was  performed,  and  Hahn's  sponge- 
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cannula  was  introduced.  The  thyroid  was  split  in  the  middle  line, 
and  the  growth  fully  exposed.  It  was  now  seen  to  be  distinctly 
localised  to  the  posterior  third  of  the  left  vocal  cord  and  corres- 
ponding ventricular  band  and  had  a  pear-shape  appearance — the 
narroAv  end  pointing  anteriorly.  An  incision  was  carried  com- 
pletely round  the  tumour,  and  quite  half  an  inch  outside  it,  and 
the  mass  removed.  The  raw  surface  left  was  thoroughly  scraped 
with  a  sharp  spoon,  and  swabbed  with  pure  phenol.  Iodoform  was 
then  puffed  on  the  wound,  and  the  thyroid  alfB  brought  together 
with  catgut  sutures.  The  upper  part  of  the  skin  wound  was  care- 
fully sutured,  Hahn's  cannula  removed,  and  the  lower  part  of  the 
incision,  together  with  the  tracheal  Avound,  left  open.  The  upper 
sutured  part  of  the  skin  wound  was  powdered  with  boric  acid  and 
covered  with  double  cyanide  gauze  and  a  bandage.  The  lower  open 
portion  of  the  wound  was  lightly  protected  with  cyanide  gauze,  and 
the  nurse  was  instructed  to  change  it  as  often  as  it  became  soiled. 

The  patient  bore  the  operation  remarkably  well ;  he  was  placed 
in  bed  well  over  on  his  left  side,  and  this  position  was  maintained 
as  much  as  possible.     There  was  no  chloroform  sickness. 

Nothing  was  given  by  the  mouth  for  six  hours  after  the  operation, 
when  a  little  cold  sterilised  water  was  swallowed  with  very  little 
trouble,  none  escaping  by  the  tracheal  wound.  In  the  subsequent 
progress  of  the  case  deglutition  gave  little  trouble,  and  no  food 
ever  escaped  through  the  neck  wound. 

The  upper  part  of  the  wound  healed  rapidly,  and  the  tracheal 
opening  was  closed  by  the  14th  day.  With  the  exception  of  a 
rise  of  temperature  to  102°  F.  on  the  3rd  day  (and  which  subsided 
after  calomel  and  a  saline  aperient  had  operated)  everything  went 
well  and  he  left  the  hospital  on  the  18th  day. 

Dr.  Wyatt  Wingeave  said  that : 

The  histological  features  were  those  of  an  early  squamous 
epithelioma,  which  were  shown  in  the  fragment  removed  for 
diagnostic  purposes  as  well  as  in  that  removed  by  operation.  The 
attribution  of  malignancy  was  based  upon  the  following  features:  (1 ) 
The  variation  in  size  and  shape  of  the  epithelial  cells.  (2)  Irregularity 
of  their  disposition.  (3)  Their  presence  in  the  deeper  structures. 
(4)  Their  grouping.  (5)  The  heterotypical  character  of  their 
nuclear  mitosis.  (6)  The  attendant  lymphocyte  deposit  accompany- 
ing the  invading  epithelial  elements. 

Dr.  AtwoodThorne  congratulated  Dr.  Abercrombie  on  the  result 
in  the  case,  bat  said  that  he  did  not  consider  the  pathological  speci- 
men conclusive  and  suggested  a  closer  investigation  of  it. 
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Dr.  Hemington  Pegler  said  that  the  new  stain  employed  in  the 
microscopical  specimen  shown  was  not  one  that  he  was  familiar 
Avith  and  that  therefore  he  conld  not  give  an  opinion  on  it. 

Dr.  P.  H.  Abeecrombie  showed  a  Case  of  Sarcoma  of  the  Frontal 
8inus. 

This  patient  had  already  been  shown  at  two  previous  meetings 
of  the  Association — firstly  after  operation,  and  again  after  recur- 
rence had  taken  place. 

Opinions  were  divided  as  to  the  advisability  of  further  operative 
interference  in  the  case  at  the  last  meeting,  and  as  the  patient  was 
most  anxious  to  have  something  done  I  operated  again  on  March 
14  last.  The  growth  was  found  invading  the  right  nasal 
fossa  and  extending  almost  as  far  back  as  the  sphenoid,  but  the 
cribriform  plate  was  not  involved.  The  cavity  left  after  removing 
the  growth  was  very  large  and  was  packed  with  gauze.  vShe  stood 
the  operation  very  well,  considering  her  age  (seventy-five),  and  left 
the  hospital  after  two  weeks'  residence.  She  expressed  herself 
now  as  very  greatly  relieved  by  this  second  operation,  and  I 
think  that  this,  together  with  her  present  condition  locally, 
justified  Avhat  was  done.  Her  general  health  has  improved  too 
since  the  operation.     I  shall  report  later  as  to  her  progress, 

Mr.  Chichele  Nourse  showed  a  Laryngeal  Case  for  Diagnosis. 

He  said  that  the  case  was  one  of  which  his  friend  and  colleague 
Dr.  Wyatt  Wingrave,  who  was  kind  enough  to  examine  specimens  of 
the  expectoration,  would  be  able  to  give  some  interesting  details. 

A  single  woman,  aged  twenty-five,  came  under  treatment  in 
February  last  complaining  of  loss  of  voice  and  sore  throat  of 
twelve  months'  duration.  When  first  seen  the  voice  was  husky 
and  weak.  The  right  vocal  cord  was  almost  immobile  and  in  the 
cadaveric  position  ;  its  anterior  third  was  red  and  swollen,  and  the 
left  arytenoid  region  enlarged.  On  examination  of  the  chest  some 
crepitations  were  audible  under  the  left  mamma.  At  the  present 
time  she  was  no  better.  The  right  cord  was  still  stationary ;  there 
appeared  to  be  some  loss  of  tissue,  and  there  was  a  fringe  of 
granulations  below  the  cord.  He  thought  the  case  was  one  of 
tuberculosis,  but  no  tubercle  bacilli  were  found  in  the  sputa. 

Dr.  Pegler  said  he  considered  the  case  one  of  laryngeal  phthisis. 

Mr.  Clayton  Fox  said  that  he  agreed  with  the  last  speaker  as 
regards  the  diagnosis  of  laryngeal  tuberculosis.  There  was  con- 
siderable thickening  of  the  left  cord  and  arytenoid  region,  together 
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with  defective  adduction  of  both  cords.     He  looked  upon  the  case 
as  one  of  early  laryngeal  tuberculosis. 

Dr.    Wyatt   Wingrave's  Report. 

Six  specimens  of  sputum  have  been  examined  since  the  patient's 
first  attendance  at  the  hospital.  None  have  afforded  evidence 
of  tubercle,  but  have  contained  a  plentiful  growth  of  a  fungus 
type  consisting  of  branched  and  interlacing  filaments  and 
oval  spores  (?)  similar  to  oidium  albicans.  Any  source  other 
than  pulmonary  had  been  most  carefully  excluded.  The 
sputum  was  now  less  profuse  and  contained  but  a  few  fila- 
ments, the  large  clumps  as  seen  in  the  early  specimens  having 
disappeared. 

There  was  no  evidence  of  any  tissue,  but  it  was  swarming  with 
diplococci.  He  had  only  seen  the  fungus  in  one  case  before,  which 
presented  all  the  clinical  features  of  this  one. 

Mr.  Atwood  Thorne  asked  if  potassium  iodide  had  been  tried. 

Mr.  Chichele  Nourse  showed  a  Case  of  Dermoid  Cyst  of  the 
Neck  after  Operation.    The  specimen  was  shown  at  the  last  meeting. 

Four  luonths  ago  the  patient,  a  girl  aged  twenty-three,  noticed 
a  swelling  at  the  angle  of  the  left  mandible  about  three  weeks 
after  a  troublesome  sore  throat.  This  swelling  had  gradually  in- 
creased in  size,  without  pain.  It  was  a  globular  mass,  with  its 
transverse  diameter  extending  from  the  posterior  border  of  the 
left  sterno-mastoid  to  the  middle  of  the  lower  jaw.  It  was  tender 
on  deep  pressure  and  gave  the  feeling  of  deep  fluctuation.  It  was 
not  adherent  to  the  skin. 

At  the  operation  the  cyst  was  exposed  by  a  curved  transverse 
incision  down  to  the  deep  fascia,  which  was  divided  along  the 
anterior  of  the  sterno-mastoid.  It  consisted  of  a  thick  envelope  of 
an  elongated  ovoid  form,  tightly  distended  with  fluid.  It  was 
shelled  out  without  great  difficulty  from  the  surrounding  tissues, 
where  it  lay  deep  in  the  neck,  nearly  covered  by  the  sterno- 
mastoid  muscle.  During  this  process  one  point  of  the  wall  began 
to  give  way,  so  the  cyst  was  tapped  with  a  trocar  and  quite  an 
ounce  of  thick  inodorous  yellowish-red  liquid  was  drawn  off.  The 
long  axis  of  the  cyst  pointed  upwards,  backwards,  and  inwards; 
from  its  deepest  point  a  slender  thread  passed  onwards  in  the 
same  direction.  An  enlarged  lymphatic  gland  lying  behind  the  deep 
part  of  the  cyst  was  removed  at  the  same  time,  and  another  was 
found  to  be  imbedded  in  the  cyst  wall.  The  wound  healed  without 
trouble. 
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Mr.  Chichele  Nouese  showed  a  Case  of  Laryngeal  Tuberculosis 
in  a  Woman,  aged  twenty-six. 

The  patient,  a  married  woman,  aged  twenty-six,  whose  voice 
was  thick  and  husky,  had  been  troubled  with  tickling  sensation  in 
the  throat  and  loss  of  voice  for  five  months. 

The  ventricular  bands  and  arytenoid  region  were  thickened, 
the  left  ventricular  band  being  much  swollen,  red,  and  presenting 
a  granular  appearance,  especially  in  its  anterior  part.  The  vocal 
cords  appeared  to  be  unaffected. 

There  were  some  enlarged  lymphatic  glands  on  the  left  side  of 
the  neck.  The  patient  had  been  married  five  years,  but  had  not 
been  pregnant.  Four  years  ago  she  had  suffered  from  an  '^  ulcerated 
throat."  There  had  been  no  falling  of  the  hair  and  no  rash. 
Examination  of  the  chest  revealed  nothing  definite.  On  the  other 
hand,  the  sputum  contained  tubercle  bacilli. 

Mr.  GrEiFPiTH  C.  Wilkin  read  a  paper  on  The  Prevalence  of 
Adenoids. 

In  considering  the  question  of  the  prevalence  of  adenoids  in  the 
child-life  of  the  country  and  of  the  advisability  of  an  expert  com- 
mittee being  formed  to  investigate  the  question,  I  regret  that  I  am 
unable  to  give  you  any  trustworthy  statistics.  But  this  fact  makes 
the  need  of  the  committee  the  more  self-evident ;  for  when  a  man  is 
busy  with  general  work  he  rarely  keeps  notes  of  the  minor  cases, 
and  though,  from  the  point  of  view  of  the  national  stamina,  post- 
nasal growths  and  tonsils  are  most  important,  still,  from  a  surgical 
point  of  view  the  operation  for  their  removal  can  only  be  classified 
as  minor.  My  experience  may  be  put  down  as  of  four  English 
counties — Sussex,  Somerset,  Northampton,  and  Devon,  ajjd  I  have 
no  hesitation  in  saying  that  in  the  country  parts  of  these  counties 
the  growths  are  unduly  prevalent.  Both  in  Somerset  and  North- 
ampton I  did  much  throat  work,  and  in  both  places  my  example  was 
followed  by  other  doctors.  Anyone  who  reads  the  medical  papers 
can  easily  satisfy  himself  that  ear  trouble  is  fairly  prevalent  all 
over  the  country,  and  I  do  not  fear  any  serious  opposition  when  I 
say  that  the  majority  of  ear  troubles  in  children  arise  from  post- 
nasal causes,  and  that  the  chief  of  all  these,  by  an  enormous 
majority,  is  adenoid  growths,  accompanied  often  with  enlarged 
tonsils,  I  am  aware  that  ridicule  is  being  brought  forward  as  an 
argument  against  my  pleading.  Gentlemen,  in  my  mind  this  is 
the  highest  compliment  that  could  be  paid ;  through  ridicule  and 
contempt  everything  that  is  worthy  seems  fated  to  pass  at  one 
time  or  another. 

32 
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I  would  suggest  the  advisability  of  this  Society  approach- 
ing the  Ophthalmological  Society  of  the  United  Kingdom  and  the 
Laryngological  Society  of  London.  If  these  societies  combine 
with  the  British  Laryngological  and  Rhinological,  a  powerful 
committee  can  easily  be  formed.  It  appears  to  be  a  largely 
prevalent  and  accepted  idea  that  the  chief  use  of  medicine  is  the 
treatment  of  disease.  I  beg  to  differ  from  that.  In  my  opinion 
the  chief  reason  for  the  existence  of  the  medical  profession  is  for 
the  prevention  of  disease  and  the  guidance  of  the  nation  in  the 
most  healthy  path.  Since  the  above  passage  was  written,  I  have 
had  the  opportunity  of  reading  the  able  inaugural  address  of  our 
President.  In  the  fifth  paragraph  of  that  address  he  quoted  the 
words  of  our  first  President,  Sir  Morell  Mackenzie  :  "  Those  who 
are  content  perseveringly  to  interrogate  Nature  in  her  everyday 
dress  will,  I  am  persuaded,  be  fully  compensated  for  such  cour- 
ageous humility.  Work  steadfastly,  then,  whether  the  subject  be 
recondite  or  apparently  trivial.  Observe  and  test  everything  and 
bring  your  results  here  to  be  criticised  by  your  fellow-workers." 

I  ask  the  Society  to  pass  the  following  resolution  :  "  That  in 
the  opinion  of  this  meeting  it  is  desirable  to  appoint  a  committee 
to  investigate  thoroughly  the  question  of  the  prevalence  of  adenoids 
in  the  child-life  of  the  country  and  its  importance  on  the  national 
stamina." 

This  was  formally  seconded  by  Dr.  Vinrace,  who  said  that  he 
held  that  preventive  medicine  was  more  properly  the  domain  of 
the  medical  officer  of  health,  and  that  in  this  instance  hygiene — 
e.  g.  sanitation,  ventilation,  the  proper  feeding  of  infants  and 
children — played  a  most  important  part  in  the  development  of 
adenoid  growths.  He  was  much  indebted  to  Mr.  Wilkin  for  bring- 
ing forward  the  question,  and  he  felt  that  the  Association  had 
sufficiently  considered  the  projected  committee  to  arrive  at  the 
conclusion  that  it  was  a  movement  called  for  at  their  hands. 

Dr.  Wyatt  Wingrave  questioned  the  expediency  of  the  resolu- 
tion. The  subject  of  adenoids  was  not  unfamiliar  to  the  general 
practitioner  and  was  even  now  recognised  by  the  general  public, 
therefore  no  anxiety  need  be  felt  for  the  national  stamina  on  the 
score  of  adenoids.  He  felt  that  State  interference  in  the  matter 
might  be  interpreted  as  an  interference  with  the  liberty  of  the 
subject,  and  so  arrest  the  rapidly  growing  personal  interest  by 
parents  j  further,  that  any  addition  to  the  already  weighty 
burdens  and  responsibilities  of  the  State  and  Local  Governments 
would  not  meet  with  cordial  acceptance  by  ratepayers.  He  found 
that  a  large  number  of  children  who  were  brought  to  the  hospital 
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on  the  parents'  initiative  as  adenoid  sufferers  had  no  adenoids  at  all. 
This  lie  interpreted  as  strong  evidence  of  the  rapid  spread  of 
parental  interest  in  the  subject,  and  a  strong  argument  against 
unnecessary  professional  interference. 

Mr.  Atwood  Thorne  wished  to  know  whether  Mr.  Griffith 
Wilkin  had  approached  the  Childhood  Society  or  some  other 
society  interesting  itself  specially  in  national  stamina.  He  quite 
agreed  that  in  London  parents  were  too  prone  to  bring  their 
children  for  operation,  but  most  of  those  present  could  only  speak 
for  London,  while  it  was  quite  probable  that  in  the  country 
the  disease  was  not  so  fully  recognised.  As  for  compulsion, 
children  who  gained  scholarships  in  the  London  County  Council's 
Schools  already  were  examined  physically,  and  if  adenoids  were 
detected  removal  was  required  before  the  benefits  of  the  scholar- 
ship could  be  obtained. 

Mr.  James  Wigg  said,  although  he  was  unable  to  vote  for  the 
appointment  of  a  committee  at  the  present  time,  he  felt  much 
sympathy  with  the  proposal.  He  thought  that  before  taking  such 
a  step  it  would  be  desirable  to  sound  the  sister-societies,  and 
ascertain  if  they  would  lend  their  support.  He  held  that  there 
was  much  in  the  incidence  of  adenoids  which  it  would  be  well  for 
a  committee  to  inquire  into,  and  it  concerned  the  honour  of  the 
pi'ofession  to  do  its  utmost  to  assist  in  the  prevention  of  this 
ailment  as  of  others. 

The  President  remarked  that  it  should  be  first  ascertained 
to  what  extent  adenoid  hypertrophy  is  prevalent  in  town  and 
in  country ;  and,  while  he  had  no  wish  to  underrate  its  frequency, 
it  was  necessary  to  avoid  exaggeration.  Opinions  upon  the 
relative  frequency  of  adenoids  must  be  based  upon  the  actual 
examination  of  a  series  of  cases,  and  not  merely  upon  observations 
upon  mouth-breathing,  snoring,  and  other  external  signs ;  for, 
although  a  mass  of  adenoids  might  produce  well-marked  nasal 
obstruction,  the  habit  of  mouth-breathing  was  not  in  itself  a  proof 
of  the  co-existence  of  adenoids.  Again,  the  conditions  in  the 
country  and  in  town  were  so  widely  different  that  he  thought  the 
two  cases  should  be  separately  considered.  With  regard  to  the 
country,  his  recollections  of  a  rural  district  in  Dev^on  where  the 
air  was  pure  and  almost  germ-free,  where  the  people  were  leading 
outdoor  lives,  and  where  suppurative  ear  disease  and  middle-ear 
deafness  were  very  rare,  made  him  doubt  strongly  whether 
adenoids  are  really  very  prevalent  in  such  localities.  He  would 
have  been  glad  to  correct  his  impressions  by  means'of  trustworthy 


^^^  The  Journal  of  Laryngology*        [August,  1905. 

statistics,  which  he  hoped  Mi\  Wilkin  would  have  been  able  to 
furnish.  In  the  absence  of  these  it  was  only  possible  to  form  a 
most  imperfect  judgment.  In  respect  of  towns  it  must  be  still 
more  difficult  to  reach  a  satisfactory  basis  for  any  conclusion.  In 
London,  for  instance,  in  June,  1904,  according  to  the  London 
County  Council,  there  were  968,007  children  of  school  age.  If  1 
per  cent,  of  these  required  operation  for  adenoids,  there  would  be 
enough  to  do.  The  total  number  of  operations  for  adenoids  per- 
formed in  a  year  at  the  Central  London  Throat,  Nose,  and  Ear 
Hospital  (1904),  Golden  Square  (1904),  and  the  London  Throat 
Hospital  (1903,  as  the  Report  for  1904  was  not  available), 
amounted  to  4,971  only.  Besides  these,  all  the  cases  operated 
on  at  other  hospitals  and  in  private  must  be  reckoned.  At  the 
North-Eastern  Hospital  for  Children  in  1903,  19,318  patients 
applied  for  treatment,  and  operations  for  enlarged  tonsils  and 
adenoids  were  performed  in  359  cases.  At  the  same  hospital  in 
the  following  year  the  total  number  of  new  patients  was  19,267 
and  the  operations  on  tonsils  and  adenoids  513.  It  appeared  to 
him  that  if  any  child  attending  that  hospital  showed  marked  signs 
of  nasal  obstruction  it  would  almost  certainly  be  referred  to  the 
Throat  Department  for  treatment.  If  there  had  been  sufficient 
time,  he  would  like  to  have  gone  thoroughly  into  the  matter  by 
collecting  statistics  from  all  available  sources,  for  no  opinion 
could  be  based  upon  the  imperfect  scraps  of  figures  which  he 
had  ventured  to  quote.  They  served,  however,  to  show  the 
magnitude  of  the  numbers  involved,  and  how  very  easily  one 
might  be  led  into  mistaken  ideas  upon  such  a  question  as  the 
prevalence  of  adenoid  hypertrophy,  which,  upon  careful  investiga- 
tion, might  prove  to  be  no  greater  than  that  of  a  number  of  other 
common  ailments. 

Mr.  Griffith  Wilkin  replied.     The  resolution  was  then  put  to 
the  meeting  and  was  lost. 


3ibs  tract. 

THERAPEUTICS. 

Mohr,  R.  (Mugeln,  near  Pirna). — The  Treatment  or  Prevention  of  Hoy 
Fever.  "  Deut.  Med.  Woch.,"  January  21,  1904. 
The  writer  recommends  the  filtration  of  the  air  drawn  into  the  nose. 
For  this  purpose  he  employs  a  short  flattened  tube  similar  to  Schmid- 
thuisen's  dilator  for  the  alae  nasi,  which  has  to  be  moulded  so  as  to  fit 
the  passage  exactly  ;  into  this  a  filtering  apparatus  is  introduced.  In 
cases  in  whicli  the  irritating  granules  from  pollen  seem  to  enter  by  the 
nasal  duet,  he  recommends  protecting  goggles.  He  speaks  well  of 
Dunbar's  anti-toxin.  Dundas  Grant. 
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SOME  CONSIDERATIONS  REGARDING  LIGATURE  OF  THE 
INTERNAL  JUGULAR  YEIN  ON  ACCOUNT  OF  EAR 
DISEASE.i 

By  Dundas  Grant,  M.D.,  F.R.C.S., 

Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 

Mr.  President  and  Gentlemen, — I  have  long  felt  some  uncertaint}- 
as  to  the  exact  value  of  ligation  of  the  jugular  vein  as  such  in 
cases  of  otitic  pyaemia,  especially  in  view  of  the  presence  of  other 
channels  of  communication  with  the  right  side  of  the  heart.  Such, 
for  instance,  are  the  condylar  veins  and  basilar  sinuses  communi- 
cating round  the  foramen  magnum  with  the  posterior  vertebral, 
and  deep  cervical  veins,  also  the  mastoid  communicating  with  the 
posterior  jugular.  These  are  stated  to  be  sufficient  to  carry  on 
the  circulation  when  both  internal  jugulars  are  ligatured.  Further, 
the  cavernous  sinus,  which  receives  the  superior  petrosal  and 
communicates  with  the  facial  and  the  pterygoid  plexus  of  the  same 
side,  as  well  as  with  its  fellow  of  the  other  side,  continues  the 
communication  with  the  right  side  of  the  heart. 

For  the  prevention  of  extension  of  septic  thrombosis,  softening, 
and  embolism,  ligature  of  the  jugular  in  itself  is,  from  the  point  of 
view  of  dissecting-room  anatomy,  insufficient. 

That  suction  into  these  other  veins  may  take  place  is  proved  by 
the  observation  of  Gemser  (cited  by  Brieger-),  who  saw  insuction  of 

'  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  June  3, 1905. 
-  Zeitschrift  fur  OhrenheiU;.,  vol.  xxix,  p.  154. 
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the  wall  of  the  lateral  sinus  during  inspiration  after  the  internal 
jugular  had  been  occluded.  The  occlusion  of  the  jugular  cannot 
but  favour  in  a  powerful  degree  the  extension  of  septic  thrombosis 
into  these  various  venous  channels,  and  several  cases  are  published 
(Heine ^)  in  which  this  appears  unquestionably  to  have  taken  place. 
In  one  of  my  cases,  in  which  death  occurred  in  spite  of  complete 
sinus  operation  and  ligature  of  the  jugular,  pus  was  found  after 
death  burrowing  along  the  course  of  the  deep  prfevertebral  veins. 

Even  if  actual  suction  is  an  exceptional  occurrence,  a  certain 
amount  of  stasis  must  be  induced,  at  least  until  the  collateral  venous 
circulation  is  freely  established,  and  this  is  the  condition  most 
favourable  to  the  occurrence  of  thrombosis.  This  is  all  the  more 
serious  if  the  blood  is  in  contact  with  a  septic  focus.  It  is  probably 
in  this  way  that  thrombo-phlebitis  of  the  lateral  sinus  causes  50  per 
cent,  of  all  cerebellar  abscesses,  and  Pritchard  has  traced  the 
entrance  of  septic  material  into  the  cerebellum  through  the  small 
veins,  Avhich,  as  we  know,  empty  themselves  into  the  lateral  sinus. 

I  cannot  help  thinking  that  in  the  case  which  prompted  Mr.  Bull's 
question  at  a  recent  meeting  -  as  to  the  advisability  of  the  ligature 
of  the  jugular  vein,  the  stasis  and  reversal  of  current  determined 
by  the  occlusion  of  the  jugular  may  have  contributed  to  the  rapid 
breaking  down  of  the  congested  portion  of  the  cerebellum.  Many 
of  us  would  probably  have  ligatured  the  vein  as  he  did,  though  we 
might,  perhaps,  have  allowed  the  patient  to  die  Avithout  having 
explored  and  evacuated  the  cerebellum  with  the  gratifying  result 
his  skill  and  promptitude  brought  about. 

It  may  be  said  that  if  these  veins  are  patent  as  channels  of 
mischief  they  may,  on  the  other  hand,  be  of  value  as  means  of  col- 
lateral circulation.  Undoubtedly  they  may  be  (if  not  occluded), 
and  usually  are,  so  that  the  rule  is  for  the  subjects  of  ligatui-e  of 
the  jugular  vein  to  recover  after  it.  Thus,  when  it  is  tied  in  the 
course  of  the  removal  of  cervical  glands  there  is  nothing  to  inter- 
fere with  the  collateral  circulation.  The  eifect  is,  however,  not 
always  benign,  as  at  least  one  case  (Rohrbach  ^)  is  reported  in  which 
death  from  oedema  of  the  brain  (rapidly  increasing  coma)  resulted 
from  ligature  of  one  internal  jugular  vein  during  the  removal  of  a 
tumour  in  the  neck.  It  was  found  that  the  jugular  of  the  opposite 
side  was  very  imperfectly  developed,  and  was  too  narrow  for  the 
return  of  venous  blood  from  the  brain  in  the  presence  of  the  ligated 

'  Heine,  "  Operationen  am  Ohr.,"  Leipzig,  1904,  pp.  149  and  150. 

-   JOURN.  OF  LaRTNGOL.,  EhINOL.,  AND  OtOL.,  VOl.  XX,  p.  250. 

Bruns,  Beitrage  z.  Klinisch.  Chirurg.,  vol.  xvii,  p.  811. 
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one.  Linser  ^  was  stimulated  to  investigate  the  question  as  to  tlie 
varieties  in  the  relative  calibre  of  the  jugulars  of  the  two  sides, 
and  found  that  in  a  certain  percentage,  3  per  cent.,  of  cases  one 
jugular  was  Considerably  smaller  than  the  other,  and  hence 
probably  incapable  of  carrying  on  the  venous  circulation  if  the 
other  was  occluded,  the  jugular  foramen  measuring  not  more  than 
3  or  4  mm.  in  diameter.  The  left  was  generally  the  smaller  of  the 
two.  Hence  he  formulated  the  rule  that  it  was  more  dangerous  to 
occlude  the  right  than  the  left  vein,  risky  also  to  ligature  a  jugular 
which  seemed  unusually  large,  as  there  was  a  probability  that  the 
opposite  one  was  inversely  proportional  to  it,  and  therefore  un- 
usually small.  Probably  in  a  case  reported  by  Dr.  Luc  -  this 
condition  was  present,  though  we  scarcely  see  that  in  the  cir- 
cumstances and  ^vith  the  symptoms  present  our  confrere  could  have 
done  otherwise  than  he  did.  Fortunately  the  disproportion  is  not 
often  so  great  as  to  give  rise  to  this  danger,  but  its  occurrence 
cannot  be  left  out  of  account  when  we  are  considering  the  question 
of  tying  the  vein. 

Dr.  Luc's  case  was  one  of  acute  siappiiration  of  the  middle  ear  in  a  man,  aged 
fifty-one.  Paracentesis  was  performed,  and  subsequently  the  mastoid  operation, 
including  apparently  complete  evacuation  of  all  the  cells  down  to  the  very  tip. 
A  few  days  later  signs  of  suppuration  in  the  sterno-mastoid  muscle  appeared  and 
this  was  freely  incised,  while  later  still  a  focus  of  biirrowing  pus  extending 
lower  down  was  also  opened.  Dr.  Luc  then  saw  in  the  depth  of  the  original  osseous 
cavity  of  the  petrous  bone,  2  centimetres  above  the  tip  of  the  mastoid,  a  minute 
point  from  which  pus  exuded  on  pressing  the  swelling  below.  Next  morning  he 
was  at  first  unable  to  rediscover  this  opening,  but  proceeded  to  explore  the  sigmoid 
sinus,  finding,  however,  no  perisinusal  abscess  to  account  for  the  pyrexia. 
Returning  to  the  search  for  the  osseoiis  fistula,  he  was  able  to  make  an  opening  into 
the  deep  vertical  row  of  cells  lying  between  the  sigmoid  sinus  behind  and  the 
aqiieduct  of  Fallopitis  in  front  and  found  these  communicating  with  a  deep 
cervical  abscess  from  which,  on  enlarging  the  opening,  a  copious  flow  of  pus  took 
place.  He  laid  the  whole  cavity  very  freely  open  in  its  whole  length.  The  tem- 
perature kept  up,  and  was  explained  by  the  recurrence  of  erysipelas.  When  this 
passed  off  the  patient  appeared  convalescent,  but  suddenly  the  temperature  rose 
to  104°  F.  (40'2^  C).  During  the  next  few  days  it  oscillated  characteristically  and  a 
rigor  took  place.  He  then,  under  the  very  little  chloroform  which  the  patient's 
dull  condition  required,  tied  the  jugular  vein  below  the  facial  (the  vein  was  prob- 
ably filled  with  fluid  blood,  though  he  does  not  say  so),  opened  the  sinus  and 
evacuated  an  organised  lamellated  clot,  but  no  blood  nor  pus.  Blood  then  came 
freely  from  both  directions  and  he  plugged  the  wound.  The  patient  an  hour  later 
commenced  to  show  signs  of  reaction  when  called  by  name,  but  gradually  became 
more  and  more  drowsy  and  died  eight  hoivrs  later.  During  this  time  the  reflexes 
were  vigorous  on  the  left,  the  affected  side,  but  absent  to  every  form  of  stimula- 
tion on  the  other  one. 

'  Bruns,  Beitrdge  z.  Klinisch.  Chirurg.,  vol.  xxviii,  p.  642. 
-  Rev.  Hebdomad,  de  La/ryngol.,  etc.,  April  15,  1905. 
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No  x>ost  mortem  was  permitted  and  Dr.  Luc,  after  discussing  the  possibility  of 
the  death  being  due  to  shock  or  to  the  antesthetic,  attributed  it  to  the  ligature  of 
the  internal  jugular  vein. 

Seeing  the  possible  dangers  attaching  to  ligature  in  cases  in 
which  the  sinuses  and  the  blood  in  them  are  normal,  the  circum- 
stances are  much  more  unfavourable  in  case  of  thrombo-phlebitis 
of  the  lateral  sinuses,  when  there  is  already  a  probability  of 
occlusion  by  infected  clot  of  the  collateral  venous  channels  already 
referred  to. 

What  do  we  effect  by  tying  the  jugular  ?  We  may  be  supposed 
to  prevent  the  passage  into  the  circulation  of  micro-organisms  or 
septic  emboli  detached  from  a  softening  clot.  This,  from  what  has 
been  said  above,  is  very  imperfectly  effected,  and,  indeed,  the  very 
opposite  result  may  be  produced.  More  especially  is  the  effect 
likely  to  be  bad  if  the  lateral  sinus  is  not  at  the  same  time  freely 
opened  so  that  its  septic  contents  may  be  washed  out  by  its  own 
blood.  I  presume  that  the  whole  Society  will  agree  that  in  the 
present  state  of  our  knowledge  the  vein  should  never  be  ligatured 
on  account  of  otitic  pyaemia,  unless  at  the  same  time  the  sinus  is 
operated  on  with  the  utmost  thoroughness.  The  fact  of  having  tied 
the  jugular  must  not  lull  us  into  a  false  sense  of  security.  It  is 
onlj'  a  proceeding  ancillary  to  the  local  treatment  of  the  disease  in 
the  sinus. 

It  has  been  recommended  to  put  the  ligature  round  the  vein  in 
the  middle  of  the  neck.  This  is  an  operation  of  the  utmost  sim- 
plicit}',  but  its  effects  are  somewhat  complicated  if  the  lower  part  of 
the  sigmoid  sinus  is  already  occluded  by  a  thrombus.  The  blood 
is  arrested  in  the  inferior  petrosal  sinus  and  the  great  facial  vein,  so 
that  the  risk  of  thrombosis  of  the  cavernous  sinus  is  greatly 
increased.  Heine  ^  has  observed  this  to  supervene  immediately  after 
ligature  of  the  jugular  and  facial,  and  I  have  recently  seen  it  in 
the  practice  of  another  surgeon. 

Ligature  above  the  facial  vein  is  preferable,  though  the  operation 
is  a  little  more  difficult.  The  stasis  in  the  cavernous  sinus  is  likely 
to  be  less  marked,  as  the  outflow  into  the  facial  vein  from  the 
ophthalmic  can  relieve  it. 

Probably  the  ideal  spot  would  be  just  above  the  entrance  of  the 
inferior  petrosal  sinus.  This  is,  of  course,  not  possible  by  operation, 
but  its  equivalent  is  sometimes  produced  by  an  occlusive  clot  in  the 
lowest  part  of  the  sigmoid  sinus  and  the  bulb  of  the  jugular  vein. 
If  this  could  be  depended  upon  not  to  undergo  purulent  softening, 

•  Heine,  "  Operationen  am  Ohr.,"  Leipzig,  1904,  pp.  149  and  150. 
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it  ouo-ht  not  to  be  disturbed.  If  then  the  orio-inal  infective  focus 
has  been  cleared  away,  and  the  constitutional  condition  gives  no 
indication  of  septic  disintegration  taking  place,  it  should  be  left  in 
place. 

Our  first  duty  is  therefore  to  clear  away  the  original  focus,  not 
forgetting  the  cells  surrounding  the  casing  of  the  facial  nerve 
referred  to  in  Luc's  case.  Our  next  is  to  explore  the  groove  for  the 
lateral  sinus  as  frequently  the  seat  of  extra-dural  suppuration,  which 
threatens  to  infect  the  sinus  itself.  This  may  by  mere  pressure 
bring  about  a  mechanical  thrombosis  in  the  venous  channel,  the 
infection  of  this  thrombus  being  a  later  event.  If  this  view,  which 
has  much  to  support  it,  is  accepted,  the  evacuation  of  the  peri- 
sinusal pus  may  be  sufficient  to  prevent  septic  phlebitis.  The  early 
exploration  of  this  region  on  the  slightest  indication  is  our  bounden 
duty.  We  may  often  be  able  to  judge  as  to  the  presence  or  other- 
wise of  an  occlusive  clot  by  placing  one  finger  on  the  exposed  sinus 
and  the  other  on  the  jugular  vein  in  the  neck,  and  noting  whether 
riuctuation  is  conveyed  from  the  lower  to  the  upper  finger  or  not ; 
the  signs  of  such  occlusion  in  the  presence  of  pytemic  symptoms 
call  first  for  exploration  of  the  interior  of  the  sigmoid  sinus,  and 
the  exploring  needle  need  not  be  rejected  altogether  if  used  with 
discretion.  Incision  is,  however,  usually  necessary,  and  if  there  is 
no  thrombus  found  in  the  sinus  so  far  as  it  is  accessible  for  explora- 
tion, there  is  every  certainty  that  the  obstruction  is  produced  by 
one  in  the  jugular  bulb.  Then  it  is  that  the  jugular  vein  should 
be  exposed.  If  it  is  collapsed,  a  ligature  above  the  facial  vein 
is  only  a  desirable  measure  of  security  which  is  unobjectionable 
except  so  far  as  the  scar  and  chances  of  wound-infection  are  con- 
cerned. 

If  the  jugular  above  the  facial  junction  is  filled  with  blood,  the  in- 
ferior petrosal  would  seem  to  be  acting  as  a  substitute  for  the 
internal  jugular,  and  we  have  to  weigh  its  value  if  left  free  as 
against  the  risk  of  softening  of  the  clot  and  septic  embolism.  If 
the  latter  seems  to  oiitweigh  the  former,  the  ligature  is  called 
for.  In  a  case  in  w^hich  I  had  a  recovery  after  ligation  the 
jugular  vein  was  full ;  and  although  I  half  suspect  that  my  patient 
would  have  recovered  without  the  ligature,  I  was  influenced  by 
the  return  of  pysemic  symptoms.  The  fact  of  the  vein  being  full 
of  fluid  blood  interferes  with  its  use  for  purposes  of  drainage, 
which  is  such  an  important  part  of  the  complete  operation.  Irri- 
gation by  means  of  a  syringe  introduced  into  the  vein  is  sometimes 
recommended.     For  this  proceeding,  which  is  obviously  extremely 
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i-isky,  I  have  proposed  the  use  of  a  suction  syringe  by  which  broken 
down  clot  and  debris  may  be  dislodged  from  the  bulb. 

In  certain  cases  tying  the  jugular  vein  is  a  life-saving  operation. 
It  is,  however,  more  often  an  episode  in  the  operation  for  the 
treatment  of  the  suppuration  in  the  lateral  and  sigmoid  sinuses 
and  the  jugular  bulb,  permitting  of  a  freedom  of  action  in  the 
evacuation  of  these  channels  which  would  often  be  impossible 
without  it. 

It  is  certainly  avoidable  in  a  large  proportion  of  cases  of 
thrombo-phlebitis  of  the  sigmoid  sinus  in  which  only  a  portion  of 
the  clot  has  undergone  purulent  breakdown,  the  parts  above  and 
below  consisting  of  firm,  healthy-looking  clot  calculated  to  effect  a 
perfect  occlusion  and  to  render  a  ligature  unnecessary.  In  these 
cases  the  clearing  out  of  the  broken-down  portion  with  the  removal 
of  a  margin  of  sound  clot  at  either  extremity  of  it  places  the  patient 
in  many  cases  in  perfect  safety.  This  is  illustrated  by  a  number 
of  cases  narrated  in  the  "  Transactions  "  of  the  Otological  Society  as 
well  as  in  Macewen's  well-known  work.'  To  these  I  have  person- 
ally still  another  to  add. 

In  many  instances  occlusion  or  resection  of  the  internal  jugular 
vein  is  quite  innocuous.  This  is  most  often  illustrated  in  the  course 
of  operations  for  the  removal  of  tuberculous  glands  and  other 
tumours  in  the  neck.  In  other  cases  it  is,  however,  as  Ave  have 
seen,  not  free  from  danger,  and  has  seemed  to  have  led  to  death 
from  cerebral  oedema,  probably  when  the  opposite  jugular  has  been 
abnormally  small  and  insufficient  to  afford  collateral  circulation. 
Apart  from  its  danger,  it  involves  an  undesirable  scar  and  affords 
scope  for  Avound  infection. 

It  should  be  avoided  when  possible,  and  should  certainly  never 
be  practised  before  the  most  complete  exploration  of  the  sigmoid 
sinus  unless  there  is  evidence  that  suppuration  is  extending  down 
the  vein. 

If  after  clearing  out  the  purulent  part  of  the  clot  as  above 
described  the  pyaemic  symptoms  persist,  it  is  right  to  expose  the 
jugular  vein  Avith  a  A'ieAv  to  ligaturing  and  perhaps  opening  it,  as 
there  is  a  probability  that  the  persistence  is  due  to  suppuration  in 
the  jugular  bulb.  It  must,  hoAve\'er,  be  remembered  that  there  are 
numerous  other  tributaries  of  the  sigmoid  sinus,  suppuration  in 
which  may  be  the  real  factor.  Should  the  patient  be  so  circum- 
stanced, as  for  instance  by  distance,  that  it  is  not  possible  to  giA*e 
the  necessary  superA'ision  for  the  return  of  the  pyaemic  symptoms, 
^  "  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord." 
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the  jugular  may  advisably  be  tied  at  the  same  time  that  the  sinus 
is  evacuated. 

Time  will  not  permit  of  a  more  thorough  elaboration  of  the 
considerations  on  which  I  have  ventured,^  and  I  trust  that  the 
Council  of  the  Society  will  at  some  early  date  select  this  subject  for 
discussion,  especially  in  view  of  the  diversity  of  the  opinions 
expressed  in  response  to  the  question  recently  raised  by  Mr.  Bull. 


THE  CONTINUITY  OF  THE  SEVERAL  CAVITIES  OF  THE 
MIDDLE  EAR,  WITH  OBSERVATIONS  ON  THEIR  DE- 
VELOPMENT AND  ON  THE  TREATMENT  OF  ACUTE 
SEPTIC  INFLAMMATION  OF  THE  TYMPANIC  CAVITY  (SO- 
CALLED  OTITIS   MEDIA.)- 

By  a.  H.  Young,  M.B.,  F.R.C.S.,  and  W.  Milligan,  M.D., 

University  of  Manchester. 

With  few  exceptions,  both  anatomists  and  otologists  regard  the 
middle  ear  as  synonymous  with  the  tympanum  and  accordingly 
only  a  single  cavity,  the  tympanic  cavity,  is  included  in  the  middle 
ear.  We  hope  to  be  able  to  show,  however,  that  the  middle  ear 
includes  three  cavities,  viz.  the  cavity  of  the  mastoid  antrum,  the 
cavity  of  the  tympanum,  and  the  ca\'ity  of  the  Eustachian  tube,  all 
of  which  are  simply  modified  parts  of  a  continuous  cleft  intervening 
between  the  periotic  capsule  and  the  remaining  parts  of  the  tem- 
poral bone,  which  from  the  standpoint  of  otogeny  may  be  termed 
"the  primitive  middle  ear."  •' 

The  primitive  middle  ear,  in  man  and  mammals,  is  simply  a 
continuous  cleft  intervening  between  the  periotic  capsule  and  the 
united  squamo-zygomatic  and  tympanic  elements  of  the  temporal 
bone.  The  periotic  capsule  forms  the  petrous  and  mastoid  portions 
of  the  temporal  bone,  and  it  lies  to  the  internal  and  posterior  aspects 
of  the  middle-ear  cleft ;   whilst  the  united  squamo-zygomatic  and 

'  See  also  Schulze,  Arch,  fin-  Ohrenheillc.,  vol.  lix,  and  Gi'iinert,  "Operative 
Evacuation  of  the  Jugular  Bulb,"  Leipzig,  1904,  both  with  extensive  bibUogi-aphy. 

-  Paper  read  at  the  Extra-Metropolitan  Meeting  of  the  Otological  Society  of 
the  United  Kingdom,  held  in  Manchester,  June  3,  1905. 

^  Since,  however,  this  term  may  lead  to  confusion  if  it  is  regarded  from  a  phylo- 
genetic  standpoint,  it  may  be  better  to  designate  it  as  the  "  middle-ear  cleft,"  and 
it  is  to  be  understood  that  it  corresponds  to  the  modified  and  extmded  inner  part 
of  the  hvo-mandibular  cleft  of  lower  forms. 
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tympanic    elements  form   the    outer,   the  anterior,  and  the   lower 
boundaries  of  that  cleft. 

Occasionally,  although  very  rarely,  the  tympanic  element  joins 
the  periotic  capsule  and  remains  distinct  from  the  squamo-zygo- 
matic  element,  but  in  either  case  it  is  situated  on  the  antero- 
external  and  inferior  parts  of  the  middle  ear  and  helps  to  form  the 
corresponding  walls  of  that  cleft. 

The  inner  and  outer  walls  of  the  middle  ear  join  below  without 
any  sharp  line  of  demarcation,  and  a  well-defined  floor  of  the 
middle  ear  is  indistinguishable,  but  the  corresponding  walls 
terminate  above  somewhat  abruptly,  and  leave  a  wide  interval 
which  is  roofed  over  by  the  tegmen  tympani.  In  Fig.  1,  PI.  I,  the 
continuity  of  the  middle- ear  cleft  is  seen  by  removal  of  its  roof, 
viz.  the  tegmen  tympani ;  the  several  centres  of  the  middle  ear 
are  distinguishable,  but  they  are  better  seen  when,  in  addition  to 
the  removal  of  the  roof  of  the  middle  ear,  the  different  parts  of  the 
internal  ear  are  mapped  out  {see  Fig.  2,  Plate  I).  The  several 
cavities,  and  their  continuity,  are  still  better  seen  in  the  recent 
condition.  Fig.  3,  Plate  II,  is  taken  from  a  photograph  of  a 
horizontal  section,  cut  transversely  through  the  head  of  a  child  at 
birth  through  the  middle  ear.  In  Fig.  4,  Plate  II,  a  special  dis- 
section of  a  child  at  birth  shows  from  a  different  point  of  view  the 
same  points  seen  on  Fig.  3. 

The  preceding  preparations  show  that  "  the  middle  ear,"  at  an 
early  stage,  is  a  continuous  cleft,  and  although  the  cleft  becomes 
modified  in  parts,  to  constitute  the  several  cavities  of  the  middle 
ear,  the  continuity  of  these  cavities  is  maintained.  The  cavities 
which  collectively  constitute  the  middle  ear  are,  from  within  out- 
wards :  (1)  the  cavity  of  the  bony  part  of  the  Eustachian  tube; 
(2)  the  cavity  of  the  tympanum  ;  (3)  the  cavity  of  the  mastoid 
antrum.  These  several  cavities  are  also  well  seen  if  the  united 
squamo-zygomatic  and  tympanic  elements  are  removed  and  the 
inner  wall  of  the  middle  ear  exposed ;  this  is  easily  effected  if  the 
temporal  bone  is  examined  before  the  junction  of  the  squamo- 
zygomatic  and  petro-mastoid  parts  has  occurred.  These  last 
named  elements  become  joined  together  about  the  period  of  birth 
and  certainly  during  the  early  part  of  the  first  year.  At  birth, 
therefore,  the  two  parts  are  easily  separable  and  the  middle  ear  is 
readily  exposed. 

At  birth  the  middle  ear  cleft  is  easily  seen,  and  the  separation 
of  the  two  parts  which  bound  the  cleft  shows  the  chief  modifica- 
tions which  result  in  the  separate  cavities.  At  birth  also  the  middle 
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Fig.  1. — Ricfht  temporal  bone  of  a  child  aged  -i  years,  showing  the  "  middle  ear 
cleft  ■'  after  removal  of  its  roof,  the  tegmen  tympani.  The  cleft  is  seen  to 
be  continuous,  and  the  several  cavities  of  the  middle  ear  are  clearly  distin- 
guishable as  modified  parts  of  the  primitive  cleft. 


-^.^4f^' 


Fig.  2. — Right  temporal  bone  of  a  child  aged  4  years.  The  tegmen  tympani  has 
been  removed,  and  the  different  parts  of  the  internal  ear  mapped  out.  The 
specimen  shows  the  middle  ear  and  its  several  cavities. 


s.z.  Squamo-zygomatic  element  of  temporal  bone.  p.c.  Periotic  capsule,  m.a. 
Mastoid  antrum.  t.c.  Tympanic  cavity.  e.t.  Eustachian  tube.  m.e.c. 
Middle  ear  cleft,     c.  Cochlea,     s.c.  Semi-circular  canal. 


Plate  I.  To  illustrate  the  continuity  of  the  several  cavities  of  the  middle  ear. 


To  /ace  page  ^6o,   I  'ol.  XX. 
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eai'  cleft  is  continuous,  but  a  bulbous  enlargement  of  the  cleft  which 
forms  the  tympanic  cavity  is  interpolated  between  the  Eustachian 
tube  and  the  mastoid  antrum.  This  bulbous  enlargement  is  dis- 
tinguishable at  an  earlier  period,  and  it  extends  both  upwards  and 
downwards.  Its  upward  extension  forms  the  epitympanic  recess 
or  attic.     Its  downward  extension  forms  the  hypotympanic  recess. 

In  still  younger  preparations,  e.  g.  about  the  sixth  month  of 
intra-uterine  life — i.  e.  directly  after  the  fusion  of  the  centres  of 
ossification  of  the  periotic  capsule — the  different  cavities  of  the 
middle  ear  are  visible  and  their  continuity  is  even  more  marked. 

In  the  adult  the  three  chief  cavities  are,  of  course,  distinguish- 
able, and  although  in  consequence  a  slight  tilting  up  of  the 
Eustachian  tube  and  the  greater  extension  of  the  tympanic  cavity 
the  continuity  of  these  cavities  is  not  quite  so  apparent,  still,  in 
view  of  the  growth  and  development  as  seen  in  younger  forms,  it 
is  obvious  that  the  cavities  are  continuous  and  that  they  are  simply 
modified  parts  of  the  primitive  middle-ear  cleft. 

As  a  matter  of  convenience  in  description,  we  have  more  or 
less  ignored  the  tympanic  element,  and  it  will  be  sufficient  to 
state  that  it  usually  unites  with  the  squamo-zygomatic  portion, 
about  the  third  month  of  intra-uterine  life.  Very  exceptionally 
the  tympanic  element  fails  to  unite  with  the  squamo-zygomatic 
part. 

This  anomaly  is  rarely  seen,  but  through  the  kindness  and 
courtesy  of  Professor  Symington,  of  Belfast,  we  have  an  oppor- 
tunity of  exhibiting  the  actual  preparations  and  photographs  of 
this  condition  in  an  adult  temporal  bone.  The  squamo-zygomatic 
part  remained  separate  and  distinct  both  from  the  tympanic  plate 
and  from  the  periotic  capsule,  and  the  interval  between  the  two 
parts  is  the  middle  ear.  It  clearly  demonstrates  the  nature  of  the 
middle  ear  as  a  cleft-like  interval  between  the  petromastoid  and 
the  squamo-zygomatic  elements  of  the  cranium. 

From  observations  on  the  development  and  character  of  the 
middle  ear,  we  think  that  we  are  justified  in  asserting  that  the 
middle  ear  includes  three  cavities — (1)  that  of  the  mastoid 
antrum  ;  (2)  that  of  the  tympanum ;  (3)  that  of  the  Eustachian 
tube. 

Amongst  the  very  few  authorities  who  do  not  consider  the 
middle  ear  as  synonymous  with  the  tympanum  and  its  cavity, 
perhaps  the  most  noteworthy  is  Politzer,^  who  states: 

1  "  Text-book  on  the  Diseases  of  the  Ear,"  translated  and  edited  by  Dvs.  Ballin 
and  Helter,  4th  edition,  p.  12. 
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"  The  middle  ear,  the  most  important  part  of  the  auditory 
apparatus  from  a  pathological  standpoint,  is  divided  into — (1)  the 
tympanic  cavity  ;  (2)  the  Eustachian  tube  ;  (3)  the  mastoid  process.'' 

The  mastoid  process,  however,  is  simply  the  external  portion  or 
base  of  the  periotic  capsule,  and  it  lies  to  the  inner  and  back  part 
of  the  middle-ear  cleft.  It  may  and  does  form  part  of  the  boundary 
of  the  middle  ear,  but  most  certainly  it  is  not  an  essential  division  of 
the  middle  ear  itself. 

Time  will  not  allow  us  to  deal  fully  with  the  development  of 
the  softer  tissues  of  the  middle  ear,  nor  does  it  seem  necessary  ;  it 
may,  however,  be  advisable  to  remind  you  that  the  inner  part  of 
the  upper  and  persistent  portion  of  the  first  visceral  cleft  occupies 
the  middle-ear  cleft  in  the  temporal  bone  previously  described,  and 
that  it  forms  the  continuous  mucous  lining  of  the  several  cavities 
of  the  middle  ear.  The  first  visceral  cleft,  like  all  other  visceral 
clefts,  is  formed  by  lateral  outgrowths  of  the  pharyngeal  part  of 
the  foregut  aud  corresponding  ingrowths  of  the  outer  surface  of 
the  neck.  In  the  case  of  the  first  visceral  cleft,  the  junction  of 
these  parts  foi-ms  the  membrana  tympani,  round  about  which  the 
ring-like  bony  tympanic  element  almost  encircles  the  tympanic 
membrane.  To  the  inner  side  of  the  tympanic  membrane  the  first 
visceral  cleft  is  lined  by  the  hypoblast  or  entoderm  of  the  primitive 
alimentary  canal,  and  accordingly  the  cavities  of  the  middle  ear 
are  entirely  lined  by  entodermal  cells. 

It  is,  perhaps,  pardonable  to  regard  the  lining  membrane  of 
the  mastoid  antrum  as  being  more  or  less  of  the  nature  of  a  diver- 
ticulum of  the  first  visceral  cleft  exactly  as  one  might  regard  the 
lining  membrane  of  the  attic  and  the  hypo-tympanic  recess  as 
diverticula,  but  even  this  is  not  borne  out  by  a  study  of  the  earlier 
stages  of  that  part  of  the  first  visceral  cleft  which  takes  part  in 
the  middle  ear. 

The  suggestion,  however,  that  the  mastoid  antrum  proper  is  a 
diverticulum  of  the  tympanum  is  utterly  and  hopelessly  wrong. 
The  mastoid  antrum  is  no  more  a  diverticulum  of  the  tympanic 
cavity  than  the  tympanic  cavity  is  a  diverticulum  of  the  mastoid 
antrum. 

In  all  probability  the  mastoid  cells  are  diverticula  from  the 
mastoid  antrum,  and  it  is  of  peculiar  interest  as  well  as  of  great 
practical  importance  to  kno^v  that  they  appear  at  a  much  earlier 
period  than  is  commonly  supposed.  Most  writers  affirm  that  the 
mastoiti  cells  appear  about  the  age  of  puberty.  Dr.  Buck  ^ 
I  "  Diagnosis  and  Treatment  of  Ear  Diseases,"  1881,  p.  297. 
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Fig.  :H. — Horizontal  .section  made  by  Professor  Thompson  of  the  head  of  a  chihl  at  birth.  The 
section  was  cut  transversely  through  the  head  at  the  level  of  the  middle  ear.  It  shows  the 
continuous  cavities  of  the  Eustachian  tube,  the  tympanum,  and  the  mastoid  antrum,  i.  e.  the 
cavities  included  in  the  middle  ear. 


T*fc,    T     ii.A. 


Fig.  4. — Dissection  made  by  Professor  Robinson  showing  the  middle  ear  and  its  cavities,  and  the 
relation  of  the  external  auditory  meatus,  in  a  child  at  birth.  The  dissection  was  made  by 
sagittal  and  coronal  sections,  removing  a  wedge-like  portion  of  the  face  lantil  the  middle  ear 
cleft  and  the  external  aviditory  meatus  were  exposed.  It  shows  from  a  different  point  of  view 
the  points  seen  in  Fig.  3,  biit,  owing  to  the  oblique  position  of  the  specimen,  it  does  not  show 
the  whole  of  the  mastoid  antrum. 

E.T.  Eustachian  tube.  t.c.  Tympanic  cavity,  e.a.m.  External  auditory  meatus,  m.a.  Mastoid 
antrum,     p.  Pharynx,     t.c.  Tympanic  cavity. 

Plate  II.  T<>  illustrate  the  eontinuitv  of  the  several  cavities  of  the  middle  ear. 
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delineates  well-developed  aii'-cells  or  pneumatic  spaces  in  a  child 
aged  five.  Sappey  ^  asserted  in  1867  that  the  air-cells  appear 
during  the  course  of  the  first  year,  and  that  by  the  second  or  third 
year  they  are  so  far  developed  that  they  form  a  distinctive  feature. 
Professor  Symington  sends  us  photographs  and  preparations  of 
well-developed  air-cells  in  a  nine  months'  foetus  and  in  a  temporal 
bone  of  an  infant,  aged  one  year,  and  Professor  Arthur  Robinson 
writes  that  there  are  distinct  but  small  pit-like  diverticula  from 
the  mastoid  antrum  before  birth  which  he  takes  to  be  the  rudi- 
ments of  the  future  air-cells. 

To  briefly  summarise  the  chief  facts  we  wish  to  lay  stress  upon 
relating  to  the  development  of  the  middle  ear  and  its  cavities,  we 
desire  to  state  : 

(1)  That  the  middle  ear  is  simply  a  cleft  which  intervenes 
between  the  periotic  capsule  and  the  squamo-zygomatic  and  tym- 
panic elements  of  the  temporal  bone.  The  cleft  is  primarily  con- 
tinuous, and  however  much  it  may  be  altered  in  shape  and  modified 
in  parts  to  form  the  cavities  of  the  Eustachian  tube,  the  tympanum, 
and  the  mastoid  antrum,  that  continuity  is  never  lost. 

(2)  That  the  mastoid  air-cells  develop  at  a  much  earlier  period 
than  is  usually  supposed. 

With  these  facts  in  mind  it  occurred  to  us  that  the  orthodox 
treatment  of  septic  inflammatory  lesions  of  the  tympanic  cavity 
(otitis  media  so  called)  would  require  reconsideration  and  revision. 
In  a  report  on  "  The  Treatment  of  Acute  Otitis  Media "  to  the 
French  Society  of  Otology  and  Laryngology,  May,  1904,  by 
Lermoyez,  Lubet-Barbon,  and  Moure,^  it  is  stated  that  "  the  tym- 
panum and  mastoid  antrum  communicate  largely  with  one  another 
.  there  are  no  means  of  isolating  these  chambers  under 
normal  conditions,  and  any  microbic  invasion  in  one  necessarily 
affects  both.  The  result  is  that  otitis  media  acuta  is  essentially 
formed  by  the  association  of  an  antritis  and  a  tympanitis.  From 
an  anatomico-pathologic  standpoint  there  is  no  otitis  acuta  without 
mastoiditis."  As  regards  the  treatment  of  otitis  media,  the  report 
affirms  (under  heading  C,  p.  662),  "The  air  douche  by  Polit- 
zerisation  cannot  provoke  mastoiditis,  because  as  there  cannot  be 
otitis  without  antritis "  (and  mastoiditis)  "  the  air-bulb  cannot 
create  what  already  exists." 

We  are  unable  to  accept   either  of  these   statements.     Every 

1  Traite  d'Anatomie,  Paris,  vol.  i,  p.  160. 

"  Annals  of  Otology,  Rhinology,  and  Laryngology,  December,  1904,  vol.  xiii.  No.  4, 
p  648  et  seq. 
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pathologist  knows  quite  well  that  localised  intlammatory  processes 
may  occur  even  in  a  continuous  cavity — e.  g.  localised  peritonitis, 
localised  pleurisy — and  these  examples  are  not  limited  to  serous 
cavities  alone ;  for  we  find  localised  inflammations  in  the  genito- 
urinary, respiratory,  and  alimentary  tracts,  and  one  may  specially 
mention  as  of  peculiar  interest  acute  inflammation  in  the  larynx 
limited  to  the  vocal  cord  of  one  side  without  any  general  laryngitis. 
We  therefore  venture  to  assert  that  a  tympanitis  does  not  neces- 
sarily involve  an  antritis  or  a  mastoiditis,  and  treatment  must  be 
influenced  in  view  of  this  fact. 

Inflation  through  the  Eustachian  tube  goes  direct  to  the  cavity 
of  the  mastoid  antrum  throiigh  the  tympanic  cavity.  In  a  case  of 
localised  suppurative  tympanitis  the  use  of  the  air-douche  through 
the  Eustachian  tube,  especially  by  Politzer's  method,  will  tend  to 
force  septic  material  into  the  mastoid  antrum  and  the  mastoid  cells 
if  they  exist. 

W6  have  endeavoured  to  demonstrate  this  in  the  following 
manner:  (1)  Opening  up  the  mastoid  antrum  externally,  as  in  the 
case  of  trephining  the  antrum,  fluid  or  air  injected  through  the 
Eustachian  tube  passes  freely  through  the  cavity  of  the  tympanum, 
then  through  the  mastoid  antrum,  and  the  injection  emerges  through 
the  external  artificial  orifice.  A  small  perforation  of  the  membrana 
tympani  apparently  makes  no  difference  :  the  injection  goes  beyond 
the  perforation  and  emerges,  in  the  first  place,  through  the  external 
orifice  of  the  antrum.  This  can  be  beautifully  shown  by  impregnat- 
ing the  air  with  smoke ;  on  careful  observation  through  the 
perforated  membrane  the  smoke  can  be  seen  passing  through  the 
tympanic  cavity,  passing  beyond  the  perforation  to  reach  the 
antrum.  It  is  not  until  the  tympanic  cavity  and  antrum  are  filled 
with  the  smoke-laden  air  that  it  emerges  through  the  orifice  of  the 
perforated  membrane.  This  experiment  we  have  done  repeatedly, 
both  by  means  of  a  membrana  tympani  perforated  artificially 
and  one  perforated  by  inflammatory  disease.  In  every  case  the 
emergence  of  the  smoke-laden  air  always  goes  first  through  the 
outer  opening  of  the  mastoid  antrum  and  never  primarily  through 
the  perforated  "membrana  tympani." 

After  repeated  experiments  on  the  same  ear  the  smoke  appears 
almost  simultaneously  through  both  the  openings,  viz.  that  of  the 
perforated  tympanic  membrane  and  the  external  opening  of  the 
mastoid  antrum.  This  is  explained  by  the  fact  that  the  whole  of 
the  middle  ear  is  filled  with  smoke  after  such  repeated  experiipients. 

These  experiments,  we  think,  conclusively  prove  that  inflation 
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Fig.  o. — Right  temporal  bone  at  birth.  The  squamo-zygomatie  element  has 
been  separated,  and  the  inner  Avail  of  the  middle  ear  exposed,  showing 
the  several  cavities  of  the  middle  ear. 


Fig.  6. — Right  temporal  bone  of  a  six  months'  fujtus.  Similar  preparation  to 
that  seen  in  Fig.  o,  but  at  a  much  younger  stage.  It  shows  all  the  cavities 
of  the  middle  ear,  biit  this  continuity  is  more  marked  than  at  a  later  stage. 
Further,  it  presents  indications  of  the  commencing  mastoid  cells. 


s.z.  Squamo-zygomatie  element  of  temporal  bone.  t.  Tympanic  element  of 
temporal  bone.  m.a.  Mastoid  antrum,  t.c.  Tympanic  cavity,  e.t.  Eus- 
tachian tube. 


Plate  III.  To  illustrate  the  coutiniiitv  of  the  several  cavities  of  the  middle  ear. 
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of  air  or  water  is  first  forced  into  the  mastoid  antrum  irrespective 
of  whether  the  membrana  tympani  is  perforated  or  not.  We  suggest 
that  it  would  then  be  forced  into  the  mastoid  cells  if  formed,  and 
the  fact  that  these  cells  are  formed  early  means  that  there  can  be 
no  distinction  as  regards  treatment  in  the  child  and  in  the  adult. 

The  conclusions  to  be  derived  from  these  experiments  are  open 
to  the  criticism  that  an  external  opening  of  the  mastoid  antrum  is 
not  present  until  operative  measures  have  been  undertaken.  The 
presence  of  an  external  orifice  will  undoubtedly  modify  greatly 
the  passage  of  injected  air  or  fluid  through  the  antral  cavity,  but 
this  modification  is  merely  in  the  direction  of  increased  quantity 
and  increased  facility  of  transit.  The  point  we  seek  to  emphasise 
is  that  even  when  the  external  aperture  is  wanting,  there  still 
exists  a  tendency  for  injected  air  or  fluid  to  pass  in  the  same  direc- 
tion. Beyond  this  we  cannot  go.  Clinical  experience  teaches  us 
that  the  disastrous  results  which  follow  the  passage  of  septic 
material  into  the  antrum  are  comparatively  rare  after  Politzerisation, 
but  we  are  convinced  that,  from  the  anatomical  arrangement  of  the 
middle  ear,  they  are  by  no  means  impossible. 

Politzer  states  ^  on  the  authority  of  Michael  -  that  "  the  view 
that  in  perforative  inflammation  of  the  middle  ear  purulent  secretion 
is  driven  into  the  mastoid  cells  by  the  air-douche  has  been  dis- 
proved," and  that  Michael  had  "  demonstrated  experimentally  that 
the  secretion  is  always  expelled  into  the  external  meatus,"  pre- 
sumably through  the  perforated  membrane.  We  think  that  our 
experiment  proves  that  Michael's  view  cannot  be  substantiated. 
Our  contention,  therefore,  is  that  in  acute  septic  disease  of  the 
middle  ear  inflation  should  not  be  employed,  and  if  for  any  reason 
inflation  be  deemed  advisable,  the  Eustachian  catheter  should  be 
passed  and  air  driven  into  the  cavum  tympani  with  great  care  and 
gentleness.  We  believe  that  in  every  case  of  septic  middle-ear 
disease  the  first  and  primary  requirement  from  the  anatomical, 
pathological,  and  surgical  point  of  view  is  free  and  unimpeded 
drainage  and  the  securing  of  absolute  rest.  To  carry  this  principle 
into  effect,  a  free  incision  of  the  membrana  tympani  is  essential, 
and  it  is  equally  essential  that  the  incision  be  kept  open  in  its 
whole  length  by  re-incision  where  necessary,  or  by  the  actual 
removal  of  a  triangular  wedge  of  the  membrana  tympani  itself. 
Furthermore,  we  believe  that  aspiration  of  the  contents  of  the 
cavity  of  the  middle  ear  by  means  of  Siegle's  speculum  or  Del- 

'  Loc.  cit.,  p.  81. 
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stanches^  rarefacteur  is  a  therapeutic  measure  of  the  first  import- 
ance, especially  when  combined  with  adequate  drainage. 

We  desire  to  express  our  deep  indebtedness  to  Professor  Johnson 
Symington  of  Belfast,  to  Professor  Arthur  Robinson  of  Birmingham, 
and  to  Professor  Peter  Thompson  (King's  College)  of  London  for 
their  kindness  in  lending  us  many  specimens  and  photographs. 

All  our  illustrations  were  reproduced  by  photographs  taken 
from  actual  specimens;  and  of  these  Figs.  1,  3,  5,  and  8  were 
specimens  lent  to  us  by  Professor  Thompson  from  the  collection  in 
the  anatomical  department  of  the  Middlesex  Hospital ;  Fig.  4  is 
taken  from  a  photograph  for  special  dissection  made  by  Professor 
Robinson  ;  the  remaining  figures  are  taken  from  preparations  in 
our  own  collection. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Eleventh  Annual  Meeting,  held  in  Boston,  JIass,  June  5,  6,  and  7,  1905. 


President  :  Dr.  Frederic  C.  Cobb  (Boston). 


Dr.  Frederick  Cheever  Shattuck,  Jackson  Professor  of  Clinical 
Medicine,  Harvard  Medical  School,  delivered  an  address  of 
welcome  on  behalf  of  the  local  medical  profession. 

President's  Addre.sx  : 

Dr.  Frederic  C.  Cobb,  of  Boston,  in  his  opening  address,  said 
that  the  foundations  of  this  Society,  and  its  phenomenal  success, 
rested  upon  this  one  principle — to  be  fair  to  all,  and  to  give  to  every 
Avorthy  specialist  the  opportunity  to  demonstrate  his  power,  to 
meet  others,  and  to  exchange  his  views  for  theirs.  This  was  the 
essence  of  true  democracy,  and  it  could  only  be  a  failure  when  self- 
seeking  and  demagogism  took  the  place  of  public  spirit  and  a 
desire  for  truth. 

Dr.  Frank  B.  Sprague    (Providence,  R.I.)    showed    a  case    of 

Tympano-mastoid  Exenteration,  showing  Sealing  of  Cavity  by 
Blood-clot,  and  of  Wound  by  Subcutaneous  Silk  Suture. 

The  patient  was  a  boy,  aged  nineteen,  who  gave  a  history  of 
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Fig.  7. 


Fig.  8. 


Figs.  7  and  8. — The  middle  ear  and  its  cavities  as  seen  in  an  adult. 


E.T.  Eustachian  tube.     m.a.  Mastoid  antrum,     t.c.  Tympanic  cavity. 


Plate  IV.  To  illustrate  the  coutinuitv  of  the  cavities  of  the  middle  ear. 
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chronic  suppurative  otitis  media  dating  back  fifteen  years.  Three 
weeks  previously  Dr.  Sprague  had  performed  a  radical  mastoid 
operation  after  the  Stacke-Zaufal  method.  The  cavity  was  allowed 
to  fill  by  a  blood-clot  up  to  the  drainage-tube,  and  the  external 
mastoid  wound  was  closed  by  subcutaneous  silk  sutures,  so  that 
now  the  scar  was  scarcely  visible.  An  ordinary  cigarette  drain 
was  inserted  into  the  tympanum  and  allowed  to  come  out  through 
the  opening  of  the  canal,  in  which  was  placed  a  stiff  rubber 
drainage-tube,  about  half  an  inch  in  diameter,  for  the  purpose  of 
giving  a  good  conformation  to  the  canal,  and  an  opening  of  suffi- 
cient size  to  insert  the  dressings.  The  tube  was  allowed  to  remain 
in  about  a  week.  At  the  present  time  the  whole  canal  was  well 
formed,  and  new  skin-formation  was  well  under  way.  The  case 
was  a  good  illustration  of  what  the  organised  blood-clot  could  do 
in  the  repair  of  the  mastoid  wound  in  chronic  cases,  where  radical 
operation  was  necessary. 

This  patient.  Dr.  Sprague  said,  prior  to  the  operation,  had 
suffered  from  epileptic  convulsions  during  the  past  seven  years, 
seizures  coming  on  about  twice  weekly.  Since  the  operation  he 
had  been  entirely  free  from  attacks,  and  it  would  be  interesting  to 
note  whether  it  would  have  a  permanent  beneficial  effect  on  the 
epilepsy. 

Dr.  O.  B.  Douglas  (Concord,  N.H.)  exhibited  a  case  of  Angeio- 
neurotic  CEdevia. 

The  patient  was  a  man,  aged  forty-one,  who  recently  came 
under  the  exhibitor^s  observation,  complaining  of  a  sudden  swelling 
of  his  tongue.  He  stated  that  last  Christmas  he  had  had  for  the 
first  time  a  similar  experience.  The  swelling  first  involved  one 
edge  of  the  tongue,  and  gradually  extended  to  the  other,  subsiding 
on  the  side  first  affected  as  it  increased  on  the  opposite  side,  and 
usually  disappearing  in  the  course  of  twelve  hours.  He  had  also 
had  similar  manifestations  involving  the  right  arm,  face,  and 
scrotum,  subsiding  usually  in  twelve  hours.  There  was  never  any 
pain  nor  rise  of  temperature,  and  usually  no  premonitions  nor  dis- 
coverable immediate  cause.  The  patieht  was  an  habitual  drinker 
of  ale,  and  occasionally  of  whiskey.  His  appetite  was  usually 
good ;  his  bowels  were  regular. 

The  case  was  interesting.  Dr.  Douglas  said,  on  account  of  the 
possible  occurrence  of  oedema  of  the  glottis  during  one  of  these 
attacks.  Osier  had  reported  a  number  of  similar  cases,  in  two  of 
which  death  occurred  from  acute  oedema  of  the  arlottis. 
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Dr.  Wolff  Fre-udenthal  (New  York)  said  that  from  the  history 
o^iven  by  Dr.  Douglas,  he  was  inclined  to  regard  the  case  as  one  of 
urticaria  or  giant  urticaria.  He  had  observed  a  number  of  such 
cases,  and  in  one  that  he  reported  about  fifteen  years  ago  the 
larynx  was  affected.  The  usual  history  obtained  from  the 
patients  was  that  the  attacks  followed  some  indiscretion  in  diet, 
and  that  fact  should  not  be  lost  sight  of  in  the  treatment  of  the 
cases. 

Dr.  Thomas  H.  Halsted  (Syracuse,  N.Y.)  said  he  agreed  Avith 
Dr.  Freudenthal  that  Dr.  Douglas'  case  apparently  belonged  to 
one  of  the  varieties  of  urticaria,  and  was  closely  allied  to  angeio- 
neurotic  oedema.  In  three  such  cases  that  had  come  under  his 
observation,  two  developed  oedema  of  the  glottis.  Dr.  Halsted 
said  that  one  of  the  most  important  features  in  connection  with 
the  condition  was  the  possibility  of  it  following  the  use  of 
diphtheria  antitoxin.  It  was  well  known  that  this  remedy 
frequently  gave  rise  to  various  types  and  degrees  of  urticaria 
and  angeio-neurotic  oedema,  and  the  possibility  of  it  causing 
oedema  of  the  glottis,  which  might  be  mistaken  for  the  presence  of 
diphtheritic  membrane  in  the  larynx,  should  not  be  overlooked. 

Dr.  Charles  W.  Richardson  (Washington,  D.C.)  said  he 
thought  the  case  shown  by  Dr.  Douglas  was  one  of  angeio-neurotic 
oedema,  and  when  it  affected  the  larynx  there  was  usually  a  great 
deal  of  infiltration  of  the  tissues  of  the  neck.  In  many  of  the 
cases  there  was  a  marked  hereditary  taint,  and  in  one  case  that 
came  under  the  speaker's  observation  the  condition  could  be  traced 
back  through  three  generations.  The  father  had  had  three  attacks 
in  which  there  was  marked  oedema  of  the  pharynx  and  larynx, 
with  threatened  suffocation,  and  the  son  had  had  two  similar  but 
less  severe  attacks.  One  peculiarity  of  the  hereditary  factor  in 
these  cases  was  that  the  male  members  of  the  family  were  more 
prone  to  be  affected  than  the  female.  The  condition  was  often 
associated  with  errors  in  diet.  It  usually  subsided  very  quickly 
upon  purgation  and  free  incision. 

Dr.  William  L.  Ballenger  (Chicago,  111.)  said  that  about  eight 
3^ears  ago  he  reported  a  case  of  angeio-neurotic  oedema  which  was 
apparently  similar  to  the  one  shown  by  Dr.  Douglas.  The  patient 
was  a  young  woman,  aged  twenty-three,  who  was  on  her  way  to 
the  theatre.  While  on  the  train  she  developed  a  severe  headache, 
and  after  travelling  about  five  miles  she  had  an  attack  of  suffoca- 
tion. She  left  the  train  at  the  next  station  and  was  brought  to 
Dr.  Ballenger's  residence.     When  he  saw    her   she   was  suffering 
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from  acute  dyspnoea,  and  upon  examination  he  found  the  uvula, 
the  lateral  wall  of  the  pharynx,  and  also  the  glottis  somewhat 
cedematous.  In  addition  to  that,  both  sides  of  the  nose  were 
oedematous  and  much  infiltrated,  and  the  patient  was  in  an 
extremely  nervous  state  of  mind.  Under  the  use  of  astringent 
applications  the  condition  practically  disappeared  at  the  end  of 
twenty-four  hours.  In  this  case  there  was  no  history  of  any  other 
member  of  the  family  ever  having  been  similarly  affected.  The 
young  woman  was  a  teacher ;  she  was  of  a  neurotic  temperament, 
and  had  considerable  digestive  disturbance.  There  had  never 
been  a  recurrence. 

Dr.  J.  A.  Stucky  (Lexington,  Ky.)  asked  if  there  was  any 
history  of  rheumatism  in  Dr.  Douglas'  case.  He  was  inclined  to 
believe  that  these  manifestations  were  associated  with  the  acute 
lithsemic  condition. 

Dr.  Lewis  A.  Coffin  (New  York)  inquired  as  to  the  condition  of 
the  stomach  and  bowels  in  Dr.  Douglas'  case,  and  said  that  while 
the  causes  of  these  manifestations  were  numerous,  he  thought 
that  in  the  majority  of  cases  the  condition  was  due  to  gastro- 
intestinal trouble.  In  one  case  under  his  observation,  a  woman, 
the  immediate  symptoms  were  quickly  relieved  by  sedatives,  and 
this,  followed  by  lavage  of  the  stomach  and  bowels^  gave  relief  for 
some  time — in  fact,  until  another  attack  was  brought  on  by  some 
indiscretion  in  diet. 

Dr.  James  E.  Logan  (Kansas  City,  Mo.)  said  he  had  noticed 
that  many  of  these  patients  partook  liberally  of  cheese,  especially 
in  the  form  of  Welsh  rabbits. 

Dr.  John  F.  Culp  (Harrisburg,  Pa.)  mentioned  the  case  of  a 
woman  who  developed  this  condition  every  time  she  indulged  in 
eating  nuts,  and  her  last  attack  was  produced  by  eating  a  small 
quantity  of  nut  candy.  The  tongue  and  palate  became  very  much 
swollen,  and  suffocation  seemed  so  imminent  that  preparations  were 
made  to  do  a  tracheotomy.  Under  applications  of  cocaine  solu- 
tion, however,  and  the  use  of  ice,  she  became  comparatively  comfort- 
able in  a  few  hours.  This  patient,  Dr.  Culp  said,  had  long  suffered 
from  chronic  indigestion,  and  had  some  trouble  with  her  bowels. 

Dr.  Henry  L.  Myers  (Norfolk,  Va.)  mentioned  a  case  in  which 
the  oedema  involved  the  eyes.  This  patient  gave  a  distinct  history 
of  rheumatism  and  asthma.  In  another  case  the  larynx  was  much 
affected.  The  ^treatment  that  seemed  most  efficacious  in  the  cases 
he  had  seen  was  large  doses  of  benzoate  of  soda  and  injections  of 
pilocarpin. 

34 
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Dr.  0.  B.  Douglas,  in  closings  said  that  during  the  patient's  first 
attack  adrenalin  chloride  was  applied,  and  apparently  had  some 
good  effect.  It  was  tried  again  in  the  second  attack  with  no 
effect  whatever.  Appreciating  that  the  condition  was  neurotic  in 
character,  he  administered  whiffs  of  chloroform  until  the  patient 
became  unconscious,  when,  for  the  first  time,  the  swelling  remained 
stationary.  It  did  not,  however,  immediately  begin  to  subside. 
In  reply  to  various  questions,  Dr.  Douglas  said  that  this  man  gave 
no  history  of  rheumatism  ;  he  had  never  been  poisoned  by  ivy  or 
sumach  ;  he  was  not  constipated,  and  had  never  complained  of  any 
stomach  symptoms.  Dr.  Douglas  said  that  in  another  case  that 
came  under  his  care  recently  the  oedema  of  the  larynx  was  relieved 
by  spraying  with  adrenalin  chloride  solution,  and  recovery  was 
very  prompt.     That  pntient  was  a  woman. 

Presentation  of  Instruments: 

Dr.  Chevalier  Jackson  (Pittsburg,  Pa.)  exhibited  a  number  of 
new  instruments,  including  a  bronchoscope,  an  oesophagoscope,  a 
tracheoscope,  a  laryngo-pharyngeal  speculum,  and  a  long  forceps, 
and  gave  a  practical  demonstration  of  their  use. 

Dr.  Thomas  J.  Harris  (New  York)  asked  Dr.  Jackson  whether 
the  lamps  in  the  instruments  he  had  .shown  worked  properly.  He 
had  heard  the  criticism  made  that  because  of  deposits  of  mucus, 
or  for  other  reasons,  the  lamps  frequently  went  out  in  the  course  of 
the  manipulations,  and  on  that  account  some  operators  had  gone 
back  to  the  use  of  a  good  reflected  head-light. 

Dr.  William  L.  Ballenger  (Chicago)  showed  a  New  Sej^tum- 
Cntter. 

This  instrument  was  devised  for  the  purpose  of  facilitating  the 
sub-mucous  window-resection  of  the  nasal  septum.  The  mucous 
membrane  was  first  incised  and  elevated,  and  then  a  small  incision 
was  made  in  the  septum.  The  septum-cutter  was  then  introduced, 
and  the  operation  was  rapidly  completed.  By  means  of  it  a 
window-resection  of  the  septum  could  be  done  in  a  very  few 
minutes.  Dr.  Ballenger  also  showed  an  improved  tonsillar  snare 
for  the  partial  removal  of  the  tonsil. 

Dr.  J.  A.  Stucky  (Lexington,  Ky.)  showed  an  Improved  Head 
Lamp. 

He   said  that   one  ^reat  desideratum   in  the  nasal   sinus  and 
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mastoid  operation,  as  well  as  operations  within  the  pharynx,  was 
plenty  of  light  without  too  much  heat.  He  considered  the  lamp 
he  showed  an  improvement  on  the  Jackson  lamp  in  that  it  did 
away  (1)  with  the  metal  reflector;  (2)  it  fitted  the  head  com- 
fortably, and  could  be  worn  for  hours  Avith  ease;  (3)  the  16-candle- 
power  lamp  used  did  not  produce  as  much  heat  as  the  ordinary 
10-candle  power  ;  (4)  the  lamp  could  be  removed  or  adjusted  by 
an  assistant  without  the  operator  touching  it. 

Dr.   Walter   A.   Wells    (Washington,  D.C.),    showed    a    New 
Sf'ptotome. 

The  purpose  of  this  instrument  was  to  cut  out  of  the  cartilaginous 
portion  of  the  septum  a  tongue-shaped  flap,  and  to  accomplish  with 
a  single  incision  at  least  as  much  as  was  done  in  the  Asch  operation 
with  two  separate  incisions.    This  overcame  the  necessity  of  remov- 
ing one  set  of  scissors  to  substitute  another,  which  might  prove  a 
serious  drawback  in  case  one  was  operating  upon  a  nervous  patient 
under  a  local  ansesthetic.     In  the  Asch  operation  the  result  of  the 
incisions  was  to  create  four  small  triangular  segments,  with  their 
points  in  apposition,  which  meant  that  one  had  four  possible  points 
of   sloughing.     With  the   instrument  showm  by  Dr.  Wells  but  a 
single  flap  Avas  cut,  and  this  having  what  many  rhinologists  con- 
sidered the  ideal  shape  for  the  operation,  the  chances  for  sloughing 
should  be  decidedly  lessened.     By  means  of  a  scrcAv  the  tongue- 
shaped    flap    might   be    shortened    to    any    desired    length.      The 
instrument  was  so  constructed  that  the  flap,  when  cut,  was  bent 
well  to  the  other  side,  thus  converting  the  tAvo  stages  of  the  Ascli 
operation  into  one.     Moreover,  he  thought   a   decided   advantage 
was  gained  over  the  Asch  instrument  as  regarded  the  introduction 
of  the  septotome.      There  was,   in  the  latter,   no   sharp  point  to 
become  engaged  in  the  tissues  as  it  was  being  introduced.     It  had 
a  large  and  a  small  jaw,  the  former  for  the  free  side,  the  latter  for 
the  side  obstructed.     Even    though  one  .side  of  the  nose  be   com- 
pletely obstructed,  the  shape  and  size  of  the  smaller  jaw  Avas  such 
that  it  might  be  Avedged  in  Avithout  any  laceration  of  the  tissues. 
The   object  of  the  flat  band  of  steel  Avhich  Avas   attached  to  the 
larger  jaAv  of  the  instrument  Avas  that  it  Avould  act  as  a  spring,  and 
force  back  into  the  median  line  the  flap  that  had  been  cut  out  of 
the  septum,  a  very  important  provision  to  prcA'ent  its  being  caught 
by  the  instrument  as  it  Avas  being  withdraAA-n. 
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Dr.  Wendell  C.  Phillips  (New  York)  showed  a  Modified  Head 
Lam})  at  the  request  of  Dr.  H.  Bert  Ellis.  It  was  a  Neriist  light, 
and  could  only  be  used  with  the  alternating  current. 

Dr.  H.  P.  MosHER  (Boston)  showed  the  following  new  instruments : 

(1)  A  wire  cheek  and  lip  refractor  for  use  when  entering  the 
antrum  through  the  canine  fossa,  and  for  dressings  by  the  same 
route  after  the  operation.  The  retractor  was  made  of  wire,  and 
thus  was  lighter  than  the  ordinary  retractor  made  for  that  purpose. 
It  had  its  three  prongs  so  bent  that  the  canine  fossa  was  widely 
exposed.  One  end  of  the  retractor  was  made  for  the  right  cheek, 
and  the  other  for  the  left.  The  retractor  could  be  used  in  order 
to  expose  the  teeth  and  gums  of  both  jaws  in  the  ordinary  routine 
of  the  first  examination  of  a  patient. 

(2)  A  safety-pin  closer  for  use  in  the  (esophagus  and  the 
trachea.  This  device  was  originated  for  the  case  of  a  patient  with 
an  open  safety-pin,  point  up,  in  the  oesophagus.  The  essential 
part  of  the  safety-pin  closer  was  a  ring  placed  at  right  angles  to 
the  end  of  a  long  wire  handle.  The  size  of  the  ring  was  such  that 
it  could  pass  a  large  oesophageal  tube,  while  the  handle  was  of  a 
sufficient  length  to  allow  the  ring  to  project  well  beyond  the  end 
of  the  tube.  A.  forked  wire  was  used  with  the  ring  in  order  to 
engage  the  knee  of  the  pin  and  push  it  through  the  ring.  As  this 
was  done,  the  point  of  the  pin  was  disengaged  fi-om  the  mucous 
membrane,  and  the  pin  closed.  The  safety-pin  closer  could  be 
improvised  very  easily  for  any  length  and  size  of  tube,  and  for  any 
sized  pin.  A  set  of  oesophageal  instruments  should  have  two  or 
three  rings  of  different  sizes.  By  bending  the  ring  upward,  so  that 
it  was  more  or  less  parallel  with  its  long  handle,  it  made  a  good 
penny-catcher,  and  by  bending  the  handle  somewhat  an  inch  or 
two  above  the  ring,  the  ring  could  be  made  to  hug  and  explore  the 
front  wall,  the  posterior  wall,  or  either  side  of  the  oesophagus  at  will. 

(3)  A  nasal  splint.  This  splint  Avas  devised  in  order  to  treat  a 
case  of  fracture  of  the  orbital  rim  of  the  superior  maxilla,  combined 
with  a  fracture-dislocation  of  the  nasal  process  of  the  same  bone. 
The  upper  end  of  the  nasal  process  of  the  right  side  projected  very 
markedly  outward,  and  caused  great  deformity.  The  deformity 
was  readily  reduced,  but  the  usual  bandages  and  splints  would  not 
hold  the  fracture  in  the  corrected  position.  The  baseball  mask 
splint  was  then  made.  It  held  the  fracture  easily,  and  the  result 
was  excellent.  The  advantages  of  the  new  splint  were  its  steadiness 
and  its  power.     The  splint  consisted  of  an  ordinary  baseball  mask, 
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witli  two  set-screws.  These  could  be  adjusted  laterally  and  ver- 
tically, so  that  pressure  could  be  applied  at  any  given  point  on 
either  side  of  the  nose.  Owing  to  the  support  which  the  splint 
obtained  from  the  forehead,  the  chin,  and  the  sides  of  the  face  by 
the  pads  placed  at  those  points,  the  mask  could  be  bound  finnly  to 
the  head  and  face,  so  that  it  could  not  slip.  The  wires  of  the  mask 
gave  such  a  fixed  point  of  departure  for  the  application  of  the 
force  of  the  set-screws  that  as  little,  or  as  much,  pressure  as  was 
desired  could  be  used.  In  this  way  the  splint  could  be  employed 
either  as  a  retaining  apparatus  for  a  fracture  or  as  a  correcting 
apparatus  after  operations  for  old  fractures  of  the  nose,  with 
lateral  deformity.  After  the  pressure  of  the  screws  was  no  longer 
necessary,  the  screws  could  be  removed  and  the  mask  worn  alone 
for  a  time  as  a  safeguard  against  any  accidental  trauma.  In  the 
case  where  the  splint  was  fir.st  used,  the  child  wore  the  mask  in 
this  way  for  a  few  days.  This  allowed  the  parents  to  leave  her  at 
night  without  anxiety. 

Exhibition  of  Specimens. 

Dr.  Chevalier  Jackson  showed  (1)  a  specimen  of  Epithelioma 
of  the  Larynx,. 

It  was  one  of  squamous-celled  epithelioma  of  the  larynx,  and 
was  removed  post  mortem  from  a  patient  who  had  been  under  the 
care  of  Dr.  E,  S.  Montgomery,  of  Pittsburg.  Laryngectomy  had 
been  refused  by  the  patient. 

(2)  A  specimen  of  Epithelioma  of  the  Antrum.  It  was  removed 
fi'om  a  man  about  sixty.  The  entire  upper  maxilla  was  in- 
volved in  the  epitheliomatous  process,  and  was  removed.  The 
patient  lived  for  two  years  after  the  operation  without  a  recurrence. 
The  preliminary  ligation  of  the  external  carotid  rendered  the 
operation  practically  bloodless,  and  thus  a  tracheotomy  was  un- 
necessary. 

(3)  A  specimen  of  Epithelioma  of  the  Larynx.  It  was  one  of 
laryngeal  epithelioma  perforating  the  thyroid  cartilage.  It  was 
removed  by  total  laryngectomy ;  the  glands  were  taken  out  at  a 
subsequent  operation.  There  was  a  fatal  recurrence  at  the  end  of 
four  months. 

Dr.  Thomas  Hubbard  (Toledo,  Ohio)  rea.d  a  paper  on  Ohstruction 
of  the  Eustachian  Tube  a  factor  in  Post-operative  Mastoid  Eisttcla 
and  in  Chronic  Suppicration  of  the  Middle  Ear. 

He  offered   the    following-    conclusions ;    Obstruction    of    the 
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Eustachian  tube  was  a  coimnou  sequence  of  acute  purulent  otitis 
media  and  purulent  mastoiditis.  It  was  a  factor  in  causing  chronic 
otorrhcea  and  post-operative  mastoid  fistulte.  Permanent  occlusion 
gave  one  indication  for  the  radical  operation  in  chronic  purulent 
otitis. 

Dr.  Edwakd  B.  Dench  (New  York)  said  the  occurrence  of  a 
post-aural  fistula  after  mastoid  operation  as  the  result  of  permanent 
occlusion  of  the  Eustachian  tube  was  a  possibility,  but  he  thought 
it  was  rare.  Personally,  he  had  never  seen  it.  In  a  certain 
number  of  cases  these  post-operative  fistulae  persisted  for  some 
time,  and  the  explanation  offered  by  Dr.  Hubbard  for  the  chronic 
discharge  might  be  the  correct  one.  Almost  invariably,  however, 
the  persistent  suppurative  process  could  be  traced  to  the  presence 
of  a  small  piece  of  necrosed  bone  that  had  been  left  behind.  The 
speaker  emphasised  the  absolute  uselessness  of  depending  on 
drainage  through  the  Eustachian  tube,  and  in  any  case  where  the 
(Otologist  had  to  deal  with  a  foul,  pei'sistent  discharge  resulting 
from  the  presence  of  dead  bone,  there  was  only  one  thing  to  do, 
and  that  was  to  remove  the  cause  of  the  suppuration  by  surgical 
intervention. 

Dr.  Max  A.  Goldstkin  (St.  Louis)  said  that  at  the  last  section 
meeting  he  showed  two  cases  where  there  was  a  distinct  connection 
between  the  mastoid  fistula  and  the  Eustachian  tube,  so  that  by 
catheterisation  of  the  tube,  and  blowing  air  or  vapour  through  the 
catheter,  mucus  from  the  Eustachian  tube  could  be  ejected  through 
the  mastoid  fistula.  In  both  of  these  instances  the  Eustachian 
tubes  were  perfectly  free,  and  their  contents  were  mucous  in  char- 
acter, not  muco-purulent. 

Dr.  S.  E.  Solly  (Colorado  Springs)  reported  a  case  of  Carcinoma 
of  the  Lnrynx. 

The  patient  was  a  woman,  aged  forty-three,  who  came  under 
observation  in  September,  1904.  Two  yeai-s  before  that  date  she 
had  first  complained  of  hoarseness,  which  gradually  became  more 
severe,  until  her  voice  was  completely  lost.  Three  months  ago 
she  had  begun  to  suffer  from  gradually  increasing  dyspnoea. 
Inspection  of  the  larynx  showed  a  nodular  tumour  growing  from 
the  anterior  wall,  and  involving  about  two  thirds  of  its  circum- 
ference. Upon  microscopical  examination  of  a  section  of  the 
growth,  it  was  demonstrated  to  be  carcinoma.  A  tracheotomy 
became  necessary   to  relieve   the   dyspnoea,  and  subsequently  Dr. 
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W.  W.  Keen,  of  Philadelphia,  did  a  total  laryugectomy.  About  a 
month  later  some  enlargement  was  observed  over  the  right  lobe  of 
the  thyroid.  The  patient  refused  further  operative  interference 
and  died  about  two  months  after  the  operation, the  direct  cause  of  her 
death  being  obscure,  even  after  a  thorough  pos^-T/ior^t-^/iinvestig'ation. 
One  theory  advanced  was  that  the  direct  cause  of  death  was  a  lack 
of  parathyroid  secretion,  one  of  the  parathyroid.^  having  been 
removed  at  the  operation,  while  the  remaining  three  were  involved 
in  the  recurrent  carcinoma. 

Dr.  Chevalier  Jackson  said  the  case  reported  by  Dr.  Solly  was 
an  exceedingly  interesting  one,  and  had  been  skilfully  managed. 
Professor  Keen's  technique  for  total  laryngectomy  was  well  known, 
and  could  not  be  much  improved,  excepting  in  regard  to  the  Trende- 
lenburg anaesthetising  tube,  which  he  would  probably  eventually 
abandon.  All  the  chloroform  that  was  required  could  be  very 
easily  given  on  a  gauze  sponge  held  in  a  haemostatic  forceps.  Dr. 
Keen  had  abandoned  preliminary  tracheotomy,  and  Dr.  Jackson 
said  he  thought  it  was  entirely  unnecessary  to  keep  these  patients 
breathing  through  a  tracheotomy  cannula  for  a  week  prior  to  the 
operation.  The  tracheotomy,  if  one  was  necessary,  could  be  done 
at  the  time  of  the  operation,  the  only  argument  against  this  being 
the  advantage  of  a  preliminary  union  of  the  trachea  to  the  neck 
integument.  It  was  a  good  idea  to  have  these  patients  sit  up  as 
early  as  possible  after  the  operation,  as  many  of  the  resulting 
pulmonary  complications  were  the  result  of  keeping  them  in  bed 
too  long,  especially  if  supine.  Morphine  and  deep  anaesthesia  were 
the  other  two  causes  of  pneumonia.  The  speaker  said  there  was 
one  feature  of  the  treatment  described  in  Dr.  Solly's  paper  that  he 
wished  to  criticise,  and  that  was  the  giving  of  nutrient  enemata. 
He  regarded  them  as  a  delusion  and  a  snare,  although  it  was 
sometimes  necessary  to  give  them  to  satisfy  the  family.  He  did  not 
think  they  were  of  any  value  as  a  means  of  prolonging  life.  While 
the  rectum  was  a  good  thing  to  drink  out  of,  it  was  a  poor  thing  to 
eat  out  of.  Thirst  could  be  quenched,  but  hunger  could  not  be 
appeased.  A  stomach-tube  was  harmless,  and  enabled  the  placing 
of  food  where  it  could  do  some  good.  The  odour  of  rejected 
alleged  nutrient  enemata  made  one  hope  that  none  had  been 
absorbed.  Dr.  Jackson  said  that  in  one  of  his  cases  of  total  laryn- 
gectomy he  removed  the  involved  pneumogastric  nerve  and  the 
common  carotid  and  jugular,  and  the  patient  apparently  suffered 
no  ill  effects  from  it.  About  four  months  later  the  malignant 
process  for  which  the  operation  had  been  done  recurred  in  a  gland 
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on  the  opposite  side  of  the  neck ;  this  inci-eased  in  size  until  it 
pressed  upon  the  pneumogastric  nerve  on  that  side,  with  resulting 
cadaveric  paralysis,  so  that  the  patient  could  not  expectorate,  and 
he  literally  drowned  in  his  own  secretions.  With  each  respiratory 
movement  the  secretions  bubbled  up  into  the  larynx,  and  then 
receded  into  the  bronchi,  until  cyanosis  and  death  occurred. 
While  he  regarded  Dr.  Solly's  ingenious  parathyroid  theory 
plausible  and  probably  correct,  he  would  ask  if  any  nerve  involve- 
ment had  been  noted. 

Dr.  H.  W.  LoEB  (St.  Louis)  said  that  of  five  cases  of  laryngec- 
tomy that  had  been  under  his  observation,  the  first  three  died  of 
a  recurrence  of  the  disease.  In  one  of  these  there  was  a  partial 
laryngectomy  followed  by  a  total  laryngectomy,  and  finally  death. 
In  the  other  two  recurrence  and  death  took  place  within  six  months 
after  the  complete  operation.  The  fourth  case  was  that  of  a  stone- 
mason who  had  been  treated  by  another  physician  for  supposed 
syphilis  of  the  larynx.  The  case  proved  to  be  one  of  carcinoma, 
as  demonstrated  by  the  microscope,  and  the  entire  larynx  v/as 
removed.  The  man  made  an  uneventful  recovery,  and  was  still 
enjoying  good  health,  working  at  his  trade,  fifteen  months  after 
the  operation,  without  any  signs  of  a  recurrence. 

In  the  fifth  and  last  case  the  larynx  was  removed  without  a 
preliminary  tracheotomy.  For  a  Aveek  after  the  operation  the 
patient  was  fed  by  means  of  the  stomach-tube.  On  the  seventh 
day,  while  sitting  up  in  bed,  he  had  a  sudden  gush  of  blood  from 
the  mouth  and  died.  At  the  j^ost  mortem  the  operative  wound  was 
found  to  be  in  excellent  condition,  and  death  proved  to  be  due  to  a 
pulmonary  embolism. 

Dr.  John  F.  Woodward  (Norfolk,  Va.)  said  that  in  1899  he  was 
consulted  by  a  man,  aged  foi'ty,  who  complained  of  hoarseness. 
There  was  neither  swelling  nor  tumour  nor  other  apparent  cause 
for  the  hoarseness.  About  three  months  later,  however,  a  swelling 
was  noticed  between  the  true  and  false  cords  on  the  left  side.  He 
was  treated  for  a  time  and  his  symptoms  improved,  but  subsequently 
he  complained  of  dyspnoea,  and  there  was  a  swelling  over  the  entire 
inner  portion  of  the  left  larynx.  A  swelling  of  the  thyroid  was 
also  noticed  at  that  time.  He  was  lost  sight  of  again,  and  when  he 
reappeared,  about  six  months  later,  he  said  that  he  had  visited  the 
Johns  Hopkins  Hospital,  where  he  had  been  told  that  he  had 
carcinoma  of  the  larynx  and  thyroid.  At  first  he  refused  opera- 
tion, but  finally  returned  and  begged  to  have  something  done  for 
him.     With  the  assistance  of  Dr.  Joseph  White,  of  Richmond,  Va., 
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a  tracheotomy  was  done  under  cocaine  with  considerably  difficulty, 
on  account  of  the  thickened  tissues.  The  patient  returned  to  his 
work  as  a  railroad  man,  and  remained  comparatively  well  for  about 
eighteen  months.  The  pneumogastric  nerve  then  showed  evidence 
of  involvement  by  pressure,  and  the  patient  died  by  being  drowned 
in  his  own  secretions,  as  in  the  case  reported  by  Dr.  Jackson.  Dr. 
Woodward  doubted  the  value  of  late  operations  in  these  cases, 
inasmuch  as  tracheotomy  seemed  to  promise  as  much  comfort  and 
prolongation  of  life. 

Dr.  Wendell  C.  Phillips  (New  York)  said  that  in  connection 
with  the  discussion  of  Dr.  Solly^s  paper  the  fact  should  not  be  lost 
sight  of  that  those  men  who  operated  with  comparative  frequency 
for  the  removal  of  the  larynx,  either  partial  or  complete,  advocated 
a  preliminary  tracheotomy,  and  they  did  so  for  the  reason  that  their 
final  results  were  better,  so  far  as  the  occurrence  of  septic  pneumonia 
was  concerned. 

Dr.  E.  Fletcher  Ingals  (Chicago)  said  they  should  not  lose  sight 
of  the  rule  that  laryngectomy  should  not  be  done  in  extrinsic  cases 
— that  is,  when  the  disease  had  exteiided  outward  beyond  the  walls 
of  the  larynx — but  in  intrinsic  cases  the  results  were  often  very 
f9,vourable.  The  speaker  said  he  had  in  mind  two  such  cases  where 
the  operation  was  done  for  him  between  two  and  three  years  ago.  In 
both  instances  the  laryngectomy  was  done  by  the  Keen  method ;  in 
one  of  them  a  preliminary  tracheotomy  was  done,  and  in  the  other  it 
was  not.  Whether  such  a  preliminary  tracheotomy  tended  to  pre- 
vent the  onset  of  a  septic  pneumonia  was  doubtful.  An  interesting- 
feature  in  connection  with  his  cases  was  that  both  patients  were 
able  to  enunciate  very  distinctly  after  the  operation,  although  the 
trachea  was  stitched  to  the  skin,  and  one  of  them  had  learned  to 
talk  so  that  he  could  be  heard  distinctly  fifteen  or  twenty  feet. 

Dr.  Solly,  in  closing,  said  that  in  the  case  he  had  reported  the 
condition  was  an  intrinsic  one,  and  very  clearly  defined.  In  the 
case  reported  by  Dr.  Jackson  the  patient^s  death  was  apparently 
due  to  pressure  on  the  opposite  pneumogastric,  and  this  might  have 
occurred  in  his  own  case,  although  no  nerve  elements  were  found 
in  the  tissue  removed  at  the  autopsy,  and  there  were  no  evidences 
during  life  that  the  opposite  pneumogastric  was  involved  in  the 
recurrent  growth.  The  patient  raised  a  little  frothy  secretion  just 
prior  to  his  death,  and  on  section  of  the  lungs  some  frothy  matter 
was  found  there.  The  i:)Ost  mortem  was  very  carefully  made,  and 
no  thrombo.sis  nor  embolus  was  discovered;  neither  were  there  any 
evidences  of  renal  disease,  although  one  of  the  kidneys  was  small. 


478  The  Journal  of  Laryngology,     [September,  1905. 

Dr.  Clement  F.  Theisen  (Albany,  N.Y.)  reported  An  r)U(>:ual 
Case  of  Laryngeal  Si/p^iilis,  requiring  Tracheotomy. 

He  stated  that  intubation  was  particularly  useful  in  those  cases 
in  which  the  stenosis  was  not  extreme,  and  when  it  was  caused  by 
a  thickening  and  infiltration  of  the  cords  and  ventricular  bands, 
thus  narrowing'  the  glottis.  In  some  such  cases  intubation  might 
be  carefully  done  without,  perhaps,  a  preliminary  tracheotomy. 
When  the  stenosis  was  extreme,  or  when  membranous  adhesions 
existed  between  the  cords,  leaving  only  a  very  small  opening,  a 
tracheotomy  should  precede  attempts  to  dilate  the  stricture  from 
above.  It  was  in  such  cases  that  a  sudden  oedema  might  be  fatal, 
before  an  intubation  tube  could  be  properly  adjusted.  Tracheo- 
tomy, followed  by  laryngo-fissure,  ottered  the  l)est  chances  of  a 
permanent  cure  when  there  was  much  cicatricial  tissue  occluding 
the  glottis  by  uniting  the  cords. 

Dr.  Arnold  Knapp  (New  York)  reported  a  case  of  Infective 
Thromhosih!  oj  tlie  Sigmoid  an<l  Lateral  Sinuses  after  Acute 
Mastoiditis;   Dt^ath  from   Meyiingitis ;   Autopsy  Rej'ort. 

The  case  was  instructive  from  the  following  points  :  (1)  In  con- 
firmation of  Leutert's  assertion  that  a  rise  of  temperature  persist- 
ing for  more  than  a  day  or  two  in  the  usual  afel)rile  course  of  an 
aural  suppuration  was  always  connected  with  disease  of  the  sinus 
if  a  superficial  infection,  pus  retention  in  the  tympanum,  or  puru- 
lent meningitis  could  be  excluded,  and  that  it  was  unquestionably 
a  grave  error  not  to  open  the  sinus  sooner  than  was  usually  done. 
(2)  The  macroscopic  appearance  of  the  clot  did  not  always  indicate 
its  harmlessness.  Though  it  seemed  hardly  proper  to  consider  every 
clot  as  septic — for  the  formation  of  a  thrombus  was  a  natural  pro- 
cess to  protect  the  body  from  infection  by  way  of  the  blood- 
vessels— yet  by  so  doing  possibly  fewer  errors  of  omission  would  be 
committed.  As  to  the  value  of  the  so-called  re-establishment  of  the 
circulation,  it  was  generally  stated  that  in  dealing  with  a  throm- 
bosis, the  thrombus  had  to  be  removed  with  the  curette  until  the 
return  flow  of  blood  was  re-established.  This  might  remove  all  of 
the  infectious  material  in  many  cases ;  at  the  same  time,  it  did  not 
necessarily  cure  a  parietal  thrombus  or  localised  disease  of  the 
sinus  wall  nor  arrest  the  pyfemic  process.  In  the  case  reported  by 
Dr.  Knapp,  notwithstanding  the  re-establishment  of  the  circulation 
at  two  operations,  infectious  clots  re-formed  from  a  diseased  sinus 
wall  in  the  unopened  part  of  the  sinus  near  the  torcular,  as   was 
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shown  at  the  autopsy.  It  would  seem  much  safer,  in  cases  of  un- 
questioned infective  thrombosis  in  the  lateral  sinus,  to  expose  that 
sinus  to  the  torcular,  then  shut  off  the  circulation  at  that  point  by 
firm  pressure,  and  excise  the  entire  external  wall  of  the  sinus.  Any 
remaining  disease  of  the  inner  sinus  wall  could  then  be  readily 
observed  and  treated,  additional  infectious  clots  could  not  form, 
and  the  dang-er  of  a  menino-eal  extension  was  diminished. 

Dr.  H.  P.  MosHER  (Boston)  demonstrated  on  the  dead  subject, 
Killian's  Inspection  of  the  Trachea  and  (Esophagus. 

Instead  of  attempting  the  operation  with  the  patient  in  a  sitting- 
position,  as  was  usually  done,  Dr.  Mosher  said  that  a  much  better 
\'iew  of  the  parts  could  be  obtained  by  placing  the  patient  on  his 
back,  with  the  head  hanging  down  over  the  edge  of  the  table.  If 
Killian's  method  failed  after  a  short  trial,  he  advised  doing  a 
tracheotomy,  and  then  inserting  a  pair  of  bent  forceps  and  seizing 
the  foreign  body  under  the  guidance  of  a  Kelly  cystoscope.  In 
the  I'emoval  of  foreign  bodies  from  the  oesophagus,  Dr.  Mosher 
said  he  did  not  favour  the  use  of  the  old-fashioned  probang. 

Symposium.     Intra-cranial  Complications    of   Middle-Ear    Suppu- 
ration. 

Dr.  S.  MacCuen  Smith  (Philadelphia)  read  a  paper  on  Menin- 
gitis :  its  Symptomatology,  Diagnosis,  and  Treatment,  with  Report 
of  a   Case. 

He  said  that  clinically  they  distinguished  between  epidemic, 
suppurative,  tubercular,  and  serous  meningitis.  Meningitis  from 
aural  disease  differed  from  that  due  to  other  causes  chiefly  in 
that  the  symptoms  were  more  severe,  and  might  be  relieved 
by  operation.  Pachymeningitis  externa  pui-ulenta  was  the  most 
common  variety.  It  occurred  twice  as  frequently  with  chronic 
disease  of  the  tympanum  as  it  did  with  the  acute  form.  In 
this  variety  of  meningitis  a  large  proportion  of  the  cases  were 
insidious,  and  without  symptoms  apai't  from  those  of  the  ear,  and 
Avere  not  discovered  until  after  operation.  On  the  other  hand,  the 
disease  might  begin  with  a  chill  and  fever.  Localising  symptoms 
were  rare.  Extension  to  the  meninges  might  take  place  in  one  of 
three  ways  :  (1)  through  carious  openings  into  the  skull :  (2) 
through  the  natural  communications,  namely,  the  cochlea  and 
semicircular  canals ;  and  (3)  the  infection  might  travel  along  the 
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blood-vessels  and  connective  tissue.  The  cerebrum  was  aifected 
when  extension  occurred  through  the  roof  of  the  tympanum,  the 
cerebellum  when  it  travelled  through  the  inner  wall  of  the  labyrinth. 
The  most  common  mode  of  extension  was  either  through  the  inner 
wall  of  the  mastoid  or  through  the  roof  of  the  antrum  or  tympanum. 
Meningitis  manifested  itself  in  a  protean  manner.  Occasionally 
the  symptoms  were  so  typical  that  it  was  impossible  to  mistake  the 
alfection ;  at  other  times  they  developed  in  such  a  latent  form  that 
only  with  the  greatest  difficulty  could  a  tentative  diagnosis  be 
made.  The  general  symptoms  which  might  precede  or  accompany 
the  focal  symptoms  were  headache,  fever,  vomiting,  slow  pulse, 
respiratory  disturbances,  jactitation,  epileptiform  convulsions, 
general  hypergesthesia,  delirium,  involuntary  discharge  of  urine 
and  faeces,  and  phenomena  which  were  almost  focal,  such  as  tetany, 
grinding  of  the  teeth,  rigidity  of  the  extremities,  and  retraction  of 
the  muscles  of  the  neck.  Headache  was  the  most  constant  sym- 
ptom. The  focal  symptoms  related  to  paralysis  of  the  cerebral 
nerves,  and  naturally  varied  according  to  the  principal  situation  of 
the  meningitic  inflammation.  The  convex  portion  of  the  brain  was 
generally  aifected  by  suppurative  disease,  while  basilar  meningitis 
was  more  likely  to  be  of  a  tubercular  nature. 

As  to  the  treatment,  apart  from  employing  general  methods, 
such  as  the  use  of  rest  and  the  application  of  cold,  very  little  could 
be  accomplished.  If  there  was  reason  to  suspect  disease  of  the 
ear,  surgical  interference  was  naturally  indicated.  A  recent  addi- 
tion to  our  therapeutic  resources  was  the  operation  of  lumbar 
puncture. 

Dr.  Frederick  L  Jack  (Boston)  read  a  paper  on  the  Sympto- 
matology,  Diagnosis, and  Treatment  of  Encephalitis  and  Brain  Abscess. 

The  term  "  encephalitis,"  he  said,  seemed  to  have  several  distinct 
meanings.  In  the  first  place,  there  was  the  so-called  polio- 
encephalitis; secondly, there  was  the  acute  exudative  encephalitis; 
and  thirdly,  and  of  special  interest  to  otologists,  came  the  acute 
suppurative  encephalitis,  a  term  synonymous  with  cerebral  abscess. 
This  form  of  encephalitis  was  the  result  of  extension  of  pyogenic 
micro-organisms  from  the  ear-cavities  either  directly  or  along  the 
blood-vessels ;  together  with  meningitis,  which  was  the  diffuse 
result  of  a  similar  infection,  it  furnished  the  principal  cause  of  a 
fatal  outcome  in  the  cases  with  which  the  otologist  had  to  deal. 
According  to  Dana,  brain  abscess  occui-red  most  often  between  the 
ages  of  ten  and  thirty,  and  this.  Dr.  Jack  said,  corresponded  with 
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his  own  experience.  He  had  tabulated,  according  to  the  age  of 
onset,  forty-three  cases  occurring-  at  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  the  Boston  City  Hospital,  and  the  Massa- 
chusetts General  Hospital,  and  had  found  that  thirty-two  cases 
occurred  between  the  ages  of  ten  and  thirty,  and  eleven  between 
thirty  and  sixty.  The  abscess  caused  by  ear-suppuration  was 
almost  invai'iably  situated  in  the  temporo-sphenoidal  lobe  from 
one  quarter  of  an  inch  to  an  inch  within  the  substance  of  the 
brain,  and  directly  over  the  roof  of  the  middle  ear.  Sometimes  it 
was  located  in  the  cerebellum,  from  peri-sinusitis,  and  rarely  there 
was  one  in  both  regions.  Of  the  forty-three  cases  tabulated  by  the 
Avriter,  all  were  operated  on,  and  there  were  seven  complete 
recoveries. 

Dr.  James  F.  McKerxon  (New  York)  read  a  paper  on  the 
Byrivptomatologij,  Diagnosis,  and  Treatment  of  Sigmoid  Sinus 
Thrombosis. 

He  said  that  most  of  the  typical  cases  of  sigmoid  sinus  throm- 
bosis coming  under  observation  occurred  secondary  to  mastoid 
involvement,  or  after  a  mastoid  operation  had  been  done,  and 
presented  certain  definite  symptoms,  which  were  fairly  constant. 
Temperature  he  considered  by  far  the  most  important  symptom. 
Chills  were  present  in  only  a  certain  proportion  of  the  cases  seen. 
The  pulse  corresponded  to  the  temperature  elevation.  The  respira- 
tions were  but  little  affected  during  the  earlier  stages  of  the 
thrombosis,  becoming  only  slightly  increased  during  the  hio-h 
temperature  ranges.  In  most  of  the  cases  that  came  under  his 
observation  the  degree  of  pain  was  greater  than  that  present  with 
an  ordinary  mastoiditis,  or  that  following  the  average  post-opera- 
tive case.  The  pain  was  usually  referred  to  the  side  of  the  head 
and  to  the  occipital  region,  and  was  very  frequently  localised  in 
the  region  of  the  torcular.  When  pain  was  present  in  the  neck 
lie  thought  it  was  usually  due  to  the  infected  chain  of  lymphatic 
glands  in  that  region,  rather  than  to  any  obstruction  in  the  vein. 
Nausea  and  vomiting  were  usually  present  at  some  stage  of  the 
disease,  to  a  greater  or  less  degree.  In  about  one  third  of  the 
cases  e^'e  symptoms  had  been  present ;  in  the  remaining  two  thirds 
the  eyes  were  negative.  Vertigo  was  observed  only  when  the 
meninges  were  involved.  Cerebration  had  been  normal,  excepting 
in  advanced  cases. 

Among  the  local  symptoms,  oedema  in  the  mastoid  region  and 
over  and  around  the  exit  of  the   emissary  and  occipital    veins  was 
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occasionally  observed.  In  a  fair  proportion  of  the  adult  cases 
there  was  a  marked  stiffness  of  the  muscles  of  the  neck  on  the 
affected  side,  and  in  several  instances  a  marked  rigidity.  Con- 
stipation was  present  in  all  of  his  cases,  but  only  in  the  earlier 
stages  of  the  disease.  Among  the  general  symptoms  at  the  outset 
might  be  mentioned  malaise,  loss  of  appetite,  a  dry  and  heavily 
furred  tongue,  and  a  foul  breath.  The  face  usually  wore  an 
anxious  and  pallid  look,  the  skin  was  dry,  and  later  presented  the 
yellowish  tinge  indicative  of  sepsis.  The  hard  cord-like  swelling 
in  the  neck  along  the  course  of  the  internal  jugular  vein  was  a 
ver_y  infrequent  sign,  and  the  speaker  said  he  had  never  been  able 
to  demonstrate  it.  Bacteriological  examination  of  the  discharge 
was  of  value  only  in  that  it  gave  the  character  of  the  infection. 
Another  valuable  aid  in  the  diagnosis  was  the  blood  count,  not  so 
much  for  determining  whether  a  leucocytosis  was  present,  but  to 
ascertain  the  polynuclear  percentage. 

Dr.  Thomas  J.  Harris  (New  York)  read  a  paper  on  the  I'dthu- 
logic  Findinys  of  Intra-Cranial  Complications  of  Middle-Ear 
Disease  ft. 

He  called  attention  to  the  lack  of  material  relating  to  this 
phase  of  the  subject  upon  which  to  base  reliable  conclusions,  and 
emphasized  the  importance  of  greater  attention  on  the  part  of  the 
surgeon  in  charge  to  the  taking  and  preservation  of  the  histories 
of  his  mastoid  cases.  Greater  zeal  and  earnestness  should  be 
exercised  toward  securing  autopsies.  In  this  way  alone  could  the 
valuable  material  of  the  various  institutions  where  otology  was 
practised  be  brought  together  for  study  and  scientific  research. 

Dr.  E.  B.  Dench  (New  York)  opened  the  general  discussion 
on  Intra-Cranial  Complications  of  Middle-Ear  Suppuration,  and 
gave  the  following  personal  statistics  :  He  had  observed  12 
cases  of  brain  abscess  (9  temporo-sphenoidal,  3  cerebellar)  ; 
88  cases  of  sinus  thrombosis,  in  13  of  which  the  internal  jugular 
was  excised;  28  cases  of  epidural  abscess,  and  4  cases  of  mening- 
itis. These  statistics  were  fairly  accurate,  excepting  those  for 
meningitis.  Under  that  heading  many  cases  escaped  observation, 
as  only  those  operated  upon  had  been  recorded.  From  these 
statistics  it  appeared  that  the  relative  frequency  of  the  various 
intra-cranial  lesions  had  been  as  follows  :  Epidural  abscess,  34- 1 
per  cent. ;  brain  abscess,  14-6  per  cent. ;  sinus  thrombosis,  46-3  per 
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cent. ;   general   meningiti.s,  4*8  per  cent.     Of  the  sinus  thrombosis 
cases  the  jugular  was  tied  in  36'8  per  cent. 

Regarding  the  mortality  of  the  various  conditions,  of  the  12 
cases  of  brain  abscess,  3  were  cured  and  9  died  ;  of  the  38  cases  of 
sinus  thrombosis,  32  were  cured  and  6  died.  In  25  cases  the 
internal  jugular  was  not  excised,  and  of  these  10  recovered  and  3 
died.  Of  the  4  cases  of  meningitis  operated  ou,  1  was  cured  and  3 
died. 

From  these  statistics  it  appeared  that  the  two  classes  of  cases 
that  were  attended  by  the  highest  mortality  were  brain  abscess  and 
diffuse  meningitis,  either  of  the  purulent  or  serous  variety.  Epi- 
dural abscess  and  sinus  thrombosis,  including  those  cases  where 
the  jugular  demanded  excision,  need  not  be  looked  upon  as  beino- 
of  such  a  very  serious  character  if  the  cases  were  operated  upon 
early. 

Dr.  Wendell  C.  Phillips  (New  York)  said  that  the  series  of 
papers  just  presented  very  completely  covered  the  subject,  and 
little  could  be  added  in  the  way  of  criticism.  The  suggestions  they 
contained  and  the  methods  outlined  were  entirely  in  harmony  with 
the  experience  of  men  who  were  engaged  in  that  line  of  work. 
There  were  one  or  two  points,  however,  that  the  speaker  said  he 
wished  to  emphasise,  and  one  was  in  connection  with  Dr.  Smith^s 
paper.  Stati.stics  showed  that  injuries  to  the  head  were  quite  fre- 
quently associated  with  attacks  of  meningitis  from  middle-ear 
suppuration.  Dr.  Phillips  said  he  could  recall  one  or  two  instances 
in  his  own  series  of  cases  of  chronic  middle-ear  suppuration  goino* 
on  for  years  until  the  patient  received  an  injury  to  the  head,  and 
this  was  followed  by  an  intra-cranial  complication.  Such  a  sequence 
was  not  difficult  to  explain.  The  only  barrier  between  the  suppura- 
tive process  in  the  ear  and  the  brain  was  a  rather  thin  plate  of 
bone,  and  it  was  quite  probable  that  a  severe  injury  to  the  head 
might  be  the  actual  exciting  cause  of  the  intra-cranial  complica- 
tion. Dr.  Smith,  in  his  paper,  tried  to  differentiate  between  the 
different  varieties  of  meningitis,  and  Dr.  Phillips  thought  that 
many  of  the  points  brought  out  were  correct.  As  a  general  state- 
ment, it  might  be  said  that  meningitis,  in  contra-distinctiun  to 
brain  abscess  and  lateral  sinus  thrombosis,  was  more  frequently 
associated  with  severe  and  long-continued  pain  in  the  head.  "While 
pain  might  be  present  in  all  varietie.s,  that  accompanying  meningitis 
was  more  intense  than  that  complained  of  in  the  other  forms  of 
intra-cranial  complication. 

Temperature    could    not    be    relied    upon    as    a    characteristic 
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symptom,  excepting  that  associated  with  sinus  thrombosis.  In  that 
condition  it  was  quite  characteristic  when  the  sinus  had  become 
extensively  diseased — not  in  the  early  stages.  The  speaker  said 
he  had  recently  opened  a  lateral  sinus  in  which  the  diagnosis  was 
based  largely  on  the  temperature  variations,  ranging  from  high  to 
sub-normal.  Dr.  Phillips  said  he  did  not  regard  the  pulse  as  par- 
ticularly characteristic  of  any  of  the  conditions  under  discussion 
excepting  sinus  thrombosis.  A  rather  well-marked  chill  could  also 
be  looked  for  in  that  condition,  and  this  was  not  at  all  common  in 
the  meningitis  cases.  He  did  not  think  a  chill  could  be  regarded 
as  one  of  the  symptoms  in  differentiating  lietween  brain  abscess 
and  meningitis.  The  speaker  said  he  was  surprised  that  greater 
emphasis  was  not  placed  upon  the  importance  of  lumbar  puncture. 
He  had  come  to  make  use  of  it  in  practically  all  of  his  cases  of 
meningitis,  and  by  making  a  careful  examination  of  the  cerebro- 
spinal fluid,  the  exact  character  of  the  intra-cranial  condition  could 
often  be  determined. 

In  regard  to  hernial  protrusions  following  large  openings  in 
the  skull,  the  speaker  said  it  was  now  generally  recognised  that 
the  main  portion  of  the  protruding  mass  was  not  brain  tissue  at 
all,  but  granulation  tissue,  and  it  could  he  sliced  off  to  the  level  of 
the  bone  with  comparative  immunity. 

In  differentiating  between  lateral  sinus  thrombosis  and  brain 
abscess,  the  mental  condition  of  the  patient  often  proved  a  valuable 
and  helpful  symptom.  As  Dr.  McKernon  had  pointed  out,  cere- 
bration was  rarely  interfered  with  in  the  former  condition,  the 
mind  usually  remaining  clear  until  a  late  stage,  whereas  with  brain 
abscess  signs  of  mental  impairment  were  very  apt  to  be  present 
early  and  the  same  was  true  of  meningitis. 

The  fact  could  not  be  too  strongly  emphasised  that  serious 
inira-cranial  complications  were  more  frequently  observed  in  con- 
nection with  chronic  than  with  acute  middle-ear  disease,  and  this 
should  be  regarded  as  an  additional  reason  why  those  cases  should 
receive  more  careful  consideration  than  they  did.  A  minute  ex- 
amination of  the  histories  of  acute  mastoid  cases  would  often  show 
that  they  were  really  complications  of  chronic  suppuration  of  the 
middle  ear.  These  patients  not  infrequently  neglected  to  give  a 
history  of  former  ear  discharge,  or  of  previous  milder  attacks  of 
mastoid  involvement.  This  was  an  argument  in  favour  of  the 
radical  operation  in  selected  cases,  where  the  opinion  was  well 
grounded  that  further  local  treatment  would  prove  of  no  avail. 
Dr.  Harris'  paper  contained  the  statement  that  among  thirty  cases 
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of  purulent  meningitis  there  was  one  recovery.  In  that  single 
instance^  Dr.  Phillips  said,  the  meningitis  was  probably  serous  in 
character.  The  purulent  form  he  regarded  as  invariably  fatal, 
and  he  thought  it  was  useless  to  operate  on  such  cases.  In  two 
instances  of  supposed  purulent  meningitis  that  came  under  his 
observation  during  the  past  winter  the  condition  proved  to  be 
epidemic  cerebro-spinal  meningitis.  One  of  these  recovered,  the 
other  died.  These  cases  had  been  reported  in  full  at  the  recent 
meeting  of  the  American  Otological  Society. 

Dr.  Charles  W.  Richaedson  (Washington,  D.C.)  said  there 
were  some  points  that  he  thought  were  not  sufficiently  emphasised 
in  the  paper  on  meningitis.  One  was  the  improbability  of  any 
form  of  treatment  being  beneficial  in  pure  lepto-meningitis.  The 
Germans  had  reported  good  results  from  lumbar  puncture,  but 
those  Avere  probably  not  cases  of  pure  lepto-meningitis.  The 
speaker  said  he  had  operated  on  three  such  cases  without  any 
effect,  the  patients  rapidly  succumbing  to  the  disease.  This  Avas 
not  surprising  Avhen  we  considered  the  character  of  the  lesion  in 
these  cases.  Masses  of  purulent  exudate  covered  the  surface  of 
the  brain  and  invaded  the  intra-lobular  fissures,  rendering  recovery 
practically  impossible.  In  Dr.  Jack^s  excellent  paper  there  was 
one  point  that  was  not  sufficiently  emphasised,  and  that  was  in 
regard  to  the  aphasia  that  occurred  in  the  left-sided  cases.  This 
aphasia  was  usually  one  of  the  earliest  symptoms.  Of  course  it 
did  not  occur  in  the  right-sided  cases  (excepting  in  left-handed 
patients),  but  when  it  came  on  in  the  course  of  suppurating  ear 
disease,  even  without  other  symptoms,  the  occurrence  of  a  brain 
abscess  on  the  left  side  was  very  probable.  Dr.  Richardson  said 
that  in  the  treatment  of  the  radical  mastoid  wound  he  did  not  look 
Avith  favour  upon  the  application  of  skin-grafts  to  the  freshly 
exposed  dura.  He  regarded  that  as  a  bad  method  of  treatment. 
The  application  of  skin  grafts  Avas  apt  to  giA^e  rise  to  the  de\'elop- 
ment  of  granulation  tissue  and  cause  unpleasant  symptoms.  The 
speaker  said  he  Avas  also  opposed  to  the  treatment  of  the  AA-ound  by 
the  formation  of  a  blood-clot,  as  that  AA^as  another  method  by  which 
infection  could  be  readily  carried  into  the  cranial  cavity. 

Dr.  W.  SoHiER  Bryant  (New  York)  read  a  paper  on  Tinnitus 
Aurium  and  Halhtcinations  of  Hearing;  or,  the  Relation  of  Ear 
Disease  to  Auditory  Halhccinations  of  the  Insane. 

He  said  that  hallucinations  of  hearing  Avere  much  more  common 
and  of  greater  psvchological  importance  than  other  hallucinations, 
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and  that  tliey  were  usually  the  primary  ones.  In  the  order  of  their 
importance,  hallucinations  were  classified  as  hallucinations  of  hear- 
ing, of  sight,  of  smell,  and  of  touch.  There  was  considerable 
evidence  showing  the  association  of  ear  disease  with  auditory 
hallucinations.  The  results  given  by  a  number  of  observers  showed 
that  in  the  majority  of  cases  the  patients  were  also  suffering  from 
ear  disease.  In  many  of  the  hallucination  cases  tinnitus  was  also 
complained  of ;  in  fact,  very  few  of  the  cases  were  free  from  dis- 
turbed aural  function  of  the  kinds  which  were  usually  accompanied 
by  tinnitus.  Without  exception  unilateral  auditory  hallucinations 
occurred  on  the  same  side  as  the  ear  lesions.  There  was  therefore 
good  evidence  that  auditory  hallucinations  were  often  dependent 
on  ear  disease,  and  that  some  of  the  cases  were  due  to  stimulation 
of  the  auditory  centres  by  peripheral  tinnitus  aurium.  The  gravity 
of  the  pathological  impressions  depended  chiefly  on  the  degree  of 
psychical  instability ;  they  varied  from  mere  conscious  illusions  to 
hallucinations  under  the  patient's  control,  and  from  hallucinations 
to  dominant  delusions.  Dr.  Bryant  said  that  in  susceptible,  psycho- 
pathic individuals  hallucinations  might  be  excited  by  the  irritation 
of  subjective  noises.  Improvement  or  cure  of  the  coincident  ear 
affection  might  logically  be  expected  to  cause  an  improvement  or 
cure  of  the  auditory  hallucination. 

Symposium.     Diseases  of  the  Accessory  Sinuses. 

Dr.  C.  Gr.  CoAKLEY  (New  York)  read  a  paper  on  Frontal 
iSimisitis ;  Diagnosis,  Treatment,  and  Results. 

He  stated  that  in  chronic  suppurative  frontal  sinusitis  the  im- 
portant symptoms  were:  (1)  Discharge;  (2)  frequent  "colds";  (3) 
fulness  and  pain  in  the  frontal  region ;  (4)  dizziness  and  vertigo  ;  (5) 
kakosmia  and  anosmia ;  (6)  oedema  and  redness  of  the  upper  eyelid, 
and  bulging  of  the  orbital  wall  of  the  frontal  sinus;  (7)  diplopia  ; 
(8)  fistula  formation.  Examination  of  the  nose  on  the  affected  side 
usually  revealed  the  presence  of  pus  in  the  middle  meatus,  between 
the  middle  turbinate  and  septum.  Multiple  polypi  should  always 
cause  an  investigation  of  the  condition  of  the  accessory  sinuses. 
Among  other  aids  to  the  diagnosis  were  percussion,  pressure,  trans- 
illumination, probing  the  frontal  sinus  through  the  naso-frontal 
duct,  irrigation,  and  skiagraphy. 

Dr.  Coakley  then  described  in  detail  the  so-called  "  open 
method,"  which  consisted  in  removing  the  entire  anterior  wall  of 
the  frontal  sinus,  thorough  removal  of  the  mucous  membrane  from 
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all  parts  of  the  cavity,  and  the  exposure  and  removal  of  the  mucous 
membrane  from  the  ethmoidal  cells  surrounding  the  naso-frontal 
duct.  Granulations  were  then  allowed  to  fill  the  lower  portion  of 
the  naso-frontal  duct,  and  the  upper  portion  was  packed  with  gauze 
until  the  cavity  was  completely  obliterated.  The  speaker  said  his 
results  with  the  "  open  method  "  had  been  so  satisfactory  that  he 
had  not  as  yet  attempted  the  Killian  operation. 

The  indications  for  the  external  operation  upon  the  frontal  sinus 
were  :  (1)  Chronic  suppurative  frontal  sinusitis,  associated  with 
multiple  polypi  formation  of  the  nose.  These  cases  were  always 
combined  with  an  ethmoiditis.  (2)  In  severe  acute  exacerbations 
of  the  chronic  disease.  (3)  If  intra-nasal  treatment  of  the  frontal 
sinus  did  not  suffice  to  prevent  the  discharge  from  passing  to  the 
antrum,  and  if  the  odour  and  taste  of  the  foetid  discharge  from  the 
latter  cavity  annoyed  the  patient.  (4)  Very  large  frontal  sinuses, 
with  multiple  septa,  particularly  those  with  recesses  extending 
back  over  the  roof  of  the  orbit,  and  which  could  be  but  imperfectly 
irrigated.  (5)  Patients  with  narrow  nasal  cavities  offered  great 
difficulty  in  carrying  out  the  intra-nasal  treatment.  (6)  Patients 
who  desired  a  rapid  and  permanent  cure ;  neurasthenic  patients, 
and  cases  into  which  a  fistula  leading  into  a  frontal  sinus  had 
formed. 

Dr.  AValtee  A.  Wells  (Washington,  D.C.)  read  a  paper  on 
TJie  Intra-Nasal  Route  in  Operating  upon  the  Nasal  Accessory 
Sinuses. 

He  stated  that  while  he  favoured  the  intra-nasal  route  for 
attacking  the  diseased  nasal  accessory  sinuses,  he  did  not  wish  to 
be  understood  that  he  pi^actised  that  method  exclusively  or  con- 
sidered it  all-sufficient  for  every  kind  of  case ;  on  the  contrary,  he 
clearly  recognised  that  it  had  its  objections  and  limitations,  and 
often  had  to  be  superseded  by  the  so-called  external  operation. 
The  nasal  route  could,  he  thought,  properly  be  designated  as  the  con- 
servative method,  as  it  aimed  to  accomplish  a  cure  with  the  least 
possible  destruction  of  the  healthy  tissue,  without  producino-  any 
deformity,  and,  as  a  rule,  without  the  necessity  of  resorting  to  a 
general  anaesthetic.  A  mistake,  however,  would  certainly  be  com- 
mitted if  the  conclusion  was  reached  that,  because  conservative,  it 
required  less  skill  or  an  anatomical  knowledge  inferior  to  that 
necessary  for  performing  the  more  radical  operation.  The  external 
operation  upon  the  frontal  sinus,  especially  when  it  aimed  at  a  com- 
plete obliteration  of  the  sinus,  was  sometimes  attended  -with  such  a 
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hideous  deformity  that  patients  frequently  decided  to  refuse  to 
consent  to  it. 

Dr.  Wolff  Feeudenthal  (New  York)  read  a  paper  on  Further 
Ex'perience  with  Radical  Operations  for  Frontal  Sinus  Disease. 

He  said  that  since  his  last  report  on  the  radical  operation  for 
empyema  of  the  frontal  sinus  a  year  ago,  he  had  operated  on  four 
additional  cases.  As  to  the  indications  for  a  radical  operation  in 
dealing  with  that  condition,  there  were  still  strong  differences  of 
opinion,  and  extremists  were  found  on  either  side.  While  some 
operated  far  too  often,  Ave  were  not  justified  in  saying,  as  some  did, 
that  in  former  years,  when  radical  operations  were  unknown, 
frontal  sinus  disease  was  treated  without  fatal  results.  The  main 
question  to  decide  was,  could  Ave,  by  operating,  save  a  given  case 
which  Avould  otherAvise  be  doomed  ?  The  ansAver  to  this  was  yes, 
because  Ave  Avere  now  able  to  make  a  diagnosis  of  frontal  sinus 
affections  more  readily  than  Ave  could  ten  years  ago.  In  some 
instances  the  possibility  of  meningeal  infection  Avas  invited  by 
postponing  surgical  intervention.  On  the  other  hand,  there  were 
thousands  of  cases  of  chronic  empyema  of  one  or  more  of  the 
accessory  sinuses,  for  the  relief  of  Avhich  a  radical  operation  Avas 
unnecessary.  The  fact  could  not  be  lost  sight  of  that  these 
radical  operations  Avere  ahvays  dangerous,  and  had  resulted  in 
many  serious  and  eA^en  fatal  accidents.  Still,  there  Avere  cases 
in  which  an  operation  was  absolutely  imperative. 

Dr.  T.  Passmoee  Berens  (Ncav  York)  read  a  paper  on  Results  of 
Operations  by  way  of  the  Maxillary  Route  for  Combined  Disease  of 
the  Maxillary  Antrum,  the  Ethmoid  Labyrinth,  and  the  Sphenoid 
Sinus. 

The  operation  Avas  described  as  folloAvs  :  A  post-nasal  tampon 
was  first  inserted,  and  the  tongue  held  forward  by  a  ligature  passed 
through  its  tip.  An  opening  was  then  made  into  the  antrum 
through  the  canine  fossa,  and  enlarged  until  the  anterior  lateral 
wall  Avas  almost  completely  removed.  The  bony  naso-antral  Avail 
was  then  entirely  removed,  the  mucous  membrane  on  its  nasal  side 
being  as  far  as  possible  preserA^ed.  The  ethmoid  cells  and  the 
turbinate  process  of  the  ethmoid  were  then  removed.  The  sphenoid 
Avas  opened,  either  through  its  ostium  or  through  the  posterior 
ethmoid  cell ; .  this  opening  Avas  then  enlarged  until  as  much  as 
possible  of  the  anterior  Avail  had  been  removed,  and  the  cavity  of 
the  sphenoid  Avas  examined   and  its   diseased    contents    removed. 
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The  field  of  operation  was  illuminated  by  means  of  a  head-light 
worn  by  the  operator.  Instrumentation  was  further  aided  by  the 
insertion  deeply  into  the  nostril  of  the  little  finger.  This  com- 
bination of  the  sense  of  sight  with  the  sense  of  touch  did  much 
toward  removing  the  feeling  of  uncertainty  with  which  operations 
on  the  deeper  structures  of  the  nose  were  usually  appi'oached,  and 
was  a  strong  recommendation  for  the  selection  of  this  rather  than 
the  intra-nasal  route.  Bleediiig  during  the  operation  was  usually 
controlled  by  gauze  tampons  dipped  in  adrenalin  solution,  although 
a  resort  to  artery  forceps  to  catch  the  spheno-palatine  vessels  was 
occasionally  necessary.  Dr.  Berens  emphasised  the  fact  that  this 
operation  was  designed  especially  for  the  relief  and  cure  of  those 
cases  of  chronic  multiple  sinusitis  involving  the  antrum  and  ethmoid, 
or  antrum,  ethmoid,  and  sphenoid,  and  was  not  meant  to  be  com- 
monly performed  for  disease  limited  to  the  ethmoid  or  sphenoid,  or 
for  mild  or  ordinai'ily  acute  conditions. 

Dr.  Lewis  A.  Coffin  (New  York)  read  a  paper  on  The  External 
Oi^eration  for  the  Relief  of  Ethmoiditis. 

He  said  his  preference  for  the  external  operation  over  the  intra- 
nasal operation  was  based  on  the  following  reasons  :  (1)  By  the 
intra-nasal  method  the  middle  turbinate  had  to  be  sacrificed.  (2) 
The  intra-nasal  operation  was  long-drawn-out  and  painful.  (3) 
There  were  certain  parts  of  the  ethmoidal  tract  that  could  not  be 
reached  by  the  intra-nasal  method. 

Dr.  E.  Fletcher  Ingals  (Chicago)  described  a  Netc  Operation 
and  Instruments  for  Draining  the  Frontal  Sinus. 

The  operation  consisted,  in  brief,  of  passing  a  steel  pilot  through 
the  natural  canal  into  the  frontal  sinus,  and  running  in  over 
this  a  hollow  burr,  by  which  a  canal  6  mm.  in  diameter 
was  made,  and  then  inserting  into  this  canal  a  self-retaining 
gold  tube  so  large  that  the  pus  would  necessarily  drain,  and 
that  the  patient  might  easily  wash  out  the  sinus.  The  advantages 
of  this  operation  were  the  following:  (1)  It  caused  no  scar, 
afforded  efficient  drainage,  and  enabled  the  patient  himself  to 
easily  cleanse  the  sinus.  (2)  It  was  much  safer  than  any  other 
intra-nasal  method.  (3)  It  could  be  done  early,  before  permanent 
pathologic  changes  had  taken  place,  and  in  such  cases  it  might  be 
expected  to  effect  a  cure.  (4)  The  early  establishment  of  free 
drainage  usually  prevented  serious  pathologic  changes.  (5)  It 
was  no  bar  to  a  later  external  operation,  if  that  should  become 


490  The  Journal  of  Laryngology,     [September,  1905. 

necessary ;  indeed,  it  rendered  the  external  operation  less  formid- 
able.    (6)   It  would  cure  a  large  percentage  of  the  chronic  cases. 

Dr.  H.  HoLBROOK  Curtis  (New  York)  reported  two  cases  of 
Long-standing  Frontal  Sinus  Disease  which  were  successfully  treated 
by  the  open  method. 

Dr.  William  H.  Haskin  (New  York)  reported  in  detail  a  case 
of  Inflamed  Dentigerous  Cyst  Simulating  Abscess  of  the  Antrum  of 
Highmore,  caused  by  an  Odontoma,  and  showed  a  specimen. 

Dr.  H.  P.  MosHEE  (Boston),  in  connection  with  this  symposium 
upon  diseases  of  the  accessory  sinuses,  showed  two  cases  of  Frontal 
Sinus  Disease  that  had  been  oj^erated  upon  by  the  Coakley  Method. 

In  one  the  operation  had  been  done  two  weeks  ago  ;  in  the  other 
four  weeks  ago.  The  cases  were  shown  to  illustrate  the  simple 
nature  of  the  operation  and  the  appearance  of  the  wound  in  the 
course  of  healing. 

Dr.  George  L.  Richards  (Fall  River,  Mass.),  showed  three 
cases  of  Double  Frontal  Sinus  Disease  and  one  of  Unilateral  Frontal 
Disease  treated  hy  the  Obliteration  Method. 

The  openings  into  the  sinuses  had  been  made  under  the  ridge 
at  the  internal  angle  of  the  eye  and  then  enlarged,  so  that  all  the 
sinus  area  could  be  reached  by  the  curette.  He  also  exhibited  a 
number  of  anatomical  specimens  showing  abnormal  conditions  of 
the  accessory  sinuses.  Owing  to  the  comparative  frequency  of 
these  peculiar  anatomical  conformations.  Dr.  Richards  said  it  could 
not  be  expected  that  one  operation  would  fit  all  cases.  In  some  of 
the  specimens  shown  the  conditions  were  such  that  complete 
obliteration  of  all  the  cells  was  practically  impossible.  A  com- 
plete cure  in  a  certain  number  of  cases  of  sinus  disease,  the  speaker 
said,  was  scarcely  to  be  expected.  When  the  disease  had  lasted 
for  years,  how  was  it  possible  to  get  out  every  cell  ?  The 
majority  of  these  patients  were  perfectly  satisfied  if  they  could  get 
rid  of  the  pain  and  most  of  the  discharge,  with  the  restoration  of 
good,  normal  breathing,  and  without  the  recurrence  of  polypi.  If 
so  much  could  be  done  for  them,  they  would  be  perfectly  willing 
to  report  for  treatment  occasionally.  Many  cases  of  chronic  frontal 
disease.  Dr.  Richards  said,  would  get  well  if  free  drainage  could 
be  seciired.  The  statement  made  by  Dr.  Coakley  some  years  ago 
that  the  long  continuance  of  the  discharge  prior  to  operation  had 
no  relation  to  the  question  of  how  quickly  a  cure  could  be  effected 
was    often    well    illustrated    in  antral    disease.     The    question    of 
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deformity  resulting  from  operation  for  frontal  sinusitis  was  not  to 
be  disregarded.  As  a  rule,  American  patients,  especially  women, 
preferred  the  operation  he  had  demonstrated  rather  than  the 
extremely  radical  one  of  Killian,  or  even  that  of  Coakley. 

Dr.  Joseph  Payson  Clark  (Boston)  said  the  subject  of  sinusitis 
and  its  treatment  was  such  a  large  one,  and  had  been  so  thoroughly 
covered  in  the  papers  presented,  that  he  would  limit  himself  to  one 
or  two  points.  He  appreciated,  as  much  as  anyone,  the  success  that 
had  attended  the  work  of  Dr.  Coakley,  and  the  unusually  large 
experience  which  he  had  had  in  frontal  sinus  surgery  ;  but  the  fact 
should  not  be  lost  sight  of  that  in  a  very  large  proportion  of  cases 
there  was  a  resulting  deformity  from  such  radical  operations,  and 
that  many  patients  refused  to  submit  to  them  if  they  could  be 
relieved  from  pain  in  any  other  way,  even  with  a  prospect  of  the 
possible  continuance  of  a  slight  nasal  discharge.  When  50  per 
cent,  or  more  of  frontal  sinus  cases  had  been  cured  when  treated 
by  the  so-called  Ogston-Luc  method,  he  considered  it  too  radical  a 
step  to  take  to  abandon  that  operation  entirely.  It  seemed  to  him 
that  efforts  to  improve  its  technique  would  be  profitable.  He  urged 
that  each  case  be  most  carefully  studied,  and  the  most  conservative 
treatment  adopted  which  seemed  applicable  to  the  case  in  question. 

Dr.  James  E.  Logan  (Kansas  City)  said  that  this  question  of 
disease  of  the  accessory  sinuses  was  a  most  important  one  and 
could  not  be  too  fully  discussed.  There  were  a  few  points  that  he 
wished  to  emphasise,  and  one  was  that  conservatism  should  be 
practised  in  dealing  with  cases  of  frontal  sinus  involvement.  In 
most  instances  the  disease  was  not  confined  to  the  frontal  sinuses, 
and  we  should  not  be  too  aggressive  in  dealing  with  this  condition. 
The  speaker  said  he  agreed  with  Dr.  Eichards  that  the  possible 
resulting  deformity  from  a  radical  operation  should  not  be  over- 
looked. The  important  element  in  the  cure  was  the  establishment 
of  free  drainage,  and  this  was  apparently  secured  by  the  intra- 
nasal method  described  by  Dr.  Ingals.  In  suitable  cases,  and  in 
their  selection,  the  X  rays  would  prove  of  valuable  assistance ;  an 
intra-nasal  operation  should  always  be  considered  before  advising 
the  more  radical  external  method. 

Dr.  H.  W.  LoEB  (St.  Louis)  said  that  in  view  of  the  exhaustive 
character  of  the  papers  that  had  been  presented,  it  was  very 
difficult  for  any  one  to  do  more  than  generalise  on  the  subject 
under  discussion.  It  was  evident,  from  what  had  been  said,  that 
each  man  was  able  to  do  his  particular  operation  with  a  great  deal 
of  skill,  which  showed  the  value  of  the  personal  equation  in  this  as 


492  The  Journal  of  Laryngology,     fseptember,  1905. 

well  as  in  other  fields  of  medicine  and  surgery.     For  example,  one 
man  was  able  to  get  better  results  by  employing  a  method  that  he 
had  thoroughly  mastered  than  he  would  obtain  with  a  perhaps 
superior  method  that  he  did  not  understand  so  well.     This  same 
factor  of  the  personal  skill  and  proficiency  of  the  operator  was  of 
importance  m  connection   with  the   resulting   deformity.      Some 
were  strougly  ni  favour  of  conservative  measures,  and  certainly, 
If  they  were  able  to  dispense  with  the  radical  operation  and  to  sub- 
stitute  instead  the  method  suggested  by  Dr.  Ingals,  it  would  be 
well  to  advocate  it.     The  papers  composing  the  symposium  on  this 
subject  had  at  least  emphasised  the  fact  that  these  operations  could 
be  done   and  done  well,  in  various  ways  by  different  operators. 

Dr.  Lee  M.  Kurd  (New  York)   said  he  had  done  conservative 
work  in  fifteen  cases  of  frontal  sinus  disease,  and  had  secured  per- 
fect drainage.     He  had  simply  entered  the  frontal  sinus  throuo-li 
the  nose,  enlarging  the  frontal  duct  in  an  anterior  direction      The 
bone  was  removed  with  forceps  or  other  instrument,  makino-  the 
opening  into  the  sinus  as  large  as  possible,  and  then  injecting  the 
sinus,  once  weekly,  with  a  from  5  to  20  per  cent,  nitrate  of  silver 
so  ution.     If  the  patient  tolerated  this,  a  saturated  solution  of  silver 
nitrate  was  then  used.     At  the  same  time,  he  used  salt  solution  in 
the  nose  to  counteract  the  effects  of  the  silver  solution  there      Of 
the  fifteen  cases,  he  secured  an  absolute  cure  in  six,  and  improve- 
ment m  all  of  the  rest,  all  the  symptoms,  excepting  a  diminished 
purulent  discharge,  disappearing. 

The  speaker  said  he  had  also  operated  upon  six  cases  of  antral, 
ethmoidal,  and  sphenoidal  disease.  The  first  one,  of  over  a  yearns 
standing,  was  absolutely  well  without  any  crusting  whatever  •  of  the 
remammg  five,  all  were  well,  but  there  remained  some  tendency  to 
crusting  He  believed  this  would  disappear  in  time.  One  of  the 
cases  had  frontal  sinusitis,  and  made  a  prompt  recovery  in  spite  of 
the  pus  running  down  over  the  antral  wound 

Dr.  Thomas  J.  Harris  (New  York)  said  he  would  confine  his 
remarks  chiefly  to  the  subject  of  frontal  sinusitis  and  its  conserva- 
tive treatment,  as  suggested  by  Drs.  Clark  and  Logan.  He  should 
consider,  first  of  all,  the  necessity  of  radical  work  in  that  region 
Was  It  necessary,  in  the  majority  of  cases,  to  do  either  a  radical' 
intra-,  or  extra-nasal  operation  ?  Leaving  out  of  consideration  thj 
urgent  cases,  to  which  Dr.  Coakley  had  referred  in  his  paper  was 
It  not  true  that  the  majority  of  the  patients  would  be  satisfied  \vith 
what  could  be  done  for  them  by  the  usual  methods  that  were  em- 
ployed, namely,  the  removal  of  the  anterior  end  of  the  middle 
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turbinate,  and  the  clearing  out  of  other  obstructions  ?  In  the  large 
majority  of  cases  this  comparatively  simple  treatment  would  prove 
of  immense  satisfaction  to  the  patient,  and  if,  after  that  had  been 
done,  there  was  still  a  certain  amount  of  muco-puruleut  discharge 
now  and  then,  would  we  be  justified  in  saci'ificing  the  anterior 
frontal  wall  ?  The  speaker  said  he  did  not  think  so.  It  should  not 
be  forgotten  that  the  radical  operation  was  not  unattended  with 
risk  to  life.  Dr.  Logan  Turner  had  collected  twenty-four  fatal 
results  following  operations  on  the  frontal  sinus.  Another  factor 
to  be  borne  in  mind  was  the  resulting  deformity.  The  most 
important  feature  in  any  method  of  operation  on  the  frontal 
.sinus  was  to  secure  free  drainage,  and,  as  Dr.  Loeb  had  stated, 
the  personal  equation  was  everything.  The  speaker  said  that 
while  it  would  ill  become  him  to  criticise  or  even  allude  to  Dr. 
Coakley's  very  extensive  work  in  this  field,  he  still  thought  there 
was  room  for  an  operation  that  would  give  rise  to  less  deformity. 
He  favoured  Dr.  Richards^  method,  so  far  as  the  lack  of  deformity 
it  entailed  was  concerned,  but  it  left  the  question  of  a  complete 
cure  open  to  doubt,  and  the  same  was  true  of  the  Ogston-Luc 
operation.  In  the  cases  that  he  had  operated  on  with  Dr.  Coffin, 
the  speaker  said  that  recently  they  had  followed  the  Killian  method. 
He  considered  the  preservation  of  the  ridge  as  a  very  essential 
point  in  avoiding  the  deformity  that  was  otherwise  so  apt  to  occur. 
Dr.  H.  P.  MosHER  (Boston)  said  that  the  more  he  studied  the 
anatomy  of  the  frontal  sinuses  in  the  dissecting-room  the  more  he 
felt  like  getting  a  view  into  the  sinus  in  the  cases  which  he  met 
clinically.  None  of  the  speakers  had  said  anything  about  opening 
the  sinus  for  exploratory  purposes.  This  was  very  simple  and 
left  no  scar.  In  the  future  it  ought  to  become  a  customary  pro- 
cedure, because  the  operator  at  once  saw  what  the  condition  of 
the  sinus  was,  and  could  do  little  or  much  for  its  relief,  as  the  case 
might  require.  The  method  of  reaching  the  sinus  through  the 
nose  was  the  oldest  method  of  all  that  had  been  devised  for 
treating  the  sinus.  Men  were  continually  coming  back  to  it,  but 
it  was  poor  anatomy  to  use  this  route,  and  therefore  poor  surgery. 
The  method  described  by  Dr.  Ingals,  while  it  excluded  the  danger 
of  injuring  the  posterior  wall  of  the  sinus,  did  not  exclude  the 
danger  of  injury  to  the  posterior  internal  angle,  the  dangerous 
area  of  the  sinus.  In  that  angle  the  cribriform  plate  often  sent 
forward  a  prolongation,  and  into  that  region,  the  bony  canal  of 
the  foramen  ctecum,  the  vein  which  begins  the  great  superior 
longitudinal  sinus,  at  times  extended.     After  comparing  the  scars 
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left  by  the  frontal  sinus  operation,  the  speaker  thought  there  was 
less  deformity  in  the  cases  that  had  been  shown,  where  the  sinus 
was  entered  above  the  orbital  rim.  In  connection  with  the  method 
of  opening  the  sinus  at  the  upper  internal  angle  of  the  orbit,  the 
speaker  said  he  wished  to  emphasise  the  point  that  whenever  the 
operator  used  that  route  he  interfered  with  the  pulley  of  the 
superior  oblique  muscle  of  the  eye.  In  a  larg'e  series  of  cases  done 
in  that  way  a  certain  number  would  have  permanent  trouble  from 
interference  with  the  muscular  balance.  Dr.  Coakley  said  that  he 
did  not  shave  the  eyebrow  in  his  cases,  because  the  hairs  usually 
came  out  coarse,  and  did  not  match  those  of  the  opposite  side.  Dr. 
Mosher  thought  it  was  more  surgical  to  shave  the  eyebrow  before 
operating,  and  in  order  to  cover  the  objection  raised  by  Dr. 
Coakley,  both  sides  might  be  shaved. 

Dr.  Lewis  A.  Coffin  (New  York)  said  he  thought  Dr.  Richards 
struck  the  key-note  when  he  said  that  one  operation  could  not  be 
expected  to  fit  all  cases.  There  were  certain  cases  of  frontal  sinns 
disease  in  which  the  open  method  of  treatment  was  undoubtedly 
indicated ;  there  were  others  in  which  it  should  not  be  done.  The 
speaker  said  he  was  certain  that  Dr.  Coakley  was  willing  and 
found  it  necessary  at  times  to  get  away  from  any  stereotyped 
method  of  operation.  In  regard  to  skiagraphy,  Dr.  Coffin  said  it 
was  a  very  beautiful  and  instructive  method  of  demonstrating  the 
size  of  the  sinuses  and  their  relation  to  one  another,  but  he  doubted 
the  statement  made  by  one  of  the  speakers  that  it  showed  diseased 
conditions  of  the  sinuses.  He  did  not  believe  that  the  X  rays 
demonstrated  the  diseased  sinuses  in  any  way,  shape,  or  manner. 
In  taking  these  skiagraphs,  the  light  had  to  pass  through  various 
layers  of  bony  and  soft  tissues,  as  well  as  the  brain  and  the  air- 
cavities,  and  it  would  be  expecting  a  great  deal  of  the  rays  to  have 
them  demonstrate  the  presence  of  pus  or  diseased  membrane  in 
the  accessory  sinuses.  The  fact  should  not  be  lost  sight  of  that 
skiagraphic  pictures  of  the  object  were  not  constant  quantities, 
even  by  the  use  of  the  same  tube,  and,  as  far  as  possible,  under 
the  same  conditions. 

In  regard  to  the  various  operations  for  frontal  sinus  disease, 
Dr.  Coffin  said  that  much  depended  upon  the  size  and  condition  of 
the  sinus.  In  dealing  with  a  very  large  sinus,  with  many  septa, 
it  would  naturally  take  a  long  time  to  obliterate  it  by  the  open 
method — in  fact,  too  long.  He  regarded  the  Killian  method  as 
practically  certain,  and  one  that  gave  perfect  results  for  the  large 
sinuses. 


September,  1905.]         Rhinology,  and  Otology.  495 

The  degree  of  scarring  after  the  external  operation  on  the 
frontal  sinus  by  the  open  method  depended  much  on  where  the 
wound  was  kept  open  for  packing,  because  there  was  sure  to  be 
more  or  less  retraction  at  that  point.  He  advised  against  splitting 
the  eyebrow,  as  that  would  frequently  leave  a  disfiguring  scar. 
The  incision,  preferably,  should  be  made  along  either  edge  of  the 
brow. 

Dr.  Coffin,  in  differing  with  Dr.  Coakley,  said  he  had  seen 
cases  in  which  theie  was  undoubted  independent  disease  of  the 
frontal  sinus,  none  of  the  other  sinuses  being  involved.  He 
regarded  Dr.  Berens'  operation  as  certainly  an  illustration  of 
hei'oically  radical  work.  In  his  paper  Dr.  Berens  had  reported 
several  cases  of  suffering  from  dry  pharyngitis  following  this 
radical  operation.  This  was  not  at  all  surprising,  as  the  functional 
integrity  of  the  nose  had  been  entirely  destroyed,  and  nothing- 
was  left  the  patient  but  a  large,  irregular  hole.  In  conclusion. 
Dr.  Coffin  said  that  if  the  surgeon,  in  operating  on  these  cases, 
found  it  necessary  to  be  radical,  he  should  at  all  times  be  con- 
servatively so. 

Dr.  C.  Gr.  Coakley,  in  closing,  said  the  discussion  of  the 
papers  composing  this  symposium  had  brought  out  many  good 
points.  In  the  first  place,  the  men  who  advocated  the  so-called 
conservative  treatment  had  done  so  in  a  very  able  manner.  He 
regarded  Dr.  Ingals'  operation  as  a  valuable  addition  to  the  con- 
servative or  intra-nasal  methods  of  reaching  the  frontal  sinus.  It 
certainly  would  seem  to  give  better  drainage  than  any  of  the  other 
intra-nasal  operations  with  which  he  was  acquainted.  One  possible 
danger  of  the  method  was  the  accidental  perforation  of  the  brain, 
and  the  setting  up  of  a  septic  process,  as  the  curettage  of  the  sinus 
was  done  blindly.  Still,  Dr.  Coakley  said,  he  expected  to  give  the 
method  a  trial,  and  hoped  for  as  good  results  as  Dr.  Ingals  had 
obtained.  The  speaker  said  he  was  perfectly  in  accord  with  the 
statement  made  by  Dr.  Eichards  that  one  operation  could  not  be 
expected  to  fit  all  cases.  The  operation  should  be  varied  according 
to  the  indications  met  with — according  to  what  the  skiagraph 
showed,  according  to  the  size  and  shape  of  the  sinus  and  its  con- 
dition. Dr.  Loeb  struck  the  key-note  when  he  called  attention 
to  the  value  of  the  personal  equation,  which  certainly  had  a  great 
deal  to  do  with  it.  Dr.  Coakley  said  the  reason  he  had  not  done 
the  Killian  operation  was  that  he  was  not  familiar  with  it,  and  the 
results  he  had  obtained  from  his  own  method  were  so  good  that  he 
had  not  been  tempted  to  try  any  other.     If  the  Killian  operation 
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gave  better  results,  with  less  deformity,  the  speaker  said  he  would 
be  willing  to  substitute  it  for  his  own  in  suitable  cases.  He  would 
gladly  coucede  the  superiority  of  that  method  when  he  became 
convinced  of  it.  Dr.  Coakley  said  that  in  his  paper  he  had  touched 
upon  the  question  of  an  exploratory  operation  on  the  frontal  sinus, 
and  in  certain  instances  he  thought  that  that  was  a  perfectly 
justifiable  procedure.  He  could  recall  cases  where  he  entered 
the  frontal  sinus,  and  finding  that  a  radical  operation  was  uncalled 
for,  he  had  simply  closed  the  wound,  which  healed  with  practically 
no  resulting  deformity. 

The  vahie  of  skiagraphy  sliould  not  be  overlooked  in  dealing 
with  these  cases.  If  Dr.  Haskin  had  resorted  to  it  in  the  case  he 
reported,  the  source  of  the  trouble  would  probably  have  readily 
been  discovered.  The  speaker  said  he  had  found  the  X  rays  very 
valuable  in  dealing  with  abscesses  caused  by  aberrant  teeth.  In 
dealing  with  disease  of  the  sinuses,  skiagraphy  did  not  always 
show  the  presence  of  disease,  but  a  good  negative  always  showed 
a  marked  difference  between  a  normal  and  diseased  sinus. 

Dr.  Coakley  said  that  while  the  method  demonstrated  by  Dr. 
Richards  caused  less  deformity  than  his  own  if  the  sinus  was  small, 
it  was  difficult,  he  thought,  by  the  former  method  to  gain  access 
to  all  the  recesses  of  the  sinus.  In  some  cases  the  sinuses  were 
narrow,  or  they  had  to  deal  with  multiple  septa,  and  in  such 
instances  it  would  be  very  difficult  with  any  curette  with  Avliich 
he  was  acquainted  to  get  out  all  the  mucous  membrane,  and  unless 
that  was  done,  the  mucous  secretion  would  continue,  and  oblitera- 
tion of  the  sinus  would  not  occur.  The  only  bleeding  that  occurred 
in  the  course  of  the  operation  was  from  the  mucous  membrane  in 
the  sinus,  and  after  that  was  removed,  together  with  the  granula- 
tion tissue,  the  field  was  absolutely  dry.  In  connection  with  his 
paper  Dr.  Coakley  showed  two  patients  upon  whom  he  had  operated 
by  the  method  described. 

Dr.  T.  Passmore  Berens,  of  New  York,  in  closing,  said  that  in 
the  discussion  of  the  papers  on  this  subject  Dr.  Clark  had  criticised 
the  radical  operation  from  the  standpoint  that  those  cases  could 
frequently  be  cured  by  less  radical  measures.  Dr.  Berens  said 
that  in  his  own  paper  he  had  emphasised  the  point  that  he  only 
resorted  to  the  radical  operation  in  cases  where  milder  methods 
had  failed.  In  his  case  of  pan-sinusitis  referred  to  by  Dr,  Coffin,  the 
patient  had  previously  been  under  the  care  of  two  eminent  rhino- 
logists,  who  had  failed  to  give  him  relief.  The  case  was  a  very 
severe  one,  the  constitutional  symptoms  being  such  that  a  menin- 
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gitis  was  suspected.  The  local  conditions  were  such  that  the  intra- 
nasal operation  for  the  relief  of  the  sphenoidal  and  ethmoidal 
disease  was  out  of  the  question.  One  of  the  rhinologists  who  had 
previously  seen  the  patient  concurred  as  to  the  necessity  for  an 
operation,  and  was  highly  pleased  with  the  result  obtained. 

Dr.  Berens  said  it  was  only  in  those  cases  of  chronic  suppurative 
disease  where  palliative  measures  had  failed  that  they  were  justi- 
fied in  resorting  to  a  radical  operation,  whether  the  disease  involved 
the  ear  or  the  accessory  sinuses  of  the  head.  In  dealing  with 
these  cases  of  disease  of  the  accessory  sinuses,  in  order  to  effect  a 
cure,  none  of  the  involved  cells  should  be  overlooked,  and  drainage 
should  be  made  complete. 

In  reply  to  Dr.  Coffin,  Dr.  Berens  said  he  thought  the  nose 
was  still  a  useful  organ,  even  when  "  turned  into  one  of  those  great, 
big  ragged  holes. ■'^  In  the  operation  he  had  described  the  inferior 
turbinate  and  the  entire  mucous  membrane  of  the  septum  were 
always  left  intact,  so  that  there  still  remained  a  large  area  of 
healthy,  secreting  mucous  membrane.  Any  one  could  readily 
convince  himself  of  that  fact  by  seeing  one  of  these  patients  under- 
going* an  attack  of  coryza,  which  was  good  evidence  that  the 
operation  did  not  destroy  the  function  of  the  nose  entirely. 

Dr.  Berens  said  he  would  be  pleased  to  -see  the  operation 
described  by  Dr.  Ingals,  but  he  was  strongly  opposed  to  injecting 
even  a  weak  solution  of  commercial  hydrogen  dioxide  through  a 
cannula  into  the  frontal  sinus.  In  some  cases  in  which  that  ca\'ity 
was  affected  the  disease  extended  to  the  dura,  and  such  an  in- 
jection would  be  very  apt  to  set  up  an  infection  of  the  meninges. 

{To  he  continued.) 
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PROCEEDINGS   OF  THE   OTOLOGICAL  SOCIETY  OF 
THE    UNITED    KINGDOM. 


Twenty-second  Ordina/ry  Meeting  held  in  the  Pathological  Theatre  in  the  Medical 
Department  of  the  Victoria  University,  Manchester,  Saturday ,  June  3,  1905. 


The  President,  Dr.  Thomas  Barr,  in  the  Chair. 


The  President  said  :  Gentlemen, — Before  proceeding  with  the 
communications  on  the  agenda-paper  allow  me  to  offer  a  word  of 
congratulation  that  we  are  now  met  in  Manchester,  the  great  centre 
of  England.    This  is  a  meeting  to  which  we  liave  all  looked  forward 
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with  eager  anticipation,  because  we  knew  that  what  Dr.  Milligan 
and  the  Manchester  profession  undertook  would  be  done  well,  and 
here  on  the  agenda-paper  we  have  a  programme  of  work  and  of 
hospitality  which,  I  venture  to  say,  has  never  been  equalled  at  any 
previous  meeting  of  the  Society.  It  is  therefore  not  surprising  to 
find  so  many  members  present  to-day,  probably  the  largest  attend- 
ance we  have  ever  had  outside  of  London,  and  we  are  particularly 
to  be  congratulated  that  so  many  eminent  scientific  workers,  not 
members  of  our  Society,  are  with  us  and  prepared  to  take  part  in 
the  work.  It  is  a  great  day  for  otologists  to  have  the  active  and 
sympathetic  co-operation  of  the  most  eminent  professors  of  physio- 
logy and  anatomy  in  this  country.  It  is  scarely  necessary  for  me 
to  intimate  that  non-members  who  are  present  are  cordially  invited 
to  take  part  in  the  discussions. 

The  following  gentleman  was  elected  an  Ordinary  Member  of 
the  Society  : 

Bertrand  Seymour  Jones,  F.R.C.S.Eng. 

The  following  communications  were  made  : 

Dr.  P.  McBride  communicated  a  case  of  Sudden  and  Simttl- 
taneous  Onset  of  Cephalic  Bruit  and  Deafness,  which  was  reported 
in  the  August  issue  of  this  Journal. 

The  President  (Mr.  Barr)  said  the  case  bore  some  resemblance 
to  one  shown  at  the  Glasgow  meeting  a  year  ago.  A  man,  aged 
twenty-eight,  had  a  constant  pulsation  in  his  left  ear  for  several 
years.  It  seemed  to  have  originated  in  the  impact  of  a  heavy 
stone  thrown  at  him  and  striking  him  behind  the  ear.  The  blow 
was  such  as  to  render  him  unconscious  for  several  days.  Through 
the  auscultation  tube  a  very  distinct  bruit,  synchronous  with  the 
pulse,  was  heard  in  the  ear.  Both  pulsation  and  bruit  were 
entirely  stopped  by  pressure  on  a  particular  spot  behind  the 
mastoid.  Dr.  Barr  asked  Dr.  Nicoll  to  ligature  the  posterior 
auricular  artery,  which,  however,  produced  no  effect  upon  the 
sounds.  Afterwards  the  extei-nal  carotid  artery  was  tied.  That 
was  followed  by  gradual  disappearance  of  the  bruit,  and  afterwards 
of  the  pulsation,  Intra-cranial  aneurism  was  suggested  at  the  time 
as  a  possible  cause. 

Clinical  Notes  of  Cases. 
--     By  T.  H.  Pindee. 
(1)  A  vascidar  intra-tympanic  groicth,  prohahly  an  aneurism  hy 
anastomosis. — Mrs.  G ,  now  aged  sixty-four,  became   slightly 
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deaf  in  1897.  Hearing  then,  watch  24-24.  Constant  tinnitus  in 
right  ear  only.  By  Xovember,  1900,  hearing  had  fallen  slowly  too 
on  contact  on  the  right,  with  some  giddiness  the  previous  fourteen 
days.  September,  1903,  hearing  on  the  right  side  was  still  OC  and 
the  membrana  tympani  was  greatly  injected.  Since  November, 
1904,  tinnitus,  pulsating  and  roaring,  increased  in  right  ear.  Has 
again  been  giddy,  tending  mostly  to  stagger  to  the  right,  less  so 
the  last  two  months,  and  not  worse  in  the  dark.  Has  had  clonic 
spasm,  one  or  two  twitches  at  a  time,  of  the  muscles  of  the  nape, 
and  also  for  six  months  clonic  facial  spasm,  labial  and  palpebral, 
on  the  right  side,  variable  in  amount  but  never  absent  for  a  single 
day.  Systolic  murmur  heard  by  stethoscope  over  right  mastoid 
and  for  an  inch  around;  not  heard  on  left. 

Present  state. — June  2,  1905.  Facial  spasm  unchanged,  com- 
plains now  of  roaring  but  never  pulsating  tinnitus  in  the  left  ear 
when  lying  upon  that  side.  The  murmur  is  more  diffused  too  on 
right  and  can  now  be  heard  on  the  left  mastoid,  but  not  below 
that  process.  Unaltered  by  moderate  compression  of  right  carotid. 
The  whole  membrana  tympani,  retaining  a  high  polish,  is  injected, 
the  posterior  segment  bulges,  the  outline  of  the  malleus  is  just 
visible,  but  the  umbo  appears  as  a  bright  yellow  dot  in  a  blood-red 
field.  The  heart-sounds  are  pure.  Hearing — Watch,  E.  OC,  L.  20 
inches.  AVeber  E  +,  but  equal  on  closing  left.  Should  further 
exploration  prove  the  diagnosis  to  be  correct,  the  disease  is  a  rare 
one.  Buck  ("  Diagnosis  and  Treatment  of  Diseases  of  the  Ear,'^ 
1880)  says :  "  So  far  as  I  can  learn,  there  are  but  four  instances 
on  record  in  which  a  vascular  tumour  developed  in  a  middle  ear 
whose  drum  membrane  was  still  intact.^^ 

(2)    Chronic  suj^j^iiration  of  the  middle  ear  ;   basal  meningitis  later. 

E.  Y ,  aged  fifteen,  admitted  August  24,  1903.     Much  pain 

in  head.  Operation — tympano-mastoid  exenteration.  Cholestea- 
toma. Lateral  sinus  exposed  by  gouge.  Apparently  healthy. 
August  26 — Semi-conscious,  two  rigors.  Trephined  and  explored 
cerebellum  and  temporal  lobe,  no  pus  found.  Venous  plexus  very 
hypertemic.  Very  free  bleeding  during  exploration.  Pulsation  of 
brain  absent.  Some  retraction  of  head.  (Dressings  subsequently 
soaked  with  watery  fluid  until  September  6.)  Antiphlogistin 
applied  to  nape  and  spine.  August  29 — Eetraction  of  head 
became  so  extreme  as  to  interfere  greatly  with  swallowing;  barely 
conscious  save  for  frequent  moaning  cry.  Pupils  dilated.  Decu- 
bitus  constant   on   right    side.      Continued   much   the   same   until 
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September  9,  when  consciousness  began  to  retutn  and  she  com- 
plained greatly  of  pain  in  nape  and  between  shoulders.  Parah'sis 
of  right  arm  was  then  observed;  has  since  disappeared.  From 
this  date  steady  improvement,  and  recovery  without  apparent 
mental  deterioration.  Ear  found  to  be  dry  on  January  14,  1904. 
Hearing  distance,  eight  inches.  Result  suggests  surgical  inter- 
ference in  some  forms  of  meningitis. 

(3)  Litra- cranial  ahtices.s;  cerehellar;  hasal  meningitis-. — F.  J , 

aged  ten.  Admitted  August  11,  1903.  History — Old-standing 
suppuration  of  middle  ear.  A  fortnight  before  admission  patient 
fell  into  the  canal,  recovering  only  after  prolonged  treatment. 
Pain  in  the  head  and  stiffness  of  left  side  of  neck  followed.  On 
admission,  large  superficial  abscess  on  left  side  of  head,  puffy, 
without  redness  and  but  little  projection  of  auricle.  On  incision, 
much  foul,  grey  pus,  pericranium  necrotic,  ragged,  probe  passed  as 
high  as  parietal  angle.  August  12 — Operation.  On  cutting  through 
mastoid  cortex,  one  eighth  of  an  inch  thick,  putrid  pus  welled  up 
under  pressure,  with  severe  venous  hfemorrhage,  stopped  by 
plugging.  On  opening  up  mastoid,  caries  was  found ;  the  sinus  was 
freely  exposed  by  chisel.  It  was  pulsating,  and  was  covered,  so 
far  as  exposed,  by  a  greyish,  mouldy-looking  adherent  deposit. 
August  13 — T.  97°,  unconscious,  great  retraction  of  head,  internal 
squint.  The  cerebellum  and  temporal  lobe  were  explored ;  no  pus 
was  reached.  August  14 — The  cerebellum  was  further  explored 
on  the  central  side  of  the  sinus,  when  free  flow  of  putrid  pus  and 
some  return  of  consciousness  followed.  From  that  date  there  was 
improvement,  but  with  a  hernia  cerebri,  which  contracted  in  the 
cicatrix.  Retraction  of  head  continued  until  August  21.  Squint 
disappeared  three  months  later.  The  wound  healed  November  3rd, 
1903.     Mental  condition  good. 

Epitome  of  Cases  to  illustrate  the  Results  op  Operative  Inter- 
ference IN  various  Types  or  Aural  and  Nasal  Disease. 

By  W.  Milligan. 

I.   Suppurative  mastoiditis  vnth.  perisinus  abscess.    Cases  1,  2. 
II.  Stacke's  operation.     Case  3. 

III.  Radical  mastoid  operation ;  after-treatment  with  packing. 
Case  4. 

IV.  Radical  mastoid  operation  followed  by  grafting  operation. 
Cases  5,  6,  7,  8,  9. 
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V.  Bezold's  mastoiditis.     Cases  10,  11. 

VI.  Tuberculous  disease  of  the  mastoid  area.     Cases  12,  13. 
VII.  Lateral  sinus  thrombosis  operations.     Cases  14,  15. 
VIII.  Labyrinthine  suppuration.     Cases  16,  17. 
IX.  Operation  for   chronic  adhesive  dry   middle-ear   catarrh. 
Case  18. 

X.  Temporo-sphenoidal  abscess  cases.     Cases  1 9,  20. 
XL  Cerebellar  abscess  case.     Case  21. 
XII.  Bonninghaus's  operation  cases.     Cases  22,  23,  24,  25,  26. 

XIII.  Paraffin  injections  for  the  relief  of  "  saddle  back  "  nasal 
deformity.     Cases  27,  28. 

XIV.  Cases  of  frontal  sinus  suppuration.  Cases  29,  30,  31, 
32,  33,  34. 

XV.  Cases  of  sphenoidal  sinus  .suppuration.     Cases  35,  36,  37. 

Case  1.— E.  H — ,  aged  twelve,  admitted  to  hospital  January  24,  1905,  with 
symptoms  of  aciite  mastoiditis  of  two  weeks'  deration.  Sub-periosteal  mastoid 
abscess,  pain  over  region  of  mastoid  foramen  and  tenderness  along  iippcr  portion 
of  internal  jngiilar  vein.  Temperature  101°  F.  Operation  January  26,  1905. 
Mastoid  opened  up,  groove  for  the  lateral  sinus  explored,  and  small  abscess 
evacuated. 

Case  2. — H.  B— ,  aged  thirty-two,  admitted  to  hospital  November  14,  1904, 
mth  i-ight-sided  chronic  suppurative  middle-ear  disease  of  three  years'  duration. 
Sub-periosteal  mastoid  abscess,  deep-seated  pain  in  the  head,  and  temperature 
100°  F.  Operation  November  15,  1904.  Mastoid  opened  and  drained.  Wound 
extended  backwards  to  posterior  fossa,  evacuation  of  perisinus  abscess. 

Case  3. — M.  E.  H— ,  aged  thirty -three.  Left-sided  suppurative  middle-ear 
disease  of  many  years'  standing.  Perforation  of  anterior  portion  of  Shrapnell's 
membrane,  bone  granulations.     Stacke's  operation,  October  24,  1901. 

Case  4. — R.  G— ,  aged  forty-one,  admitted  to  hospital  November  30,  1904. 
Left-sided  chronic  suppurative  middle-ear  disease  of  ten  years'  duration.  Main 
symptoms  complained  of — deep-seated  pain  in  the  head,  constant  tinnitus,  vertigo, 
and  occasional  nausea.  Radical  mastoid  operation  performed ;  immediate  relief  to 
all  symptoms,  rapid  healing  ;  packing  of  cavity  employed. 

Case  5. — A.  S — ,  aged  thirty,  admitted  to  hospital  November  17,  1S9S.  Eight- 
sided  suppiirative  middle-ear  disease  of  years'  standing,  deep-seated  caries ;  foetid 
discharge,  bone  granulations.  Radical  operation  November  19,  1898.  Grafting 
operation  November  29,  1898. 

Case  6. — S.  K — ,  aged  seventeen,  admitted  to  hospital  January  5,  1905,  with 
old-standing  right-sided  suppurative  middle-ear  disease  and  subperiosteal  abscess 
of  a  few  days'  duration.  Radical  mastoid  operation  Janiiary  12,  1905.  Grafting 
operation  February  1,  1905. 

Case  7. — J.  H —  for  thirteen  years  had  suffered  from  left-sided  suppurative 
middle-ear  disease,  pain  over  left  mastoid  process ;  frequent  attacks  of  vertigo. 
Perforation  of  Shx-apnell's  membrane;  caries.  July  5,  1902 — operation.  July  15, 
1902— gi-afted. 

36 
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Case  8. — J.  S — ,  for  three  years  had  suffered  from  constant  discharge  from 
the  right  ear,  increasing  deafness,  and  headache.  Perforation  of  Shrapnell's  mem- 
brane on  right,  liono  grannhxtions,  caries  of  roof.  Eadical  operation  January  12, 
1901.     Grafting  operation  January  24,  1901. 

Case  9. — B.  B — ,  aged  twenty-six.  Left-sided  suppiirative  middle-ear  disease 
of  eight  years'  standing.  Perforation  of  attic,  caries,  granulations  Radical  mas- 
toid operation  December  3,  1902.  No  packing  vised  after  first  dressing.  Grafting 
operation  December  13,  1902. 

Case  10. — M.  I — ,  aged  six,  admitted  to  hospital  December  12,  1904.  Eight- 
sided  middle-ear  suppuration  of  three  months'  diiration.  (Edema  over  mastoid 
process,  severe  apical  pain.  Temp.  100°  F.  Eadical  mastoid  operation,  opening 
up  of  perisinus  abscess  and  one  under  deep  cervical  fascia,  fistula  tlirough 
floor  of  tympanic  cavity.  Drainage  by  means  of  gauze  wicks  and  small  rubber  tube. 
March  30,  1905,  extra-dural  abscess  opened.  April  4,  1905,  internal  j\ig-ular  vein 
exposed  in  neck  ;  vein  ligatured,  removal  of  glands. 

Case  11. — M.  B — ,  aged  nine.  Eight-sided  sixppurative  middle-ear  disease  of 
six  years'  duration.  Admitted  to  hospital  January  10,  1901,  complaining  of  great 
pain  in  the  head  and  exhibiting  symptoms  of  cerebral  compression.  Extensive 
mastoid  cai'ies  present,  with  evidences  of  a  deep-seated  abscess  under  the  cervical 
fascia.  Eadical  mastoid  operation  performed.  Perforation  \ipon  inner  mastoid 
table  found  leading  into  abscess  cavity.  Posterior  fossa  opened  up  and  extradural 
abscess  evacuated. 

Case  12. — J.  C — ,  admitted  to  hospital  November  15,  1904,  when  aged  ten 
months,  with  history  of  discharge  from  both  ears  from  liirth.  Both  membranes 
perforated,  deep-seated  caries  and  bone  gi-anulations.  The  tuliercvilous  nature  of 
the  disease  proved  by  inocixlation  experiments.  Eetro-auricular  drainage  effected, 
small  seqviestra  removed  from  both  mastoid  processes,  prolonged  after-treatment ; 
complete  healing. 

Case  13. — A.  G — ,  male,  originally  admitted  to  liospital  when  eight  months 
old  suffering  from  extensive  tubercixlar  disease  of  left  mastoid  process  of  six 
months'  diiration,  enlarged  periotic  glands,  extensive  temporal  1ione  necrosis,  and 
facial  paralysis.  Several  operations  have  been  performed,  glands  removed,  jugular 
vein  tied,  and  an  unsviccessful  attempt  made  to  improve  the  facial  paralysis  by  a 
facio-hypoglossal  anastomosis.  The  tuberculous  nature  of  the  disease  was  proved 
by  several  inoculation  experiments  at  different  intervals. 

Case  14. — J.  S — ,  aged  sixteen,  admitted  to  hospital  January  2G,  1904.  Left- 
sided  suppurative  middle  ear  disease  of  many  years'  duration.  Symptoms  of 
lateral  sinus  thrombosis  and  mastoid  cholesteatoma.  Eadical  operation  January  28, 
with  ligature  of  internal  jugular  vein,  opening  up  and  evacuation  of  septic  clot  in 
lateral  sinus.     Maintenance  of  a  permanent  retro-axiricular  fistula. 

Case  15. — M.  E.  T— ,  aged  fifteen,  admitted  to  hospital  December  8,  1903,  with 
symptoms  of  lateral  sinus  thrombosis  and  old-standing  suppurative  middle-ear 
disease.  Eadical  mastoid  operation  performed ;  ligature  of  internal  jugular  vein, 
opening  up  of  lateral  sinus  and  evacuation  of  large  septic  thrombus. 

Case  16.  — S.  B — ,  aged  thirty-eight,  admitted  to  hospital  January  13, 1904,  with 
history  of  suppurative  middle-ear  disease  of  some  years'  duration.  Shortly  before 
admission  began  to  complain  of  deep-seated  pain  in  the  head,  vertigo,  sickness, 
and  mental  hebetude.  Middle  ears  practically  destroyed.  Symptoms  of  invasion 
of  left  labyrinth.     Eadical  operation  performed  ;  fistula  found  leading  into  region 
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of  semicircular  canals.      Sequestra  consisting  of  portions  of  semicircular  canals 
removed  (photographs  shown).     Permanent  retro-auricixlar  fistula  maintained. 

Case  17. — P.  T — ,  aged  thirty-four,  admitted  to  hospital  August  17,  1904,  with 
history  of  suppiirative  middle-ear  disease  of  many  years'  diu-ation  and  with 
symptoms  of  recent  impKcation  of  labyrinth. 

Eadical  mastoid  operation  performed  Augvist  21,  1904.  Fistulous  tract  found 
leading  into  posterior  part  of  vestibule,  opened  up,  scraped,  and  packed. 

Case  18.  — A.  D — ,  aged  nineteen,  for  three  years  had  suffered  from  advancing 
dry  catarrh  of  both  middle  ears.  Hearing  power  upon  right  side  ^^  ;  ixpon  left 
side  g% ;  constant  tinnitus  of  a  very  distressing  nature  upon  right  side.  Local 
treatment  persisted  with  for  13  months. 

Upon  April  2nd,  1901,  the  right  middle  ear  was  entirely  cleared  out,  the  stapes 
being  removed  at  the  same  time.  The  antro-tympanic  cavity  was  subsequently 
grafted.  There  was  an  undoubted  improvement  for  conversation  upon  the  right 
side,  but  not  much  change  so  far  as  hearing  the  watch  was  concei'ned. 

Case  19. — E.  C — ,  aged  twenty-six,  admitted  to  hospital  May  6,  1897,  com- 
plaining of  very  severe  pain  in  the  head,  sickness,  and  marked  mental  hebetude. 
Pulse  70 ;  temperature  97-8°.  Eight-sided  middle-ear  suppuration  of  many  years' 
standing.  Operation  May  7,  1897.  Eadical  mastoid  first  performed.  Temporo- 
sphenoidal  lobe  exposed  and  explored.  Evacuation  of  abscess  containing  two  and 
a  half  ounces  of  foetid  pus  ;  drainage  by  means  of  a  rubber  tube. 

Case  20. — H.  W — ,  aged  14,  admitted  to  hospital  complaining  of  severe  pain 
in  the  head,  sickness,  photophobia,  and  drowsiness.  Pulse  slow  and  temperature 
subnormal.  Mastoid  operation  performed.  Temporo-sphenoidal  lobe  exposed  by 
removing  floor  of  middle  fossa  through  the  mastoid  incision.  Brain  substance 
explored.  Abscess  containing  two  ounces  of  thick  creamy  pus  evacuated.  Drainage 
by  means  of  a  rubber  tube,  followed  by  drainage  with  strips  of  gauze.  Since  the 
date  of  operation  this  patient  has  shown  signs  of  very  irritable  temperament. 

Case  21. — K.  C — ,  aged  twenty-three,  admitted  to  hospital  May  6,  1903,  in  a 
comatose  condition.  Main  symptoms :  persistent  pain  over  occiput,  constant 
sickness,  slow  pulse,  low  temperature,  marked  photophobia.  Eadical  operation 
May  7,  1903.  Exploration  of  right  lobe  of  cerebellixm,  evacuation  of  large  abscess 
(three  ounces),  drainage  by  means  of  rubber  tube;  large  cerebellar  hernias 
pressure  by  means  of  lead  plate. 

Case  22. — B.  B — ,  aged  fifteen,  admitted  to  hospital  January  24,  1905,  suffering 
from  almost  complete  left-sided  nasal  obstiiiction,  due  to  deflection  of  nasal 
septum  and  left-sided  septic  middle-ear  disease.  Bonninghaus's  operation  per- 
formed January  26,  1905. 

Case  23. — J.  S — ,  aged  seventeen,  admitted  to  hospital  Avigust  12,  1904,  suffer- 
ing from  complete  right-sided  nasal  obstruction,  due  to  deflection  of  nasal  septum. 
Bonninghaus's  operation  performed  August  13,  1904. 

Case  24. — G.  S — ,  aged  eighteen,  admitted  to  hospital  suffering  from  nasal 
obstruction,  due  to  deflected  septum.  Bonninghaus's  operation  performed  Novem- 
ber 25,  1904. 

Case  25. — A.  W — ,  aged  nineteen,  admitted  to  hospital  with  almost  complete 
left-sided  nasal  obsti-uction,  due  to  a  very  marked  septal  deflection.  Bonninghaus's 
operation  performed  September  29,  1904. 
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Case  26. — F.  H — ,  operated  upon  for  complete  left-sided  nasal  stenosis,  January 
22j  1905.  Main  symptoms — nasal  obstruction,  constant  head  colds,  and  headache. 
Bonninghaus's  operation  with,  in  addition,  removal  of  the  anterior  one  third  of  the 
middle  turbinated  body. 

Case  27. — M.  B — ,  aged  twenty-four,  admitted  to  hospital  suffering  from  specific 
atrophic  rhinitis  and  marked  saddle-back  nose.  Injection  of  paraffin  to  correct 
nasal  deformity. 

Case  28. — T.  S — ,  admitted  to  hospital  March  17,  1904,  suffering  from  specific 
ulceration  of  fauces,  specific  rhinitis,  with  very  marked  saddle-backed  nose. 
Injection  of  white  vaseline  under  pressure. 

Case  29. — Miss  H — ,  operated  upon  for  chronic  svippurative  middle-ear  disease  of 
many  years'  standing,  with  extensive  deep-seated  caries.  Eadical  opei'ation  March  7, 
1902  ;  grafting  operation  March  19,  1902.  Upon  June  24,  1904,  the  left  frontal 
sinus  was  opened  and  drained  on  accoimt  of  the  presence  of  suppurative  frontal 
sinusitis,  with  severe  headache,  which  had  resisted  various  minor  surgical  pro- 
cedures, lavage. 

Case  30. — M.  K —  operated  upon  on  account  of  severe  pain  over  left  frontal 
sinus,  accompanied  Jiy  purulent  discharge  from  left  nasal  passage.  Duration  of 
disease  indefinite.     Operation  July  16,  1902. 

Case  31. — J.  S — ,  case  of  combined  right-sided  antral,  ethmoidal,  and  frontal 
siniis  siippuration.  Antrixm  opened  and  drained  throiigh  canine  fossa.  Frontal 
sinus  opened  two  months  later.     Killian's  operation  performed  March  29,  1905. 

Case  32. — K.  S — ,  aged  twenty-six,  admitted  to  hospital  October  12,  1904,  with 
history  of  long-continued  left-sided  nasal  suppuration,  pain  over  forehead  and  at 
back  of  left  eye,  inability  to  work.  Temperature  100°  F.  Operation  upon  left 
frontal  sinus  October  13,  1904.  Sinus  thoroughly  scraped,  packed,  and  allowed  to 
fill  up  with  healthy  granulation  tissue. 

Case  33. — J.  S— ,  aged  sixteen,  admitted  to  hospital  October  19,  1898.  Both 
nasal  passages  full  of  granulation  polypi  with  free  discharge  of  pus.  Prolonged 
intra-nasal  treatment,  removal  of  anterior  ends  of  middle  turbinals,  nasal  lavage, 
etc.  January,  1899,  both  frontal  sinuses  opened  through  a  median  incision; 
drainage  by  means  of  nasal  tubes. 

Case  34. — M.  B — ,  aged  thirty-two,  admitted  to  hospital  with  right-sided 
maxillary  antral  and  frontal  sinus  suppuration  of  years'  standing.  Operation 
November  13,  1902.  Frontal  sinus  opened,  curetting  of  diseased  mucosa ;  removal 
of  fronto-ethmoidal  and  anterior  ethmoidal  cells  ;  drainage  by  means  of  rubber 
tube. 

Case  35. — F.  G.  M —  for  many  years  had  suffered  from  suppurative  disease  of 
nasal  accessory  sinuses.  Upon  examination  right  and  lefc  maxillary  antral 
empyemata  found  present,  also  right  frontal  and  right  sphenoidal  sinus  supptira- 
tion.  After  prolonged  treatment  and  the  opening  up  and  draining  of  the  infected 
area  the  condition  of  the  patient  has  much  improved. 

Case  36. — M.  S — ,  main  symptoms  constant  discharge  of  muco-purulent  fluid 
from  post-nasal  space,  especially  in  the  morning.  Constant  irritating  cough ;  no 
particular  pain.  Posterior  ethmoidal  and  sphenoidal  sinuses  upon  right  side 
affected  by  suppurative  inflammation.  Middle  tiirbinal  removed  November  12, 
1904.     Sphenoidal  sinus  opened  and  drained  November  30,  1904. 

{Tu  he  continued.) 
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NOSE. 

BauHigarten,  Egmoiit. — Hiematoma  of  the  Nasal  Septum;  its  Complica- 
tions and  Treatment.  "Wiener  Klinische  Eundscliau,"  April  2, 
1905. 

The  best  treatment  for  liaeniatoma  of  the  nasal  septum  is  the  external 
application  of  ice  for  the  first  day,  and,  if  there  is  great  pain  and  much 
swelling,  for  the  second  day  following  the  injury.  On  the  second  or  third 
day  the  local  treatment  should  consist  in  the  introduction  of  small  pledgets 
of  carbolised  wool  which  are  so  large  that  they  can  just  be  introduced ; 
larger  pledgets  are  used  each  day,  and  as  a  rule  in  six  to  ten  days  the 
septal  swelling  and  deformity  disappear.  The  principle  is  to  exert  a 
continuous  pressure  on  the  haematoma.  It  is  important  that  no  force  be 
used,  so  that  the  mucous  membrane  may  not  be  injured.  Baumgarten 
has  treated  forty  cases  after  the  above  method,  and  in  only  six  did  abscess 
formation  follow  on  the  hsematoma.  Arthur  Westerman. 


EAR. 

Grossman   (Berlin). — Notes  on  Cases  of  Lumbar  Puncture  and  Localised 
Meningitis.    "  Archiv  fiir  Ohrenheilk.,"  vol.  Ixiv,  December,  1904. 

Two  cases  are  described  in  detail  to  show  that  lumbar  puncture,  as  a 
diagnostic  measure,  is  by  no  means  a  test  to  be  relied  on. 

In  both  cases  all  the  clinical  signs  and  symptoms  of  meningitis  were 
present.  The  result  of  lumbar  puncture  also  suggested  "  general  menin- 
gitis," as  in  both  cases  there  was  a  marked  increase  of  the  cerebro-spinal 
fluid,  which  was  turbid  and  contained  pus-cells,  and  in  the  first  case  also 
diplococci.  In  both  cases,  however,  the  complete  mastoid  operation  was 
performed. 

In  the  first  case  the  mastoid  alone  was  affected  ;  there  was  no  fistula 
in  the  semicircular  canal  nor  in  the  inner  wall  of  the  middle  ear,  and  the 
dura  mater  and  sinus  appeared  nonnal.  The  patient  recovered.  Grossman 
suggests  as  a  diagnosis  a  localised  meningitis  from  absorption  througli 
the  lymphatics. 

In  the  second  case  the  mastoid  was  filled  withfcetid  cholesteatomatous 
material,  and  there  was  a  fistula  in  the  external  semicii'cular  canal  and 
carious  patches  on  the  inner  wall  of  the  middle  ear.  The  patient  did  not 
improve  after  operation,  and  the  wound  became  very  offensive.  Three 
days  later  lumbar  pixncture  was  again  performed  and  the  fluid  removed 
was  still  turbid,  but  contained  no  more  pus-cells  than  before.  The  sinus 
wall,  which  had  been  exposed  during  the  first  operation,  was  now  covered 
with  granulations  and  so  was  incised.  No  thrombus  was  discovered. 
The  patient  died  next  day.  The  autopsy  showed  no  trace  of  meningitis 
nor  pus  in  the  labyrinth,  and  the  iDrain  merely  appeared  hyperaemic. 
The  author  assumes  that  the  patient  died  from  septicsemia  of  otitic 
origin. 

Grossman  also  questions  whether  lumbar  puncture  is  of  any  value  as 
a  therapeutical  measure  in  cases  of  otitic  meningitis.  In  this  connection 
he  cites  a  third  case  which  had  all  the  cHnical  symptoms  of  meningitis, 
and  where  recovery  took  place  as  a  result  of  immediate  operation 
without  attempting  to  make  use  of  the  lumbar  puncture.     In  this  case  a 
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definite  hole  was  fouud  iu  the  durp..  mater  over  the  tegmen  tympani, 
which  confirmed  the  clinical  diagnosis  of  a  probable  localised  meningitis. 

Hunter  Tod. 

Kenefick,  Joseph  A.  (New  York). — The  Pathology  of  the  Infant's  Ear 
underlying  Atiral  and  General  Disease.  "  Arch,  of  Otol.,"  vol. 
xxxiv,  No.  2. 

Apart  from  the  fulminating  type  of  suppurative  otitis  seen  in  vigorous 
infants,  a  more  latent  form  occurs  in  debilitated  sul.)jects.  A'"arious  out- 
lets for  pus  which  does  not  escape  freely  through  a  perforation  in  the 
tympanum  are  described  ;  fortunately  in  most  cases  they  take  an  outward 
direction,  though  not  always.  The  influence  of  scarlet  fever  is  illustrated 
by  Holt's  statistics,  who  in  5613  cases  of  deaf-mutism  fouud  572  due  to 
scarlatinal  otitis.  While  scarlet  fever  destroys  the  internal  ear  from 
witliout,  cereljro-spinal  meningitis  invades  it  from  within  the  brain,  often 
through  the  aqueduct  of  the  cochlea.  Otitis  as  occurring  in  connection 
with  gastro- intestinal  disease  has  been  studied  by  Prey  sing,  of  Leipsic, 
and  described  by  Heermann  as  "  otitis  concomitans."  It  is  also  frequently 
associated  with  broncho-pneumonia.  The  frequency  of  the  presence  of 
the  pneumococcus  in  the  ears  of  young  children  is  shown  by  its  occur- 
rence in  67  out  of  100  autopsies  made  by  Holt  on  infants  under  three 
years,  while  Preysing  in  121  infected  ears  found  it  in  mixed  infection  in 
112  and  pure  in  96.  The  author  seems  to  accept  Prey  sing's  conclusion 
that  in  these  cases  the  extension  is  not  by  way  of  the  tube,  but  rather  the 
result  of  a  toxaemia,  and  that  the  pneumonia  and  the  otitis  owe  their 
oi'igin  to  the  same  cause,  generally  infection  of  the  pharynx  and  naso- 
pharynx by  germ-laden  air.  Bundas  Grant. 

Shambaugh,  George  E.  (Chicago). — The  Distribution  of  Blood-Vessels  in 
the  Labyrinth  of  the  Ear  of  the  Sheep  and  the  Calf.  "Arch,  of 
Otol.,"  vol.  xxxiv,  No.  2. 

The  paper  is  illustrated  liy  three  beautifidly  coloured  plates,  which 
give  a  very  good  idea  of  the  distribution  of  the  blood-vessels.  According 
to  the  author  the  veins  of  the  semicircular  canals  empty  themselves  into 
the  large  vein  from  the  cochlea,  which  passes  through  the  aqua^'ductus 
cochleae.  According  to  Siebenmann,  the  veins  from  the  semicircular 
canals  vmite  into  a  common  tiimk  and  leave  the  labyrinth  along  the 
aquaiductus  A^estibuli.  The  author  insists,  however,  on  the  correctness  of 
his  owTi  observations  in  spite  of  Siebenmann' s  opinion  to  the  contrary. 

Dundas  Grant. 

Bryant,  Sohier. — The  Anatomy  of  the  Child's  Ear,  emphasizing  Points 
of  Practical  Importance.  "  Arch,  of  Otol.,"  vol.  xxxiv.  No.  2. 
The  author  draws  attention  to  many  interesting  points,  including 
the  following.  Before  the  end  of  the  first  year  all  the  parts  are  tmited, 
and  iu  the  new-born  infant  the  mastoid  antrum  is  about  8  mm.  long  as 
compared  with  11  mm.  iu  the  adult.  At  birth  the  upper  part  of  the 
antrum  may  be  encroached  iipon  by  trabeculse  enclosing  cells.  Small 
cells  may  appear  in  the  base  of  the  process  as  early  as  the  third  year. 
The  sigmoid  sinus  groove  is  noticeable  at  the  end  of  the  first  year,  and 
its  development  is  completed  at  puberty.  At  birth  there  is  comparatively 
thick  bone  between  the  mastoid  antrum  and  the  sigmoid  sinus.  The 
lower  and  oiiter  walls  of  the  facial  canal,  where  it  crosses  the  tympanum 
above  the    oval  window,    are   wanting    at    birth,  as   also    the    osseous 
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Eustachian  tube.  The  external  auditory  meatus  at  birth  measui-es  al>out 
13  mm.  ou  the  upper  wall  aud  19  oa  the  lower,  as  compared  with  29 
and  35  respectively  in  the  adult,  and  is  somewhat  of  an  hour-glass  shape. 
(The  necessity  for  pulling  the  auricle  downwards  when  inspecting  the  ear 
of  the  infant  is  pointed  out.)  The  length  of  the  lymphatics  from  the  ear 
to  the  mediastinum  in  the  infant  is  stated  to  ])e  about  one  ninth  of  what 
it  is  in  the  adult,  and  Dr.  Churchill  Carmalt  is  quoted  as  having  shown 
that  the  calibre  of  the  lymphatics  is  as  large  in  the  former  as  tlie  latter. 
This  fact  seems  very  significant.  (No  reference  is  made  to  the  exposed 
position  of  the  facial  nerve  in  early  cliildhood,  the  stylo-mastoid  fora- 
men lieing  on  the  autero -external  surface  of  the  rudimentarv  mastoid 
process,  a  point  to  which  Harold  Stiles  had  drawn  particular  attention.) 

Dundas  Grant. 


THERAPEUTIC  PREPARATIONS. 


Mentharenal.  (Frank  A.  Rogers,  327,  Oxford  Street,  London,  W.) 
Meutharenal  is  an  antiseptic  solution  containing  the  active  principles 
of  supra-renal  gland,  combined  with  menthol,  cineol,  thymol,  salicylate 
of  sorla,  borax,  etc.  The  preparation  has  been  introduced  to  supplv  the 
need  for  an  antiseptic  solution  for  the  treatment  of  hav  fever,  coryza, 
tonsillitis,  and  similar  conditions.  It  contains  the  most  suital>]e  adjuncts 
for  employment  in  the  above-meationed  pathological  conditions,  and  the 
remedial  properties  of  the  gland  remain  unimpaired  for  a  long  period. 
It  has  recently  been  employed  successfully  for  reducing  the  disti-essing 
symptoms  of  hay  fever,  and  in  cases  of  this  malady  it  acts  almost 
instantaneously  on  the  nasal  mucosa  and  checks  the  sneezing  and  secre- 
tion of  mucus.  In  the  treatment  of  coryza  it  rapidly  checks  the  nasal 
discharge,  and  in  tonsillitis,  used  either  as  a  spray  or  as  a  gargle,  it  rapidlv 
reduces  the  congestion  and  inflammation.  It  may  be  used  undiluted,  or, 
if  preferred,  mixed  with  an  equal  amount  of  water.  It  is  best  adminis- 
tered in  the  form  of  a  nasal  spray,  the  application  being  made  every  two 
or  three  hours  to  commence  with,  aud  less  frequeutly  when  relief  is 
obtained.  A  convenient  spray  for  its  use  (and  for  the  use  of  auv  solu- 
tion in  small  quantities  for  spraying  into  the  nose)  is  Eogers'  Miniature 
No.  1  Spray,  a  serviceal^le  instrument,  of  the  finest  workmanship  and 
material,  portable  and  compact.  Menthai'eual  has  lately  in  certain  irri- 
tative conditions  of  pharyngitis,  rhinitis,  etc.,  been  combined  with  mucin, 
and  has  been  found  to  afford  additional  pi-otection  and  to  act  as  a  luln-i- 
cant  to  the  inflamed  surfaces.  "  Menthareual  with  mucin "  must  be 
specially  ordered  if  the  combination  is  desired. 


REVIEW. 


Diseases  of  the  Ear.  By  James  Kerr  Love,  M.D.    For  Practitioners  and 
Students  of  Medicine,   with   54   Stereoscopic   Photographs,  two 
Coloured  Plates,  and  many  Illustrations.    Pp.  339.    Bristol :  John 
Wright  &  Co.     London  :  Simpkin  Marshall,  Hamilton,  Kent  &  Co 
Limited.    1904. 

Glasgow  has  not  been   l^ehindhand    in  the  production  of  valuable 
works  on  otological  subjects.     Dr.  Cassells  supplied  in  1883  an  excellent 
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translation  of  Politzer's  "Text-book  of  Diseases  of  the  Ear."  Dr.  Barr  issued 
in  the  following  year  his  own  "  Manual  of  Diseases  of  the  Ear,"  of  which 
the  third  edition  is  already  four  years  old.  In  1893  Sir  William 
Macewen's  epoch-making  work  on  "  The  Pyogenic  Diseases  of  the  Brain 
and  Spinal  Cord  "  placed  the  treatment  of  the  infective  complications  of 
suppurative  inflammation  of  the  temporal  bone  on  a  firm  basis.  Dr. 
Kerr  Love  has  now  done  his  share,  and  has  presented  us  with  a  work  on 
"  Diseases  of  the  Ear,"  which  possesses  many  original  and  very  attractive 
featiires.  In  the  earliest  sentences  in  the  book  he  gives  tlie  recommenda- 
tion to  the  reader  to  study  the  stereoscopic  photography  of  the  dissections 
of  the  temporal  boue  and  adjacent  parts  which  occupy  a  considerable 
space  at  the  end  of  the  volume.  The  parts  in  question  lend  themselves 
well  to  this  method  of  portraiture,  and  show  themselves  up  in  excellent 
relief,  the  sharpness  of  outline  being  scarcely  affected  by  the  blurring  of 
the  two  images  by  which  alone  the  stereoscopic  effect  is  obtainal>le.  The 
key-diagrams  are  helpful,  but  would  have  been  still  more  so  if  they  had 
been  less  "  impressionist  "  in  style.  The  stereograms  give  an  excellent 
idea  of  the  relative  positions  of  parts,  and  are  most  instructive  in  them- 
selves or  as  supplementary  to  such  drawings  as  skilled  anatomical  artists 
have  prepared  for  various  works. 

The  main  body  of  the  book  contains  a  very  clear  and  readable  account 
of  otology  in  general  without  entering  very  minutely  into  some  of  the 
more  recondite  problems.  It  will  therefore  be  in  demand  for  the 
general  practitioner,  while  the  specialist  will  read  it  with  ease  and 
interest  on  account  of  some  of  the  author's  personal  observations  and 
new  ways  of  putting  things.  The  writer  states  very  clearly  the  principles 
of  acoustics  so  far  as  they  are  necessary  for  an  intelligent  study  of  the 
physiology  of  hearing.  He  is  obviously  a  thorough-going  acceptor  of 
Helmholtz's  theories,  as  he  makes  no  reference  to  any  of  the  objections 
taken  to  them. 

The  tests  for  hearing  receive  due  attention,  and  are  described  in  con- 
siderable detail,  especially  in  relation  to  deaf-mutism,  with  the  study  of 
which  Dr.  Kerr  Love's  name  is  so  intimately  associated. 

The  treatment  of  the  complications  and  sequelae  of  svippuration  of  the 
middle  ear  is  sketched  Avith  considerable  care,  but  the  author  evidently  re- 
cognises the  primary  vaison  (Vrtreoi  the  aiu'ist  to  be  the  prevention  of  these 
dangerous  conditions.  He  therefore  devotes  a  considerable  portion  of  the 
work  to  the  discussion  of  the  suppurative  lesions  of  the  middle  ear  and 
their  conservative  as  well  as  operative  treatment.  We  think  some  stress 
might  advantageously  have  been  laid  on  the  advisability  of  opening  the 
mastoid  cells  and  antrum  in  cases  of  persistence  of  suppuration  in  acute 
cases,  apart  from  stonny  mastoid  symptoms,  in  order  to  prevent  a  lapse 
into  chronicity. 

Some  references  to  the  monographs  or  t^xt-books  of  other  authors 
would  have  added  to  the  value  of  the  work  to  any  reader  desirous  of 
seeking  in  original  works  for  greater  detail.  There  is  practically  no 
notice  of  the  work  of  any  British  aural  surgeon  except  Mr.  Ballance, 
whose  well-known  method  of  skin-grafting  receives  very  scant  recom- 
mendation. 

The  reader  will  find  scattered  throughout  this  attractive  book  many 
usefid  hints  derived  from  the  author's  experience.  No  doubt  a  second 
edition  will  be  called  for,  and  we  feel  sure  it  will  still  further  enhance  the 
writer's  reputation. 
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ACUTE    MIDDLE-EAR    SUPPURATION. 

The  treatment  of  acute  suppurative  inflammation  of  the  middle 
ear  has  of  late  occupied  a  very  prominent  place  in  the  Otological 
mind.  The  subject  has  been  discussed  recently  at  meetings  of  the 
American  Laryngological  and  Otological  Society,  the  French 
Society  of  Otology  and  Laryngology,  the  Otological  Society  of 
the  United  Kingdom,  and  at  the  Leicester  meeting  of  the  British 
Medical  Association.  From  the  discussions  at  these  various 
Societies,  and  from  the  opinions  expressed,  it  will  be  obvious  to  the 
most  casual  reader  that  there  is  still  considerable  divergence  of 
opinion  as  to  the  most  successful  methods  of  treatment,  and 
perhaps  more  especially  as  to  the  proper  moment  at  which  recourse 
should  be  had  to  surgical  interference,  provided  that  surgical 
interference  is  deemed  advisable  and  necessary.  The  feeling 
appears  to  be  gradually  gaining  ground  that  operative  interference 
has  frequently  been  too  long  delayed,  and  that  the  cavity  of  the 
middle  ear  has  not  had  that  amount  of  surgical  respect  which  its 
importance  merits.  Any  pioneer  work  in  this  respect  courts  criti- 
cism, and  deservedly  so.  It  is  essential  that  the  surgical  pendulum 
should  not  swing  too  far,  and  that  operative  zeal  should  not  overrule 
mature  and  well-considered  judgment.  On  the  other  hand,  it  is 
equally  important  that  adequate  and  radical  methods  of  treatment 
should  be  adopted  at  a  sufficiently  early  stage  if  the  organs  of 
hearing,  so  essential  in  the  battle  of  existence,  are  to  be  preserved 
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intact  or  at  least  approximately  so.  For  these  reasons  we  welcome 
the  various  discussions  referred  to  above,  and  cannot  but  think 
that  much  good  will  result  from  a  careful  perusal  of  their  more 
important  features. 

It  must  be  admitted  that  in  times  past  there  has  been  an  undue 
hesitancy  on  the  part  of  the  profession  in  recommending  and  in 
carrying  out  the  principles  of  surgical  drainage  in  cases  of  sup- 
purative affections  of  the  middle  ear  and  its  accessory  cavities. 
More  especially  is  this  true  in  those  cases  of  ear  disease  secondary 
to  one  or  other  of  the  exanthemata,  where,  however  the  pathological 
processes  are  the  most  destructive  and  the  results  of  disease  the 
most  disastrous.  An  important  contribution  to  this  subject  was 
made  by  Mr.  A.  K.  Gordon,  of  the  Monsall  Fever  Hospital,  Man- 
chester, at  a  meeting  of  the  Otological  Society  of  the  United 
Kingdom,  held  on  June  3.  Carefully  conducted  'post-mortem  exam- 
inations have  established  the  fact  that  in  septic  otitis  media  of 
exanthematous  origin  the  mastoid  antrum  and  the  contiguous 
mastoid  cells  are  infected  ah  initio,  and  that,  moreover,  early  cario- 
necrotic  changes  in  the  bony  walls  of  the  infected  cavities  are 
common.  At  the  Leicester  Meeting  of  the  British  Medical  Asso- 
ciation Dr.  Milligan  pointed  out  that  this  constitutes  an  important 
clinical  difference  between  cases  of  exanthematous  and  of  non- 
exanthematous  origin.  In  the  former  class  of  case  the  tympanum 
and  the  mastoid  antrum  are  simultaneously  infected  ;  in  the  latter, 
involvement  of  the  antrum  is  frequently  secondary  and  due  to 
extension  of  the  morbid  process  as  the  result  of  such  factors  as 
inefficient  drainage,  anatomical  peculiarities,  the  enfeebled  health 
of  the  individual  and  so  forth. 

At  the  Annual  Meeting  of  the  American  Laryngological,  Rhino- 
logical,  and  Otological  Society  held  in  Boston  in  June  of  this  year 
an  important  paper  was  read  by  Dr.  J.  H.  McCollom  on  "  Nose  and 
Ear  Complications  in  Diphtheria,  Scarlatina,  and  Measles."  Two 
main  points  were  emphasised  :  the  importance  of  early  mastoid 
operations  in  these  diseases,  and  the  value  of  early  incision  of  the 
membrane  in  acute  infectious  diseases  as  soon  as  any  bulging  is 
visible.  In  the  discussion  which  followed  the  reading  of  this 
paper  it  was  stated  by  Dr.  C.  W.  Richardson  that  in  the  course  of 
the  infectious  diseases  the  cavity  of  the  middle  ear  contained  an 
exudate  in  from  70  to  95  per  cent,  of  the  cases.  Another  speaker, 
Dr.  P.  B.  Dench,  remarked  that  he  considered  it  to  be  a  distinct 
advance  to  advocate  early  mastoid  operation  in  cases  of  exanthe- 
matous   origin   even  when  symptoms  were  not  very  prominent — 
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when,  in  fact,  the  main  symptom  might  be  merely  a  continuous  and 
profuse  discharge  unaccompanied  by  any  of  the  more  obvious 
indications  of  mastoid  disease. 

About  20  per  cent,  of  the  patients  admitted  to  the  Monsall 
Fever  Hospital,  Manchester  suffering  from  scarlet  fever  had  one  or 
both  ears  affected  by  suppurative  inflammation.  From  a  careful 
observation  of  these  cases  and  from  the  results  of  operative 
experience  Mr.  Gordon  found  himself  dissatisfied  with  the  antrec- 
tomy which  he  had  previously  performed  and  as  a  consequence 
advocated  the  performance  of  a  radical  mastoid  operation  in  these 
acute  cases.  Of  18  cases  operated  upon  in  this  way  16  were  com- 
pletely cured,  in  one  the  operation  was  a  failure,  and  in  one  the 
operation  was  followed  by  a  fatal  result.  Any  dogmatic  inference 
from  so  few  cases  treated  in  this  way  is,  as  Mr.  Gordon  pointed 
out,  of  course  impossible;  but  the  various  discussions  appear  to 
indicate  that  there  is  an  increasing  leaning  on  the  part  of  aural 
surgeons  to  earlier  surgical  interference  than  has  hitherto  been 
customary,  on  the  grounds  that  by  so  acting  chronicity  is  avoided, 
the  risks  of  complications  due  to  septic  involvement  of  the  tem- 
poral bone  are  minimised,  whilst  the  chances  of  preserving  the 
integrity  of  the  ear  as  an  organ  of  special  sense  are  greatly 
increased. 


SOME  EXPERIENCES  OF  THE  OPERATIVE  TREATMENT  OF 
THE  MIDDLE  EAR  COMPLICATIONS  OF  THE  EXANTHE- 
MATA.i 

By  a.  K.  Gordon,  M.B.,  B.C.Caxtab., 

Jledical  Superintendent  Monsall  Fever  Hospital ;  Lecturer  on  Infectious  Diseases, 
University  of  Manchester. 

I  FEEL  that  I  ought  to  apologise  in  the  first  place  for  submitting 
to  a  meeting  of  the  Otological  Society  a  record  of  personal  experi- 
ence, rather  than  the  more  usual  scientific  details  of  cases  and 
references  to  authorities.  I  have,  however,  adopted  this  course 
deliberately,  as  I  believe  that  it  may  facilitate  subsequent  dis- 
cussion— which  is,  after  all,  the  more  valuable  part  of  a  com- 
munication. 

I  propose  to  deal  with  the  middle-ear  complications  of  scarlet 

1  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  June  3,  190.3. 
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fever,  and  to  suggest  measures,  administrative  and   clinical,  for 
tlieir  more  adequate  treatment  in  the  acute  stage. 

Let  us  first  examine  the  conditions  as  they  exist  at  the  present 
time.  In  Manchester  about  2000  cases  of  scarlet  fever  are 
annually  notified  to  the  Medical  Officer  of  Health,  of  which  about 
1800  are  removed  to  Monsall  Hospital.  Of  these,  394,  or  about  20 
per  cent.,  suffer  from  discharge  from  one  or,  more  commonly,  both 
ears.  In  London  about  12,000  are  admitted  to  the  hospitals  of 
the  Metropolitan  Asylums  Board,  of  Avhich  1700  have  otorrhoea. 
I  do  not  propose  to  treat  of  cases  that  are  isolated  in  their  own 
homes,  as  it  is  not  possible  to  obtain  accurate  information  about 
them. 

Speaking  of  isolation  hospitals  generally,  some  of  these  chil- 
dren with  otorrhoea  are  therein  cured  completely,  some  are  only 
apparently  cured  (and  to  this  point  I  shall  return  presently), 
while  others  leave  hospital  after  a  stay  of  anything  from  eight 
weeks  to  six  months  Avith  a  purulent  discharge  from  one  or  both 
ears.  They  are  advised  to  consult  an  otologist  or  attend  his 
clinique  without  delay,  but  this  advice  is  in  practice  but  seldom 
followed. 

Now,  it  is  evident  from  the  answers  which  I  have  received  in 
reply  to  a  circular  addressed  to  members  of  this  Society  and 
others  that  otologists  do  not  as  a  rule  have  the  opportunity  of 
seeing  cases  of  scarlatinal  otorrhoea  in  the  acute  stage — at  all 
events,  in  hospital  practice.  It  is  also  apparent  that  a  very  large 
proportion  of  the  cases  that  are  ultimately  operated  upon  by  them 
for  suppuration  within  the  temporal  bone,  or  its  results,  have 
originated  in  an  uncured  scarlatinal  otorrhoea.  Personally,  I 
should  put  the  proportion  here  as  high  as  three  fourths,  though 
the  general  opinion  seems  to  be  a  little  short  of  that — about  one 
half  or  two  thirds.  Even  if  a  child  Avith  an  otorrhoea  escapes 
intra-cranial  mischief,  he  often  becomes  deaf  or  stupid,  but  I  need 
not  enlarge  on  this  here  except  to  point  out  how  extensiA'e  is  the 
mischief  Avhich  may  result.  We  have,  for  the  reason  that  I  have 
just  mentioned,  good  work  and  literature  in  plenty  about  the 
results,  but  very  little  about  the  cause. 

Speaking  again  quite  broadly  of  isolation  hospitals  in  general, 
I  am  sorry  to  say  that  the  amount  of  observation  and  treatment 
that  these  cases  get  in  the  acute  stage  is  quite  inadequate.  What 
happens,  as  a  rule,  is  that  Avhen  discharge  from  the  ear  is  noticed 
— for  there  is  in  scarlet  foA^er  seldom  any  preliminary  pain — the 
ear  is  ordered  to  be  syringed  by  the  nurse  Avith  some  lotion  or 
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other,  perhaps  most  commonly  boracic  acid  solution,  without  any- 
preliminary  inspection  of  the  drum.  If  the  ear  does  not  "  dry  up  " 
soon,  the  lotion  is  changed,  again  without  inspection  of  the  affected 
part,  and,  if  after  perhaps  one  or  more  further  changes  of  lotion  a 
"  cure "  is  not  effected,  the  patient  is  discharged,  the  period  of 
detention  depending  upon  the  Medical  Superintendent's  views  of 
the  infectiousness  of  ear  discharges  rather  than  on  the  site  and 
extent  of  the  disease  in  the  particular  patient.  It  is  seldom,  for 
instance,  that  any  change  is  made  in  the  method  of  applying  the 
lotion,  though  I  certainly  believe  that  in  the  hands  of  some  nurses 
it  is  doubtful  whether  the  fluid  from  the  syringe  ever  reaches  the 
tympanum  at  all. 

I  need  not  here  enlarge  on  the  appearances  of  the  membrane 
and  tympanic  cavity  in  the  acute  and  sub-acute  stages.  Usually 
very  rapid  destruction  of  membrane  results,  and  the  tympanum 
is  seen  to  be  full  of  granulation  tissue  and  pus,  which  can  often  be 
seen  to  come  from  the  region  of  the  attic.  Sometimes,  however, 
the  perforation  is  small,  and  subsequently  the  tympanum  is  seen  to 
contain  hard  masses  of  dried  secretion.  An  impoi'tant  point,  how- 
ever, is  that  from  the  first  the  discharge  is  in  the  large  majority 
of  cases  profuse,  and  it  seems  scarcely  possible  that  it  could  all 
come  from  the  tympanum.  Moreover,  even  where  there  is  a 
free  exit  from  the  tympanum  externally,  it  soon  becomes  foetid. 
Obvious  external  signs  of  implication  of  the  mastoid  region  are, 
however,  rare  in  scarlet  fever.  I  think  it  is  clear  that  in 
scarlet  fever  there  is,  as  a  rule,  infection  of  the  mastoid  antrum  at 
all  events,  and  possibly  of  the  cells  too,  fi-om  the  first.  In  many 
cases  there  must  be  early  necrosis  of  bone  in  this  region. 

In  many  cases  of  scarlet  fever  that  die  of  general  toxaemia  or  of 
early  septicsemia  from  absorption  from  sloughing  inflammation  of 
the  fauces,  one  finds  pus  in  the  mastoid  antrum,  and  occasionally 
slight  necrosis  of  bone  there.  But  this  evidence  is  inconclusive 
where  there  has  been  otorrhcea. 

A  case  that  occurred  in  my  own  practice  quite  recently  is 
interesting  in  this  connection.  On  the  ninth  day  of  a  moderately 
severe  attack  of  scarlet  fever  a  small  child,  aged  two,  had  an 
attack  of  pyrexia,  for  which  there  were  no  obvious  clinical  signs 
until  the  twelfth  day,  when  the  nurse  reported  a  slight  t^vitching 
of  the  right  facial  nerve ;  there  were  no  local  mastoid  signs,  and 
there  was  no  otorrhcea.  I  found  the  membrane  much  injected, 
and  incised  it  freely,  but  there  was  no  pus  seen.  The  facial 
twitching   disappeared,   but   the   pyrexia   persisted,    and   it   was 
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thought  to  be  explained  by  some  ill-defined  signs  at  the  apex  of 
the  right  lung.  On  the  eighteenth  day  of  disease  the  child 
died,  and  I  made  a  post-mortem  examination  within  seven  liours  of 
death.  I  found  the  right  antrum  and  mastoid  cells  one  mass  of 
carious  bone  and  intensely  foetid  pus.  With  this  there  were  no 
tympanic  signs  whatever ;  nothing  except  a  little  congestion  was 
found  to  account  for  the  pulmonary  signs.  I  think  it  possible  that 
suppuration  within  the  mastoid  process,  without  any  local  signs 
clinically,  may  be  the  cause  of  the  septicaemia  from  which  many 
patients  with  scarlet  fever  suffer  in  the  acute  stage.^ 

I  have  said  that  in  a  fair  number  of  cases  the  cure  of  the 
otorrhcea  is  only  apparent.  Though  the  ear  may  have  been  dry 
for  a  week  before  the  discharge  of  the  child  from  hospital,  I  have 
sometimes  found  on  inquiry  that  a  relapse  has  taken  place,  usually 
about  a  week  or  a  fortnight  afterwards,  wlien  the  patient  has 
returned  to  the  usually  less  cleanly  surroundings  of  his  home. 
This  fact  was  impressed  upon  me  in  examining  the  records  of 
patients  who  had  apparently  given  rise  to  attacks  of  scarlet  fever 
in  others  after  discharge.  In  many  of  these  alleged  originating 
cases  there  had  been  otorrhoea  at  some  time  during  residence, 
which  was  apparently  cured,  but  which  had  returned  later ; 
within  three  or  four  days  of  the  onset  of  the  recurrent  otorrhcea 
the  second  child  became  infected  with  true  scarlet  fever.  In  these 
cases  it  seemed  to  me  to  be  evident  that  the  antrum  as  well  as  the 
tympanum  had  been  affected  all  along,  and  that  the  communica- 
tion between  the  two  cavities  had  been  blocked,  with  the  result 
that  the  tympanum  dried  up,  while  the  disease  in  the  mastoid 
region  progressed.  Later  on,  with  an  increase  of  the  amount  of 
pus  in  the  antrum,  the  obstruction  broke  down,  and  discharge  of 
nfective  matter  again  took  place  externally.  Of  the  correctness 
of  this  view  I  obtained  recently  some  slight  confirmation  when  I 
opened  the  mastoid  antrum  and  cells  in  two  patients  for  the  cure 
of  an  intermittent  otorrhoea  which  had  ceased  for  a  fortnight  in 
each  case.  I  found  quite  extensive  disease  in  the  antrum  and 
cells,  with  blocking  of  the  aditus  by  firm  granulation  tissue.  I 
believe  that  this  conception  of  the  pathology  of  scarlatinal  otitis 
is  not  new  to  otologists,  though  I  fear  that  its  importance  is  hardly 
yet  understood  iii  isolation  hospitals. 

What,  then,  should  be  the  treatment  of  the  early  otitis  ?  Can 
we  cure  it  completely  in  the  fever  hospital  ?     To  a  certain  extent, 

1  Since  this  was  written  I  have  made  post-mortem  examinations  on  two  almost 
precisely  similar  cases. — A.  K.  G. 


October,  1905.]  Rhinolo§y,  and  Otology.  515 

I  think,  it  may  be  prevented.  There  are  two  obvious  predisposing 
causes — post-nasal  obstruction,  with  or  without  tonsillar  hyper- 
trophy, and  the  custom  of  treating  the  throat  in  the  acute  stage 
with  a  syringe  that  cannot  be,  and  hands  that  seldom  are,  sterilised. 
Of  these  causes  the  treatment  is  sufficiently  obvious.  Adenoid 
vegetations  should  be  removed  as  early  as  possible,  and  I  per- 
sonally operate  in  the  acute  stage  of  the  faucial  affection  if  they 
are  causing  any  retention  of  secretion  in  the  naso-pharynx,  and 
otherwise  a  week  to  a  fortnight  after  the  temperature  has  fallen  to 
normal.  For  the  treatment  of  the  throats,  the  douche  is  sub- 
stituted for  the  rubber  or  glass  syringe,  and  the  hands  of  the  nurse 
are  encased  in  rubber  gloves.  It  is  also  advisable  to  render  the 
mouth  as  aseptic  as  possible  from  the  commencement,  and  for  this 
reason  carious  teeth  should  be  extracted  in  the  acute  stage  of  the 
disease. 

When  otitis  has  occurred,  however,  if  the  perforation  is  a  small 
one  it  may  be  enlarged  with  advantage,  or  a  larger  one  made 
lower  down.  It  is  scarcely  ever  possible  to  incise  the  membrane 
before  perforation  has  taken  place,  on  account  of  the  absence  of 
preliminary  pain.  At  one  time  I  attempted  to  apply  various  intra- 
tympanic  measures  for  the  cure  of  the  otorrhcBa,  such  as  intra- 
tympanic  douching — especially  towards  the  attic — curetting  of  the 
granulations,  swabbing  the  cavity  with  various  antiseptics,  infla- 
tion of  the  Eustachian  tube,  and  even  removal  of  the  ossicles,  with 
thorough  curetting  through  the  meatus.  But  I  was  disappointed 
to  find  that  these  procedures,  which  had  appeared  to  me  to  be  so 
successful  in  an  Ear  Department  (I  am  speaking  of  ten  years  ago), 
had  very  little  effect  on  the  care  of  the  otorrhoea  in  scarlatinal 
cases. 

Then  I  took  to  simply  opening  the  mastoid  antrum  in  order  to 
secure  better  drainage,  and  though  carious  bone  was  often  found 
and  removed,  yet  the  progress  was  subsequently  unsatisfactory  : 
healing  took  a  very  long  time,  and  frequently  the  operation  was  a 
failure  as  regards  cure  of  the  discharge.  Then,  too,  the  results  as 
regards  hearing  were  not  at  all  good. 

Accordingly  some  six  months  ago  I  commenced  to  perform  the 
radical  mastoid  operation,  removing  the  incus  and  malleus,  and 
leaving  a  smooth  cavity  in  the  orthodox  manner,  in  cases  that  had 
resisted  treatment  intra-tympanically  for  from  two  to  five  months. 
I  have,  so  far,  operated  on  eighteen  ears  in  this  way,  and  the 
results,  both  as  regards  cessation  of  the  discharge,  and  the  sub- 
sequent hearing,  have  been,  I  think,  very  good.     In  sixteen  there 
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has  been  complete  cure,  in  one  the  operation  was  an  absolute 
failure,  and  there  has  been  one  death.  The  complete  failure 
occurred  in  a  child,  aged  fifteen  months,  in  whom  I  found  the  bone 
very  soft,  and  there  was  the  most  extensive  necrosis  I  have  ever  seen. 
I  was  unable  to  get  it  all  away,  as  the  infant  took  the  anassthetic 
badly  and  the  operation  was  a  long  one.  Some  weeks  afterwards 
a  large  sequestrum  came  away  from  the  labyrinth,  and  the  infant 
still  has  an  otorrhoea.  The  case  that  died,  did  well  until  the  tenth 
day,  when  symptoms  of  meningitis  developed,  the  sinus,  the  pos- 
terior and  middle  fossas,  the  cerebellum,  and  the  temporo-sphenoidal 
lobe  were  explored  with  a  negative  result.  At  the  2^ost  mortem 
there  was  a  patch  of  thick  lymph,  with  surrounding  pus  on  the 
under  surface  of  the  cerebellum  and  pons.  No  anatomical  reason 
could  be  found  for  the  infection,  and  I  conclude  that  this  must 
have  been  a  lymphatic  extension  due  to  stirring  up  and  insufficient 
removal  of  infective  matter  in  the  region  of  the  lateral  sinus  at  the 
original  operation. 

I  know  well  that  a  series  of  as  few  as  twenty  cases  proves 
nothing ;  and  I  am  not,  therefore,  in  a  position  to  do  more  than 
suggest  that  the  complete  radical  operation  may  ultimately  turn 
out  to  be  the  best  method  of  treating  these  scarlatinal  otorrhceas 
when  they  resist  simpler  measures,  and  that  it  should  be  performed 
at  an  earlier  period  of  the  illness  than  formerly — that  is  to  say,  in 
hospital  practice,  before  the  patient  is  discharged  from  the  isolation 
hospital.  I  have,  at  all  events,  come  to  the  conclusion  that  it  is  our 
duty  both  to  the  individual  and  the  State  not  to  let  the  children  go 
with  uncured  otorrhceas  ;  even  when  we  think  we  have  cured  them 
we  may  be  deceived  unless  we  take  care  that  there  is  no  infective 
matter  left  in  the  temporal  bone.  Can  we  do  this  by  any  intra- 
tympanic  method  whatsoever  ? 

How  is  this  necessary  otological  work  to  be  done  ?  A  very  good 
suggestion  was  made  two  years  ago  by  Dr.  Milligan,  that  all 
residents  at  a  fever  hospital  should  have  previously  received  some 
training  in  throat  and  ear  work  at  a  recognised  clinique.  This  is 
excellent,  as  far  as  it  goes,  and  speaking  from  my  own  experience, 
I  can  testify  to  the  advantage  that  the  possession  of  this  knowledge 
by  my  own  colleagues  has  been  to  the  patients.  But  it  does  not  go 
far  enough.  Even  if  the  staff  are  competent,  they  have  not  at  all 
seasons  the  time  to  deal  adequately  with  otorrhoea.  There  are 
other  problems  in  a  fever  hosjDital  besides  the  treatment  of  ears, 
and,  especially  in  times  of  epidemic  pressure,  these  force  themselves 
on  one's  attention,  and  often  entail  periods  of  continuous  hard 
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Avork.  Moreover,  in  a  hospital  devoted  entirely  to  acute  diseases, 
there  are  emergencies  to  be  dealt  with  that  will  not  wait. 

Personally,  I  think  it  almost  imperative  that  a  consulting 
otologist  should  be  appointed  to  every  isolation  hospital  where 
scarlet  fever  is  treated,  who  would  work  with  the  medical  super- 
intendent. The  old  idea  that  operations  are  unsafe  in  a  fever 
hospital,  though  it  dies  hard,  is  vanishing  in  the  light  of  the  localis- 
ing of  infection  there  as  elsewhere,  to  dirty  hands  and  methods. 
Failures  are  no  longer  jDut  down  to  aerial  infection  or  obscure  intlu- 
ences,  and  it  is  the  duty  of  the  State  to  cure  as  well  as  isolate  the 
patients  under  its  care. 

These  appointments,  however,  will  not  be  made  unless  and 
until  the  general  public  treat  an  ear  discharge  as  they  would  an 
hernia,  as  a  source  of  danger,  and  be  anxious  to  have  it  cured.  And 
I  can  think  of  no  better  method  of  bringing  forward  such  an  idea 
than  submitting  it  to  the  impassionate  discussion  and  skilful  criti- 
cism of  such  a  Society  as  this. 


THE     LINES     OF     TREATMENT     IN     PREVENTING     ACUTE 
MIDDLE-EAR  SUPPURATION  FROM  BECOMING  CHRONIC.^ 

By  W.  Milligan,  M.D.,  C.M.Abekd., 

Lecturer  on  Diseases  of  the  Ear,  the  University  of  Manchester ;    Surgeon  to 
the  Manchester  Ear  Hospital ;  Aural  Surgeon,  Eoyal  Infirmary,  Manchester. 

Mr.  Peesident  and  Gentlemen, — Allow  me  in  the  first  place,  sir,  to 
thank  you  and  your  Committee  of  Management  for  the  honour  you 
have  done  me  in  asking  me  to  act  as  one  of  the  openers  of  the 
discussion  upon  "  The  Lines  of  Treatment  in  Preventing  Acute 
Middle-Ear  Suppuration  from  becoming  Chronic."  If  justification 
is  required  for  the  selection  of  this  particular  subject  for  discussion 
a  glance  at  any  of  the  principal  Otological  clinics  of  the  country 
will,  I  think,  afford  an  ample  answer.  Why  is  it  that  Ave  meet 
with  so  many  chronic  cases  of  septic  middle-ear  disease  in  the 
course  of  practice  ?  Is  it  that  the  virulence  of  the  initial  infective 
process  is  such  as  to  baffle  all  attempts  to  arrest  the  disease,  or  is 
it  that  the  methods  of  treatment  usually  adopted  in  its  early  stages 
are  inadequate  ?    Undoubtedly  cases  occur,  more  especially  during 

1  Communicated   to   the  Section  of  Laryngology  and  Otology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  at  Leicester,  July,  1905. 
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the  course  of  one  or  other  of  the  exanthemata,  where  the  microbic 
invasion  of  the  tissues  is  so  severe,  and  the  general  want  of  resist- 
ance on  the  part  of  the  patient  so  feeble,  that  all  our  efforts  to 
restrain  the  progress  of  the  disease  prove  insufficient.  Increasing- 
experience  makes  me  believe,  however,  that  the  main  reason  why 
our  clinics  swarm  with  chronic  cases  is  that  the  methods  of  treatment 
frequently  adopted  in  the  early  stages  of  acute  septic  otitis  media 
are  often  quite  inadequate  and  equally  often  faulty.  The  bare 
fact  that  so  many  chronic  cases  exist  emphasises  the  necessity  of 
some  interchange  of  opinion  upon  this  important  subject.  I  have 
no  hesitation  in  saying  that  much  chronic  disease  of  the  middle 
ear  is  preventable,  and  were  an  acute  infective  process  treated 
more  energetically  at  the  outset  and  more  generally  upon  the 
recognised  principles  of  surgery,  much  deafness  would  be  pre- 
vented, many  lives  would  be  saved,  and  the  happiness  and  comfort 
of  many  victims  of  middle-ear  suppuration  would  be  insured. 

The  middle  ear  is  a  somewhat  composite  cavity,  and  is  in 
reality  formed  by  the  cleft  which  intervenes  between  the  periotic 
capsule  on  the  one  side  and  the  squamo-zygomatic  portions  of  the 
temporal  bone  upon  the  other.  It  is  lined  by  an  entodermal 
mucous  membrane,  a  continuation  of  the  lining  membrane  of  the 
first  visceral  cleft,  and  consists  of  three  segments,  the  bony  portion 
of  the  Eustachian  tube,  the  tympanic  cavity,  and  the  mastoid 
antrum.  The  continuity  of  these  several  segments  is  easily  de- 
monstrated in  the  infant  and  child.  In  adult  life  the  continuity, 
although  not  so  apparent,  is  still  quite  demonstrable.  An  inflam- 
matory process  arising  at  any  one  particular  point  may  invade  the 
whole  cleft,  or  may  remain  localised  to  one  or  other  of  its  segments. 
The  pathological  changes  which  take  place  in  acute  septic  infec- 
tion of  the  middle-ear  cleft  are  most  readily  observed  when  they 
attack  the  tympanic  cavity.  In  this  particular  region  objective 
changes  come  more  directly  under  the  observation  of  the  observer, 
and  what  changes  take  place  in  the  tympanic  portion  of  the  cleft 
may,  and  frequently  do,  take  place  in  its  other  segments.  The 
aim  of  all  treatment  should  be  to  arrest  as  quickly  as  possible  the 
progress  of  the  initial  infective  process,  and  to  prevent  the  de- 
velopment of  deep-seated  pathological  changes — changes  which 
too  often  end  in  permanently  injuring  the  ear  as  an  organ  of 
special  sense,  and  in  providing  paths  along  which  pathogenic 
organisms  pass  to  infect  more  deeply  seated  tissues  and  organs. 

In  considering  the  question  before  us  we  are  met  at  once  with 
this  difficulty.  What  constitutes  chronicity  ?     At  what  sta^e  does 
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an  acute  process  become  chronic  ?  Is  the  transition  from  an  acute 
to  a  chronic  process  to  be  measured  in  terms  of  time,  or  in  terms 
of  pathological  change^,  or  by  what  index  ?  I  would  venture  to 
suggest  that  neither  a  time  limit  nor  the  evidences  of  pathological 
change  quite  meet  the  case,  but  that  from  the  point  of  view  of 
practical  politics  a  case  may  be  considered  to  have  passed  into  a 
state  of  chronicity  when  the  recognised  treatment  adopted  for  its 
relief  as  an  acute  condition  has  failed  to  modify  the  progress  of  the 
disease.  If  we  adopt  this  idea,  the  inference  is  that  to  avoid 
chronicity  everything  depends  upon  the  success  of  treatment  in  the 
earliest  stages  of  disease.  The  fact  that  in  a  very  limited  number 
of  cases  of  septic  infection  of  the  middle-ear  cleft  resolution  of  the 
disease  takes  place  after  the  escape  of  its  purulent  contents  per 
tubam  should  not  in  any  way  influence  the  measures  to  be  adopted. 
Such  general  precautions  as  rest  in  bed,  or  in  a  warm  room, 
attention  to  the  condition  of  the  jprimss  vise,  physiological  rest  to 
the  inflamed  organ  or  organs,  the  exhibition  of  light,  easily 
digested  food,  and  attention  to  the  state  of  the  general  health 
are  so  self-evident  as  to  require  merely  a  passing  mention. 
Believing,  as  I  do,  that  every  acute  septic  infection  of  the 
middle-ear  cleft  is  preceded  by  an  acute  catarrhal  inflammation 
of  its  mucous  membi*ane,  and  that  the  resulting  exudate  forms 
the  soil  upon  which  infective  organisms  grow  and  multiply,  it  is 
essential  that  any  treatment  adopted  should  have  as  its  aim  (1) 
the  cutting  short  of  the  inflammatory  process  before  exudation  takes 
place,  and  (2)  the  endeavour  to  prevent  septic  contamination  of 
exuded  fluid  should  such  exudation  already  have  taken  place.  It 
is  true  that  this  preliminary  catarrhal  stage  may  be  of  very  short 
duration,  and  that  exudation  and  infection  may  take  place  almost 
simultaneously.  So  long  as  the  mucosa  remains  relatively  dry  so 
long  does  it  appear  to  preserve  its  bactericidal  properties.  From 
the  moment  that  exudation  takes  place  the  bactericidal  properties 
of  the  mucosa  are  mai'kedly  reduced,  and  its  vulnerability  to  the 
attacks  of  invading  organisms  is  much  increased.  From  the  outset, 
therefore,  treatment  should  aim  at  arresting  the  inflammatory 
process  prior  to  the  stage  of  exudation ;  and  if  exudation  should 
already  have  taken  place,  the  greatest  care  is  necessary  that  no 
mechanical  irritation  be  brought  to  bear  upon  the  part,  such  as 
is  induced  by  the  injudicious  use  of  Politzer's  "  bag  "  or  by  the 
driving  of  columns  of  air  along  the  Eustachian  catheter.  How 
often  is  the  catarrhal  exudation  directly  infected  by  the  use  of 
Politzer's    air-douche,   or  by  the  employment  of   the   Eustachian 
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catheter  !  Do  we,  as  a  rule,  take  any  precautions  to  inflate  sterile 
air?  Is  not  the  Politzer's  "bag"  picked  up  from  the  table  and 
the  contained  air  inflated  without  any  thought  as  to  its  being 
sterile  or  otherwise  ? 

To  illustrate  the  results  of  inflation  of  air  from  an  ordinary 
Politzer's  "  bag  "  into  a  sterile  medium  the  following  experiment 
was  performed :  A  sterilised  test-tube  was  half  filled  with  peptone 
bouillon.  Into  the  bouillon  a  curved  tube  Avas  made  to  dip  and 
was  kept  in  situ  by  pads  of  sterilised  cotton-wool.  Into  the 
free  end  of  the  curved  tube  air  from  a  "  bag ''  was  gently  driven, 
after  Avhich  the  tube  was  at  once  plugged  with  a  pledget  of  sterilised 
wool.  Within  from  two  to  three  days  the  bouillon  became  cloudy 
from  the  growth  of  organisms. 

It  may  be  urged  that  the  inflation  of  air  from  an  ordinary 
Politzer's  "  bag "  into  sterile  broth  is  not  quite  analogous  to  the 
inflation  of  air  into  the  tympanic  cavity.  The  length  of  the  nasal 
passages,  the  moistness  ot"  their  Avails,  and  the  diminished  diameter 
of  the  Eustachian  tube  tend,  undoubtedly,  to  arrest  the  inward 
progress  of  micro-organisms.  Against  this,  however,  Ave  have  to 
note  the  fact  that  air,  driven  forcibly  up  a  stenosed  Eustachian 
tube,  scatters  the  exudation  Avithin  the  tympanic  cavity  in  the  form 
of  a  fine  spray  against  its  Avails  and  against  the  walls  of  the  mastoid 
antrum,  thereby  materially  increasing  the  chances  of  the  growth 
of  any  organisms  Avhich  at  the  moment  it  may  have  contained. 

I  am  strongly  of  opinion  that  many  cases  of  extension  of 
septic  inflammation  to  the  mucosa  lining  the  mastoid  antrum  and 
its  adjoining  cells  are  due  to  the  abuse  of  the  air  douche.  Professor 
A.  H.  Young  and  the  writer  shoAved  in  a  paper  read  at  the  Man- 
chester Meeting  of  the  Otological  Society  of  the  United  Kingdom, 
that  smoke,  or  coloured  fluids,  injected  up  the  middle-ear  cleft 
passed  directly  into  the  mastoid  antrum  Avhether  the  membrana 
tympani  Avas  perforated  or  not.  It  is  only  after  the  middle-ear 
cleft  is  full  of  smoke  or  secretion  that  any  escape  takes  place 
through  the  perforated  membrane.  This  happens  Avhether  the 
perforation  be  large  or  small,  Avhether  it  be  single  or  double. 

Purulent  exudation  lying  in  the  cavity  of  the  tympanum  is,  if 
inflation  be  practised,  driven,  in  the  first  instance,  upAvards  and 
backAvards  to  the  postero-external  part  of  the  cleft;  in  other  words, 
to  the  far  end  of  the  mastoid  antrum  before  any  escape  through 
the  perforated  membrane  takes  place.  Whether  an  actual  infection 
of  the  mucosa  lining  the  antral  cavity  takes  place  or  not  depends 
upon  the  virulency  of  the  infective  agent  or  agents,  the  resisting 
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power  of  the  individuals  tissues,  and  facilities  already  in  existence 
for  drainage. 

That  others  take  an  absolutely  different  view  of  this  question  is 
seen  from  the  following  quotation,  taken  from  a  paper  upon  "  The 
Conservative  Treatment  of  Protracted  Cases  of  Acute  Otitis  Media 
Purulenta  with  its  Complications/'  by  Dr.  Alfred  Wiener,  published 
in  the  Medical  Record  of  April  8,  1905.  After  speaking  of  the 
value  of  free  incision  of  the  membrana  tympani,  he  goes  on  to  say: 
"  I  at  once  follow  this  with  the  politzer  and  blow  out  all  pent-up 
secretion  in  the  tube  and  tympanic  cavity.  Remember  that  this  ear 
is  in  a  state  of  acute  inflammation,  that  the  mucous  membrane  of 
the  Eustachian  tube,  middle  ear,  antrum,  and  undoubtedly  that  of 
the  greater  part  of  the  mastoid  cells  is,  more  or  less,  in  a  state  of 
tumefaction,  and  that  the  point  of  least  resistance  is  the  opening 
in  the  drum ;  that  a  current  of  air  directed  through  the  nose, 
Eustachian  tube,  and  middle  ear  would  certainly  take  this  direction 
of  least  resistance,  and  pass  into  the  external  auditory  meatus. 
That  this  does  so,  together  with  varying  quantities  of  fluid 
secretion,  is  without  doubt.  You  have  only  to  employ  this 
measure  once  to  convince  yourselves.  To  blow  secretion  from 
the  throat  of  such  a  patient  into  his  middle  ear,  through  a  tube 
which  is  already  partially  closed  on  account  of  the  swollen  mucous 
membrane,  unless  undue  force  is  used,  is  a  statement  which  I  most 
severely  question.  To  blow  it  into  the  mastoid  cells,  when  there  is 
a  large  opening  in  the  drum,  and  at  the  same  time  remembering 
that  these  cells  are  probably  shut  off  from  communication  by  a 
swollen  mucous  membrane,  I  am  unwilling  to  believe. 

"  I  dwell  upon  these  last  two  statements  because  you  will  be 
warned  on  all  sides  against  using  a  politzer  in  acute  affections  of 
this  kind,  as  you  are  liable  to  infect  the  middle  ear  with  secretion 
from  the  throat,  or  blow  the  secretion  into  the  mastoid  cells.  If 
the  politzer  is  unsatisfactory  in  this  respect,  I  make  use  either  of  a 
Siegle's  speculum  or  the  Delstanche  instrument  to  aspirate  the 
secretion.  Remember,  I  am  referring  to  protracted  cases,  where  you 
would  always  expect  to  find  secretion." 

Professor  Politzer,  in  his  monumental  work  upon  "Diseases  of  the 
Ear''  (fourth  edition,  pp.  354-5), in  discussing  the  treatment  of  a-cute 
middle-ear  suppuration,  says  :  "  In  order  to  thoroughly  remove  the 
secretion  from  the  middle  ear,  it  must  be  forced  into  the  external 
auditory  canal  by  a  current  of  air  passing  through  the  Eustachian 
tube  into  the  tympanic  cavity.  ...  As  a  rule  the  air-douche  is 
begun  on  the  third  to  the  fifth  day  after  the  discharge  has  made 
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its  appearance ;  at  first  weak  pressure  is  used,  but  later  this  is 
increased.  ...  In  reference  to  the  statement  brought  forth  by 
the  opponents  of  the  air-douche  that  pain  in  the  ear  is  often  pro- 
duced by  this  procedure,  it  must  be  remarked  that  painful  exacer- 
bations arise  in  the  course  of  acute  suppurations  of  the  middle  ear, 
whether  the  cases  are  treated  with  the  air-douche  or  not.  The  view 
that  the  pains  are  caused  by  the  inflations  is  based  on  faulty 
clinical  observations.  One  notices,  on  the  contrary,  however,  that 
the  pains  caused  by  an  insufficient  discharge  of  the  pus  disappear 
immediately  after  an  inflation  of  air." 

These  views,  divergent  as  they  unquestionably  are,  show  that 
the  value  or. otherwise  of  inflation  in  the  early  stages  of  acute 
otitis  media  is  still  open  to  discussion. 

In  a  Eeport  to  the  French  Society  of  Otology  and  Laryngology 
upon  the  "  Treatment  of  Acute  Otitis  Media,"  by  Drs.  Lenuoyez, 
Lubet-Barbon,  and  Moure,  published  in  the  Annal  des  Maladies 
de  r Oreille,  du  Larynx,  du  Nez,  et  du  Pliari/nx,  May,  1904,  the 
following  passage  occurs: 

"  Why  not  use  air-douches  at  each  dressing  ?  Is  it  because 
politzerisation  is  to  be  blamed  for  provoking  artificial  mastoiditis 
by  projecting  into  the  mastoid  cavity  pus  coming  from  the  tym- 
panum ?  But  it  is  known  that  this  blame  does  not  hold  because 
it  is  demonstrated  that  there  is  not  otitis  without  antritis.  The  air- 
bulb  cannot  create  what  already  exists.  All  this  is  very  true,  but 
there  are  other  reasons  for  opposing  the  regular  use  of  the  air- 
douche  in  the  course  of  the  dressings  of  otitis  acuta.  The  air- 
douche  is  evidently  injurious,  injurious  because  it  gives  severe 
shocks  to  a  region  which  should  be  at  rest ;  injurious  because  it 
forces  brutally  towards  the  diseased  ear  the  septic  secretions 
which  are  seldom  absent  from  the  epipharynx ;  harmful,  perhaps, 
by  risking  contamination  of  the  sound  ear,  although  this  point  has 
been  sharply  contested.  And,  besides,  it  is  of  no  utility,  for  one 
of  two  things  occurs.  Either  the  tympanum  is  well  emptied,  and 
air-inflation  is  not  altogether  necessary,  or  it  is  not  well  emptied, 
because  the  tympanic  perforation  is  not  large  enough.  In  this 
case  paracentesis,  not  politzerisation,  is  necessary.  But  the  air- 
douche  should  not  absolutely  be  condemned.  Sometimes  it  relieves 
the  head  in  certain  patients ;  it  may  be  authorised  in  exceptional 
cases  when  the  acute  period  subsides." 

The  transition  from  a  non-purulent  to  a  purulent  exudate 
may  be  a  very  rapid  one.  Clinically,  this  is  shown  by  a  rise  of 
temperature,   by   an   increase    of    pain,   and  by   certain   objective 
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indications^  such  as  increased  swelling  and  cedema  of  the  membrana 
tympani,  by  the  appearance  of  a  yellowish  coloration  seen  throuo-h 
the  red  and  congested  drumhead,  and  occasionally  also  by  its  pul- 
sation. Expectant  treatment  awaits  the  rupture  of  the  membrane, 
allows  of  a  necrosis  and  ulceration  of  its  various  layers,  and  the 
formation  of  a  perforation,  often  very  minute  and  too  often  quite 
inadequate  for  the  surgical  drainage  of  the  infected  cavity. 
Spontaneous  perforation  of  the  drumhead,  moreover,  rarelv,  if 
ever,  affords  a  free  vent  for  the  pent-up  secretion  within  the 
tympanic  cavity,  and  frequently  leads  to  a  false  sense  of  security 
on  the  part  of  the  patient,  if  not  also  on  the  part  of  the  medical 
attendant.  Rational  treatment  anticipates  w^hat  is  the  inevitable 
result  of  the  existing  pathological  process,  and  comprises  free  in- 
cision of  the  membrane  and  the  maintenance  of  adequate  facilities 
for  drainage.  The  moment  the  normal  plane  of  the  membrane  is 
altered  by  the  pressure  of  pent-up  secretion  behind  it  is  the  psy- 
chological moment  for  incision.  Far  better  is  it  to  perform  one 
unnecessary  paracentesis  than  to  regret  afterwards  the  presence 
of  extensive  destruction  of  the  membraue  and  of  the  contents  of 
the  tympanic  cavity.  The  value  of  an  early  incision  throno-h  the 
membrane,  performed,  of  course,  with  all  due  antiseptic  precautions, 
cannot  be  over-estimated,  and,  were  it  more  frequently  practised, 
much  chronic  disease  Avould  be  averted.  It  matters  not  whether 
the  incision  be  vertical,  horizontal,  or  whether  a  portion  of  the 
membrane  be  actually  punched  out,  but  what  does  matter  is  that 
it  be  done  at  a  sufficiently  early  stage  of  the  disease,  and  that  it 
be  made  of  such  size  as  to  afford  an  unimpeded  vent  for  the  escape 
of  pent-up  secretion,  and  that  it  be  kept  open  so  long  as  secretion 
continues  to  be  formed  within  the  middle-ear  cleft.  An  earlv  and 
a  free  incision  of  the  membrane  is,  I  believe,  the  most  valuable  of 
all  the  minor  methods  calculated  to  prevent  clironicitv. 

To  illustrate  the  value  of  this  I  appeud  the  details  of  fourteen 
consecutive  cases  of  acute  otitis  media  occurrino-  in  mv  out- 
patient department  at  the  Manchester  Ear  Hospital,  treated  and 
compiled  by  Mr.  Lindley  Sewell,  clinical  assistant  to  the  hospital, 
and  of  fourteen  consecutive  cases  occurring  in  my  private  practice. 
In  the  former  series  one  case  had  completely  recovered  after  three 
days,  two  after  six  days,  two  after  seven  days,  one  after  nine  days, 
one  after  twelve  days,  three  after  fourteen  days,  one  after  eighteen 
days,  two  after  twenty-eight  days,  and  one  after  thirty-five  days' 
treatment ;  in  the  latter  series  two  cases  had  completely  recovered 
after  five  days,  three   after  six  days,  one  after  seven  days,  one 
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after  eight  days,  four  after  ten  days,  one  after  eleven  days,  one 
after  fourteen  days,  and  one  after  twenty  days'  treatment. 

In  both  series  of  cases  the  membrana  tympani  was  in  every 
case  swollen  and  congested,  and  exudation  was  present,  as  was 
proved  by  its  escape  after  free  incision  of  the  membrane.  In  no 
case  was  inflation  practised,  the  treatment  consisting  in  aspira- 
tion of  the  contents  of  the  tympanic  cavity  and  in  packing  of  the 
meatus  with  strips  of  cyanide  or  iodoform  gauze. 


Initials. 

Sex. 

Age. 

Duration  of 
disease. 

Meml)rane  healed. 

Hearing  power. 

S.D. 

M. 

36 

1  week 

In  6  days 

Good. 

E.G. 

F. 

2 

2  weeks 

In  5  weeks 



A.F. 

F. 

54 

14  days 

In  7  days 

Good. 

C.H. 

M. 

34 

3  days 

In  9  days 

Good. 

A.C. 

F. 

34 

5  days 

In  4  weeks 

Good. 

T.M. 

F. 

33 

3  days 

In  6  days 

Good. 

H.M. 

M. 

23 

5  days 

In  18  days 

Good. 

M.R. 

F. 

45 

3  weeks 

In  14  days 

Good. 

H.H. 

F. 

51 

— 

In  10  days 

Poor. 

C.C. 

F. 

53 

6  weeks 

In  14  days 

Fair. 

F.F. 

F. 

70 

8  days 

In  3  days 

Fair. 

R.I. 

M. 

42 

2  weeks 

In  7  days 

Good. 

A.W. 

F. 

42 

3  days 

In  14  days 

Good. 

A.C. 

F. 

30 

4  days 

In  4  weeks 

Fair  only. 

O.M. 

M. 

66 

14  days 

In  10  days 

Good. 

F.D. 

M. 

19 

14  days 

In  7  days 

Fair. 

H.K. 

M. 

33 

8  days 

In  6  days 

Good. 

E.G. 

M. 

3 

8  days 

In  10  days 

Good. 

K.B. 

F. 

10 

7  days 

In  5  days 

Good. 

L.K. 

M. 

36 

4  days 

In  11  days 

Good. 

G.F. 

M. 

52 

6  days 

In  10  days 

Fair. 

J.S. 

M. 

16 

21  days 

In  8  days 

Good. 

E.G. 

F. 

35 

14  days 

In  6  days 

Good. 

J.M. 

M. 

10 

6  days 

In  5  days 

Good. 

M.S. 

F. 

50 

4  days 

In  14  days 

Good. 

J.R. 

M. 

16 

40  days 

In  20  days 

Good. 

M.T. 

F. 

18 

14  days 

In  10  days 

Fair. 

M.Y. 

F. 

30 

3  days 

In  6  days 

Good. 

The  results  of  treatment  in  these  twenty-eight  cases,  so  far  as 
the  preservation  of  hearing  was  concerned,  were  as  follows  :  Normal 
hearing  in  twenty  cases,  fair  hearing  in  six  cases,  poor  hearing  in 
one  case,  doubtful  result  one  case. 
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A  routine  bacteriological  examination  of  pus  taken  from  the 
tympanic  portion  of  the  middle-ear  cleft  is  undoubtedly  of  value 
in  estimating  the  probabilities  of  chronicity  or  otherwise. 

A  large  proportion  of  staphylococcic  infections,  probably  from 
60  to  70  per  cent.,  prove  themselves  amenable  to  simple  local 
treatment,  tympanic  drainage,  and  the  use  of  antiseptics.  On  the 
other  hand,  streptococcal  infections  are  much  more  prone  to  induce 
chronic  disease  and  intra-cranial  complications,  whilst  a  knowledge 
of  the  prevailing  organism  is  of  great  value  should  treatment  by 
injections  of  serum  be  decided  upon. 

In  any  given  case  of  acute  otitis  media  purulenta  where  pain 
and  profuse  discharge  exist  after  free  paracentesis,  and  where 
bacteriological  examination  reveals  the  presence  of  streptococci  or 
of  Pfeiffer's  bacilli,  I  believe  that  the  interests  of  the  patient  are 
best  served  by  immediate  resort  to  postero-external  drainage. 

By  means  of  free  drainage  we  are  enabled  to  most  readily 
secure  a  dry  condition  of  the  mucosa  lining  the  middle-ear  cleft, 
and,  as  has  already  been  pointed  out,  the  drier  the  mucosa  the 
greater  its  bactericidal  properties. 

The  results  of  imperfect  drainage  and  the  tendency  to  chronicity 
thereby  induced  are  well  seen  in  cases  of  septic  disease  of  the  epi- 
tympanum  with  perforation  of  Shrapnell's  membrane.  Here  we 
have  in  all  probability  to  deal  with  a  localised  inflammator}'  process 
affecting  the  upper  expansion  of  the  tympanic  portion  of  the  middle- 
ear  cleft,  and  possibly  also  the  mucosa  of  the  iter  ad  antrum,  and  of 
the  antrum  itself.  The  perforation  produced  in  this  particular 
portion  of  the  membrana  tympani  is  frequently  extremely  minute 
— often  merely  a  pin-point  perforation — and  from  the  very  com- 
mencement of  the  disease  pus  is  pent  up  within  the  folds  of  mucous 
membrane  existing  in  this  particular  region,  as  is  evidenced  by 
the  pouting  condition  of  Shrapnell's  membrane  and  by  the  severe 
pain  complained  of.  As  the  result  of  this  stagnation  early  disease 
of  the  head  of  the  malleus,  the  body  of  the  incus,  and  the  cells  of 
the  outer  attic  wall  is  induced.  That  the  tympanum  proper  fre- 
quently does  not  participate  in  the  septic  process  is  shown  by  the 
preservation  of  good  hearing  so  usual  in  the  early  stages  of  disease 
in  this  region,  and  from  the  fact  that  inflation  demonstrates  the 
early  shutting  off  of  the  epi-tympanum  from  the  tympanum  proper. 
The  great  majority  of  these  cases,  unless  efficiently  drained  by 
removal  of  the  outer  attic  wall,  or  preferably  by  drainage  of 
the  posterior  end  of  the  middle-ear  cleft,  assume  at  an  early  stage 
all  the  characteristics  of  chronicity,  with  its  tendency  to  the  forma- 

38 


526  The  Journal  of  Laryngology,        [October,  1905. 

tion  of  carious  foci,  exuberant  bone  granulations,  and  constant 
foetid  discharge.  On  the  other  hand,  should  it  happen  by  some 
good  fortune  that  in  the  course  of  the  disease  a  large  perforation 
has  formed,  or  that  the  outer  attic  wall  has  come  away  in  the  form 
of  a  sequestrum,  thereby  favouring  an  efficient  escape  of  pent- 
up  purulent  secretion,  spontaneous  cure  of  the  disease  is  by  no 
means  uncommon. 

The  presence  of  septic  disease  in  this  situation,  and  its  proximity 
to  the  base  of  the  middle  fossa  render  it  imperative  that  at  the 
earliest  possible  moment  free  drainage  should  be  secured. 

The  existence  of  nasal,  pharyngeal,  or  naso-pharyngeal  disease 
— e.  g.,  nasal  catarrh,  naso-pharyngeal  catarrh,  naso-pharyngeal 
adenoids,  enlarged  tonsils,  and  so  forth — tends  to  promote  chronicity, 
partly  on  account  of  the  Eustachian  catarrh  and  stenosis  thereby 
induced,  and  partly  also  on  account  of  the  interference  with  the 
normal  physiological  function  of  the  tube.  In  addition,  the  mere 
presence  of  these  pathological  entities,  forming  as  they  do  a  nidus 
for  micro-organismal  life,  favours  infection  and  re-infection  of  the 
middle-ear  cleft.  The  question  therefore  arises.  Should  surgical 
interference  be  adopted  for  their  removal  during  the  acute  stage 
of  the  middle-ear  infection,  or  should  it  be  delayed  until  the  middle- 
ear  infection  has  been  successfully  combated  or  until  it  has  become 
less  acute  ?  Speaking  generally,  opinion  favours  the  adoption 
of  local  and  palliative  treatment  until  acute  symptoms  have 
subsided.  My  personal  experience  has  led  me  to  advise  the 
removal  of  all  such  contributory  causes  to  chronicity  so  soon  as 
the  patient's  temperature  has  fallen  to  normal  and  has  remained 
normal  for  a  period  of  five  days.  This  I  have  found  to  be  a  good 
working  rule,  whether  in  cases  of  exanthematous  or  non-exanthe- 
raatous  origin.  During  this  intermediate  period  the  frequent  use 
of  antiseptic  gargles,  alkaline  and  antiseptic  nasal  spray  solutions, 
and  the  inhalation  of  soothing  and  antiseptic  medicaments  is  of 
considerable  value. 

The  frequent  extension  of  septic  inflammation  from  the  cavity 
of  the  tympanum  to  the  cavity  of  the  mastoid  antrum  is  favoured 
by  the  anatomical  structure  of  the  middle-ear  cleft,  by  the 
dependent  position  of  the  patient's  head  for  many  hours  out  of 
every  twenty-four  hours,  and  by  the  frequently  inefficient  vent  for 
its  purulent  contents  as  provided  either  by  Nature  or  by  art. 

Such  extension  is  indicated  clinically  by  localised  tenderness 
over  the  area  of  the  mastoid  antrum  or  premastoid  lamina,  by 
marked  increase  in  the  amount  of  discharge,  and  by  the  presence 
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of  a  dipping  or  sagging  of  the  postero-superior  meatal  wall  close 
to  the  attachment  of  the  membrana  tympani.  So  long  as  the 
upper  and  posterior  portion  of  the  middle-ear  cleft,  in  other  words 
the  iter  ad  antrum,  remains  patent  signs  indicative  of  tension  are 
absent.  On  the  other  hand,  however,  the  superficial  area  of  pus- 
secretion  is  considerably  increased,  with  the  result  that  the  flow 
through  the  tympanum  is  augmented  and  its  tissues  constantly 
bathed  in  a  septic  bath.  As  a  consequence  of  this  deeper  seated 
pathological  changes  are  induced.  The  flow  of  pus  through  the 
middle  ear  is  so  persistent  that  even  after  repeated  drying  of  the 
surface  of  the  membrana  tympani  fresh  droplets  of  pus  are  seen 
to  constantly  ooze  through  the  existing  perforation.  This  objective 
appearance  of  a  constantly  reappearing  flow  of  pus  is  of  itself 
highly  suggestive.  It  denotes  the  existence  of  some  reservoir 
containing  purulent  fluid — a  cavity  of  greater  capacity  than  the 
tympanic  cavity  itself. 

Moreover,  it  means  that  the  floor  of  the  antrum  is  situated 
below  the  level  of  the  aditus,  and  that  the  constant  reappearance 
of  pus  is  merely  an  indication  of  overflow  from  the  antral  well. 
Under  such  cii'cumstances  conservative  treatment  is  useless.  The 
varying  anatomical  structure  of  the  postero-external  end  of  the 
middle-ear  cleft  has  much  to  do  with  the  prospects  of  resolution  of 
the  inflammatory  process  or  with  the  incidence  of  chronicity. 
Where  the  floor  of  the  antrum  is  situated  at  or  about  the  level  of 
the  aditus  resolution  is  quite  probable ;  where,  on  the  other 
hand,  it  dips  much  below  this  level,  chronicity  is  unquestionably 
favoured. 

Under  favourable  circumstances  and  provided  that  a  free 
opening  through  the  membrana  tympani  exists,  it  is  quite  possible 
that  healing  may  take  place  and  that  the  whole  of  the  infected 
mucous  membrane  of  the  middle-ear  cleft  may  dry  up  and  return 
to  its  normal  condition.  On  the  other  hand,  it  is  very  common  for 
the  infective  process  to  travel  into  the  cells  around  the  mastoid 
antrum  where  the  mechanical  arrangements  are  such  as  to  favour 
retentioa  and  consequent  chronicity.  What,  then,  is  the  position 
of  the  surgeon  in  such  a  case  ?  Is  he  to  counsel  delay  in  opening 
up  and  draining  the  infected  mastoid  area  merely  because  the 
cardinal  symptoms  of  acute  mastoid  inflammation  are  absent,  or  is 
he  to  take  the  bolder  course  and  advise  operation  on  the  ground 
that  a  portion  of  the  middle-ear  cleft  still  more  inaccessible  and 
more  difficult  of  treatment  than  the  tympanum  itself  is  infected 
€nd  likely  to  remain  so  in  spite  of  energetic  local  treatment  ? 


528  The  Journal  of  Laryngology,        [Octoi)er,  1905. 

Naturally  the  question  of  the  most  appropriate  time  for 
surgical  intervention  must  depend  to  a  large  extent  upon  the 
practical  experience  of  the  surgeon  in  charge  of  the  case.  It  is 
my  firm  conviction,  however,  that  if  drainage  of  the  postero-external 
end  of  the  middle-ear  cleft  were  more  frequently  practised  at  this 
particular  stage  of  the  pathological  process,  much  chronic  disease 
of  the  tympanic  cavity  would  be  avoided  and  post-suppurative 
cicatricial  changes  would  become  almost  a  thing  of  the  past. 

The  mere  provision  of  a  vent  for  pus  through  the  infected 
mastoid  area  without  any  disturbance  whatever  of  the  contents  of 
the  middle  ear  affords  one  of  the  most  rapid  means  of  cure.  Have 
we  not  all  been  struck  time  after  time  by  the  rapid  cessation  of 
discharge,  and  by  the  rapid  restoration  of  heai'ing  after  the 
provision  of  such  a  counter  opening  ? 

I  venture  to  say  that  opening  the  mastoid  for  the  provision  of 
drainage  from  the  postero-external  end  of  the  infected  middle-ear 
cleft  for  the  cure  of  an  acute  suppui*ative  otitis  media  Avhich  has 
resisted  free  incision  of  the  membrana  tvmpani  and  the  maintenance 
of  drainage  for  a  period  of  three  weeks  is  not  only  justifiable  but 
is  practically  essential  if  we  wish  to  avert  the  onset  of  chronic 
disease,  with  all  its  miseries  and  dangers, 

[n  fifty  cases  which  I  have  analysed  where  profuse  discharge  has 
l)een  present  for  a  period  of  from  two  or  three  weeks  without  any 
external  evidences  of  mastoid  disease — where,  in  fact,  the  operation 
has  been  done  to  provide  drainage  and  to  prevent  if  possible  deep- 
seated  changes  taking  place  in  the  bone  and  to  conserve  the  hear- 
ing power — the  results  have  been  uniformly  successful. 

The  fact  that  in  many  of  these  cases  there  is  no  elevation  of 
temperature,  no  great  discomfort  or  pain  and  no  vertigo,  is  looked 
upon  by  many  as  contra-indicating  operation. 

It  must  be  borne  in  mind,  however,  that  the  provision  of 
postero-external  drainage  is  advocated  for  purely  mechanical 
reasons.  I  am  less  and  less  disposed  to  place  much  value  upon 
the  temperature  chart  in  such  cases.  Many  cases  of  antral  sup- 
puration exist  where  the  temperature  is  practically  normal,  and 
it  has  been  my  experience  to  have  opened  many  mastoid  processes 
where  great  disorganisation  of  tissue  has  already  taken  place,  and 
where  little,  if  any,  temperature  existed  or  had  existed  during  the 
progress  of  the  disease. 

Pei'sonally  I  regard  the  condition  of  the  pulse  as  of  more  value 
than  the  state  of  the  temperature.  In  almost  all  such  cases  it  is 
materially  accelerated.     When  retention  of  secretion  in  any  part  of 
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the  middle-ear  cleft  takes  place  then  undoubtedly  the  temperature 
shows  marked  elevations ;  but  it  is  my  belief  that  operation  and 
drainage  of  the  mastoid  antrum  is  just  as  much  indicated  in 
these  cases  of  profuse  purulent  discharge  unaccompanied  by  high 
temperature  and  unrelieved  by  fi'ee  incision  of  the  membrane  as  it 
is  in  those  where  all  the  cardinal  symptoms  of  an  acute  inflam- 
matory process  with  tension  symptoms  are  present.  It  is  also  my 
belief,  as  the  result  of  clinical,  pathological,  and  bacteriological 
observation,  that  in  septic  middle-ear  disease  due  to  one  or  other  of 
the  exanthemata,  influenza,  or  pneumonia,  the  whole  middle-ear 
cleft  participates  ab  initio  in  the  suppurative  process;  whereas  in 
septic  middle-ear  disease  due  to  other  causes  the  lesion  is,  to  begin 
with  at  any  rate,  local,  most  frequently  affects  the  tympanic  cavity, 
and  subsequently  invades  the  mastoid  portion  of  the  cleft  either 
because  of  its  original  sevei:ity,  or  on  account  of  the  existence  of 
inefficient  means  of  drainage.  If  this  theoiy  be  accepted,  it  at 
once  differentiates  the  methods  of  treatment  to  be  adopted  in  cases 
of  exanthematous  origin  and  in  cases  of  non-exanthematous  origin. 
In  the  former,  in  order  to  arrest  the  disease,  and  to  prevent  the 
onset  of  chi'onic  pathological  changes,  I  hold  that  if  free  and 
efficient  drainage  through  the  tympanic  cavity  by  means  of  a 
liberal  incision  fails  to  arrest  or  at  least  to  very  markedly  modify 
the  existing  purulency  within  seven  days,  the  mastoid  antrum 
should  be  opened  and  all  adjoining  subcortical  mastoid  cells 
cleared  out.  In  the  latter  if  similar  treatment  fails  to  arrest 
or  to  materially  modify  the  disease  after  from  two  to  three  weeks^ 
treatment  antrectomy  should  be  resorted  to. 

This  practice  has  in  my  hands  afforded  most  excellent  results, 
and  I  believe  that  if  it  were  more  generally  adopted  our  out-patient 
rooms  Avould  furnish  far  fewer  chronic  middle-ear  cases  than  they 
do  at  present.  If  we  procrastinate  and  wait  until  obvious  swelling 
and  oedema  over  the  mastoid  process  are  present — and  after  all 
these  signs  are  merely  the  evidences  of  the  disease  having  reached 
the  surface — or  if  we  continue  the  use  of  local  applications  in  the 
form  of  lotions,  powders,  and  the  like — applications  which  from  the 
very  nature  of  the  affected  area  very  rarely,  if  ever,  reach  the  W' hole 
of  the  infected  mucosa,  we  are  simply  courting  chronicity.  The 
time  is  past,  or  at  any  rate  should  have  passed,  when  anything 
more  than  a  merely  temporary  use  of  lotions  should  be  tolerated. 
The  treatment  of  the  infected  middle-ear  cleft  to  be  successful 
must  be  surgical.  By  this  I  mean  that  so  soon  as  exudation  takes 
place  into  the  tympanic  cavity,  so  soon  as   the   membrane    shows 
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signs  of  swelling  and  oedema,  a  free  incision  should  be  made  to 
effect  drainage.  In  the  event  of  this  drainage  failing  to  arrest 
the  inflammatory  process  within  a  reasonable  time,  as  indicated 
above,  drainage  of  the  postero-external  end  of  the  infected  cleft 
should  be  resorted  to  forthwith.  It  is  perfectly  true  that  various 
forms  of  local  treatment,  to  say  nothing  of  the  kindly  efforts  of 
Nature  herself,  will,  in  many  cases  arrest  or  modify  the  acuteness 
of  the  process ;  but  what  is  so  frequently  left  is  the  running  ear,  a 
menace  to  the  patient,  and  a  hete  noir  to  the  practitioner. 

It  has  been  recently  suggested  by  Mr.  A.  K.  Gordon,  of  the 
Monsall  Fever  Hospital,  Manchester,  that  in  cases  of  exanthematous 
origin  an  early  radical  mastoid  operation  should  be  performed  on 
the  grounds  that  in  so  many  of  the  cases  he  has  come  across  early 
involvement  of  the  surrounding  bone  was  almost  constant.  His 
experience  has  been  that  the  mere  opening  of  the  mastoid  antrum 
has  frequently  proved  insufficient,  and  that  later  on  after  the 
onset  of  chronic  changes  the  radical  mastoid  operation  has  had 
to  be  carried  out. 

I  have  had  no  experience  of  performing  the  radical  mastoid 
operation  in  acute  suppurative  inflammation  of  the  middle-ear 
cleft,  and  am  disposed  to  regard  the  suggestion  as  almost  too 
heroic.  I  do  not  for  a  moment  deny  that  septic  osteitis  is  frequently 
a  comparatively  early  complication  in  cases  of  exanthematous 
origin ;  but  my  experience  has  taught  me  that  the  pathological 
process  is  in  the  vast  majority  of  cases  capable  of  being  arrested 
before  the  bone  is  seriously  infected  if  only  the  case  is  treated 
upon  the  recognised  principles  of  surgery,  and  early  and  efficient 
drainage  provided  either  through  the  tympanum,  or  the  mastoid 
antrum,  or  through  both. 

The  various  points  to  which  reference  has  been  made,  Mr. 
President,  have  an  important  relation  to  the  subject  under  dis- 
cussion. There  is  one  other  matter  to  which,  however,  I  would 
venture  to  refer,  although  it  may  at  first  sight  appear  somewhat 
foreign  to  our  present  discussion,  yet  I  think  it  has  much  to  do 
with  the  existence  of  so  much  chronic  disease  in  our  midst,  and 
that  is  the  general  want  of  knowledge  of  clinical  otology  among 
the  profession  at  large.  I  have  recently  been  at  some  pains  to 
discover  the  percentage  of  students  who  avail  themselves  of  the 
opportunities  now  presented  at  our  various  universities  and  schools 
of  medicine  for  the  acquirement  of  some  knowledge  of  diseases  of 
the  ear,  and  have  addressed  a  circular  letter  to  the  officers  in 
charge  of  every  recognised  aural  clinic  in  the  United  Kingdom. 
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From  the  replies  I  have  received — and  I  take  this  opportunity  of 
acknowledging  the  receipt  of  a  large  number  of  replies — I  find  that 
barely  20  per  cent,  of  the  students  attending  the  various  universi- 
ties and  medical  schools  take  out  any  course  of  instruction  upon 
clinical  otology.  Nearly  80  per  cent.,  therefore,  of  our  graduates 
and  diplomates  enter  the  profession  without,  at  any  rate,  any 
accredited  knowledge  of  otology.  It  is  into  the  hands  of  the 
family  medical  attendant  that  the  great  majority  of  acute  septic 
infections  of  the  middle-ear  cleft  fall,  and  it  is  very  largely  the 
outcome  of  initial  treatment  whether  the  disease  be  successfully 
combated  in  its  early  stages,  or  whether  chronicity  is  induced. 

In  conclusion,  sir,  I  would  direct  attention  to  the  following 
points  for  discussion  : 

(1)  The  desirability  or  otherwise  of  removal  of  naso-pharyngeal 
adenoids,  enlarged  tonsils,  and  various  forms  of  nasal  obstruction 
during  the  acute  phases  of  septic  middle-ear  disease. 

(2)  The  exact  value  of  a  routine  bacteriological  examination  of 
secretion  removed  from  the  tympanic  cavity  in  acute  septic  inflam- 
mation of  the  middle-ear  cleft. 

(3)  The  employment  or  otherwise  of  iuflation  of  the  middle-ear 
cleft  during  the  early  stages  of  acute  otitis  media. 

(4)  The  value  and  limitations  of  palliative  ti-eatment  as 
opposed  to  early  drainage  of  the  mastoid  antrum  in  cases  of 
septic  otitis  media. 


THE    LINES    OF    TREATMENT     IN     PREVENTING     ACUTE 
MIDDLE-EAR  SUPPURATION  FROM  BECOMING  CHRONIC.^ 

By  E.  B.  AVaggett,  M.B.,  B.C.Cantab. 

Surgeon  to  the  London  Throat  Hospital. 

Mk.  President, — When  you  did  me  the  honour  to  ask  me  to  assist 
in  opening  this  discussion,  I  decided  to  attempt  no  exhaustive 
n-eview  of  the  subject,  but  rather  to  mention  certain  points  which 
seem  to  me  of  special  practical  importance,  and  that  without 
entering  into  considerations  of  a  purely  theoretical  character  or 
dealing  with  knowledge  gained  at  second  hand. 

The  acuteness  of  an  inflammation  in  the  ear  or  elsewhere  is 

I  Communicated  to  the  Section  of  Laryngology  and  Otology  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  at  Leicester,  July,  1905. 
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itself  an  evidence  of  the  vigorous  character  of  the  resistance 
which  the  tissues  are  making  to  some  offensive  influence,  and  the 
normal  end  of  an  acute  otitis  is  success  of  the  tissues,  resolution, 
and  healing.  When  this  end  is  not  arrived  at  and  chronic 
suppuration  follows,  an  explanation  must  be  sought  in  certain 
accidental  circumstances.  Although  an  acute  otitis  may  be  said 
to  become  chronic,  and  a  chronic  suppuration  be  stated  to  have 
commenced  in  an  acute  attack,  it  would  be  more  correct  to  describe 
the  chronic  suppuration  as  an  entirely  new  disorder  connected  only 
in  an  accidental  manner  with  the  original  acute  attack.  It  is 
the  business  of  this  discussion  to  deal  with  the  nature  of  these 
accidents,  their  recognition,  and  prevention. 

During  the  past  few  weeks  I  have  questioned  a  good  many  of 
my  friends,  and  am  not  surprised  to  find  that  their  experience  is 
nmch  the  same  as  my  own.  On  looking  through  my  note-books, 
I  cannot  find  a  single  case  in  which  a  chronic  otorrhoea  has  folloAved 
an  acute  attack  which  has  been  under  my  own  observation  from 
the  very  first,  while  in  certain  cases  coming  under  notice  during  the 
later  stages  of  an  acute  attack,  and  following  a  less  favourable 
course,  the  elements  of  chronicity  were  already  established ;  these 
were  already,  strictly  speaking,  early  chronic  cases. 

It  has  been  my  misfortune  to  have  no  opportunity  of  treating 
scarlet  fever  cases  in  their  acute  stage,  and  I  have  no  doubt  that 
the  experience  of  medical  officers  in  fever  hospitals  will  be  totally 
different  from  my  own. 

The  essential  causative  factor  of  any  instance  of  chronic 
otorrhoea  will  fall  under  one  of  the  following  heads : 

(1)  The  invasion  of  the  tissues  of  the  ear,  either  by  new  growth 
or  by  an  inflammatory  granuloma  tissue  of  low  vitality,  such  as 
that  of  tuberculosis.  Since  tuberculosis  of  the  ear  does  not  really 
commence  in  an  acute  attack,  we  may  leave  this  class  of  case  out 
of  the  discussion. 

(2)  Constant  or  repeated  re-infection  of  the  cavity  of  the  ear, 
either  from  the  meatus  through  a  perforation  or  from  the  naso- 
pharynx through  the  Eustachian  tube. 

(3)  The  existence  of  ulceration  in  recesses  from  which  the  pu» 
is  never  completely  removed  by  drainage,  and  in  which  the  solid 
elements  of  pus  settle  and  accumulate. 

(4)  Caries  or  necrosis  of  the  bone — that  is  to  say,  the  invasion 
of  the  Haversian  canals  by  micro-organisms. 

(5)  Cholesteatoma,  or  the  presence  of  a  lining  membrane  un- 
suited  to  an  almost  closed  cavity,  as  the  products  of  its  own  growth 
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are  not  removed^  and  their  accumulation  leads  to  certain  unfavour- 
able accidents. 

In  determining  tlie  mode  of  treatment  of  a  case  of  acute  otitis, 
three  chief  points  have  to  be  borne  in  mind : 

(1)  We  must  concern  ourselves,  in  the  first  place,  in  the  aiding 
and  abetting  of  the  inflammation,  in  so  far  as  it  may  be  regarded 
as  a  wholesome  reaction  against  an  unnatural  irritant. 

(2)  Secondly,  we  have  to  adopt  measures  for  the  direct 
pi-evention  of  those  accidental  conditions  which  have  just  been 
mentioned  as  underlying  chronic  otorrhoea, 

(3)  And  thirdly,  we  must  see  that  we  avoid  any  interference 
which  may  possibly  engender  or  precipitate  one  of  those  accidents. 

It  will  save  time  and  complication  to  apply  these  points  or 
guiding  principles  separately  to  acute  otitis  in  its  three  chief 
clinical  forms  of  serous,  muco-purulent,  and  purulent. 

In  the  ordinary  case  of  acute  otitis  with  secretion  of  clear 
straw-coloured  serum,  with  an  admixture  of  a  variable  amount  of 
mucus,  the  condition  is  evidently  one  of  comparatively  mild 
reaction  on  the  part  of  the  mucous  membrane,  and  experience 
shows  that  these  cases  but  rarely  end  in  chronic  otorrhcea.  In  the 
treatment  of  such  cases  we  are  chiefly  concerned  in  assisting  the 
mucous  membrane  in  its  reaction,  and,  as  a  rule,  very  little  is 
required  to  turn  the  balance  in  its  favour. 

Those  who  have  any  personal  experience  of  acute  localised 
painful  inflammation  have  no  need  of  experiments  to  convince 
them  of  the  unfavourable  influence  upon  the  disease  which  fatigue 
and  exposure  exert.  Nothing  has  a  more  beneficial  effect  upon  a 
painful,  acute  serous  otitis  than  the  complete  rest  and  equable 
temperature  of  bed,  and  I  cannot  help  thinking  that  bed  is  the 
signal  remedy,  and  cannot  be  dispensed  with  in  any  of  the  acute 
cases.  In  the  great  majority  the  administration  of  a  purge,  a  few 
doses  of  quinine,  a  milk  diet,  and  the  avoidance  of  alcohol,  will,  in 
a  very  few  days,  be  followed  by  complete  resolution. 

Paracentesis  is  not  necessary  in  these  cases.  If  the  meatus  is 
properly  cleansed  beforehand,  there  is  no  real  risk  in  incising  the 
membrane;  but  if  all  goes  well  the  incision  quickly  heals,  and 
within  a  period  which  may  be  counted  in  hours  the  condition  of 
the  operated  case  is  exactly  similar  to  that  of  the  unoperated,  and 
its  ultimate  recovery  is  not  really  hastened.  AVhere  pain  is  severe 
and  perforation  threatens,  paracentesis  is,  of  course,  indicated, 
but  as  a  routine  I  do  not  believe  it  to  be  necessary.  At  one  time  I 
used    to    incise    every  bulging    drum,  now  I    hardly  ever    do    so. 
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This  cliang-e  of  plan  has  not  in  my  experience  lengthened  the 
duration  of  the  attack,  and  the  middle  ear  is  relieved  from  the 
possibility  of  reinfection  from  the  contents  of  the  meatus. 

In  the  typical  muco-purulent  case  we  have  to  deal  with  the 
extension  of  catarrh  from  the  nasopharynx.  Eecurrence  is  the  char- 
acteristic of  this  class,  and  the  chief  concern  of  the  surgeon  in  dealing 
with  these  cases  is  the  removal  of  the  source  of  re-infection.  This  can- 
not always  be  done  in  a  moment,  and  the  patient  must  be  put  to  bed, 
a  purge  and  quinine  administered,  and  the  pain  of  the  tense  drum 
relieved  by  the  repeated  instillation  of  hot  glycerine  and  carbolic 
drops.  For  many  years  I  have  made  use  of  these  drops  in  the 
strength  of  not  more  than  six  grains  to  the  ounce,  and  the  instances 
of  acute  muco-purulent  catarrh  where  they  have  not  given  immediate 
relief  of  pain  are  exceedingly  rare.  How  many  nights  of  misery 
would  be  saved  if  they  were  kept  in  every  nursery  as  a  household 
remedy  !  With  regard  to  paracentesis  what  has  already  been  said 
will  apply.  It  is,  no  doubt,  good  practice,  and  the  subsequent 
results  are  satisfactory,  but  I  believe  it  is  much  better  practice 
to  attack  the  initial  cause  of  the  trouble  at  once.  In  the  majority 
of  cases  adenoids  in  a  state  of  subacute  catarrh  are  present,  and 
these  should,  I  believe,  be  removed  within  twenty-four  hours  of 
diagnosing  the  case.  I  have  done  this  many  times,  and  have  never 
seen  it  followed  either  by  perforation  of  the  drum  or  by  unfavourable 
convalescence.  I  believe  Dr.  Gordon  in  his  fever  hospital  practice 
finds  that  the  cases  operated  upon  during  the  early  stages  of  scarlet 
fever  do  well.  Where  perforation  has  already  occurred  the  dis- 
chai'ge  will  soon  cease  after  the  removal  of  the  adenoids  and 
healing  of  the  naso-pharynx,  and  I  am  under  the  impression  that 
any  debate  as  to  the  relative  values  of  wet  and  dry  treatment  in 
these  cases  is  beside  the  mark. 

To  pass  on  to  the  cases  of  true  purulent  acute  otitis,  the  drum 
seen  bulging  over  an  opaque  yellow  fluid  or  intensely  inflamed  and 
swollen,  possibly  with  interstitial  haemorrhage.  In  the  treatment 
of  these  cases  much  the  same  rules  will  apply  with  regard  to  the 
assistance  of  the  reaction  as  such — rest  of  the  whole  body  and 
avoidance  of  pain  and  other  debilitating  influences,  coupled  with 
the  exhibition  of  drugs  which  seem  to  aid  the  reacting  tissues  in 
their  conflict.  The  obvious  assistance  which  those  who  accept  the 
theories  of  immunity  should  adopt  is  the  artificial  supply  of 
antitoxins,  and  I  trust  that  to-day  we  shall  hear  the  experience 
of  those  who  have  knowledge  of  the  matter. 

Guided  by  its  remarkably  rapid  effect  upon  the  local  inflamma- 
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tion  and  general  disturbance  in  acute  follicular  tonsillitis,,  I  have 
for  many  years  made  use  of  the  salicylate  of  quinine  in  all  acute 
suppurations  connected  with  the  upper  air  passages,  and  I  believe 
that  cases  treated  Avith  this  drug  turn  the  corner  more  rapidly  than 
where  it  is  omitted. 

The  reaction,  then,  as  such  is  best  assisted  by  rest  in  bed.  the 
avoidance  of  debilitating-  influences  upon  the  body,  such  as  sleep- 
lessness and  pain,  nourishment  with  food  which  can  be  easily 
digested  and  assimilated  by  a  body  already  engaged  in  dealing 
with  sapraemic  poisoning,  the  avoidance  of  unnecessary  and  ex- 
traneous poisons  such  as  are  supplied  by  alcohol  and  meat  extracts. 
A  purgative  is  given  and  salicylate  of  quinine  administered  in 
doses  of  one  drachm  of  the  liquor  every  three  or  four  hours  for  a 
day  or  two. 

In  addition,  the  nose  and  post-nasal  space  should  be  freely 
sprayed  with  an  antiseptic,  such  as  the  nebula  alkalina  or  peroxide 
of  hydrogen. 

The  special  question  which  we  discuss  to-day  is  this:  Will  some 
such  general  treatment  as  that  which  I  have  just  mentioned  insure 
the  patient  against  the  acquisition  of  a  chronic  otorrhoea  ?  In  a  very 
large  number  of  cases  of  acute  suppurative  otitis  even  less  than 
what  I  have  mentioned  has  been  done,  and  yet  in  the  natural  course 
all  has  gone  perfectly  well — a  few  days  of  pain,  sloughing  of  a 
variable  section  of  the  drumhead,  discharge  for  two  or  three  weeks, 
and  complete  recovery,  either  with  or  without  healing  of  the 
perforation.  Do  we  not  see  a  great  number  of  these  cases  of 
the  dry  sequelae  of  suppurative  otitis  in  which  the  patients  seek 
advice  on  account  of  deafness  only,  and  deny  that  they  ever  had 
chronic  suppuration  ? 

But  we  certainly  cannot  accept  such  treatment  as  efficient,  and 
this  may  be  said  emphatically  for  this  reason  :  On  the  one  hand, 
it  is  the  rarest  thing  to  find  an  acute  case  becoming  chronic  where 
more  careful  treatment  is  adopted ;  on  the  other  hand,  our  out- 
patient rooms  are  filled  with  cases  of  chronic  otorrhoea  which  have 
commenced  in  an  acute  attack. 

This  is  as  much  as  to  say  that,  exclusive  of  the  tuberculous 
cases,  there  are  a  vast  number  of  cases  of  chronic  otorrhoea  which 
would  never  have  existed  had  they  been  thoughtfully  treated 
during  the  acute  onset. 

The  normal  end  of  an  acute  suppurative  otitis  is  resolution,  just 
as  it  is  of  an  attack  of  scarlet  fever  or  influenza.  What  unusual 
accidents  maybe  superadded  which  will  lead  to  what  is  practically 
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a  tVesli  disease,  that,  namely,  of  chronic  otorrhoea  ?  How  may  tliese 
accidents  be  fostered  and  how  avoided  ? 

In  order  to  discuss  these  c|uestions  we  must  review  the  conditions 
present  in  chronic  otorrhoea,  and  consider  how  it  is  that  the  part 
damaged  by  the  destructive  effect  of  the  initial  dose  of  poisoning 
fails  to  heal  as  it  should  do,  and  drags  on  in  the  guise  either  of  a 
phagedenic  or  an  indolent  ulcer. 

(1)  In  the  first  place,  repair  does  not  take  place  when  the 
ulcerated  tissue  is  one  of  low  vitality,  such  as  actual  tuberculous 
tissue  or  new  growth,  but  I  have  never  yet  convinced  myself  that 
mere  general  debility  of  the  tissues,  such  as  occurs  in  chronic 
albuminuria  and  diabetes,  is  able  alone  and  unaided  to  prevent 
healing  of  the  ulcer. 

(2)  Secondly,  we  have  the  condition  Avhere  repeated  or  constant 
reinfection  from  without  never  allows  the  reparative  phenomena 
which  accompany,  or  more  strictly  which  follow,  inflammation  to 
gain  the  upper  hand  permanently.  How  active  is  the  effort  at 
repair  and  how  ready  is  the  ear  to  be  cured  we  see  very  well 
exhibited  by  those  innumerable  cases  where  a  foul  or  fairly  copious 
discharge  coming  through  a  big  perforation  is  almost  immediately 
cured  by  merely  syringing  and  drying  the  meatus.  I  am  referring 
to  those  cases  of  simple  neglect,  of  which  so  many  are  seen  in  the 
out-patient  room,  and  in  which  the  external  auditory  meatus,  with 
its  mixed  contents  of  pus  and  shed  epithelium,  provides  a  breeding- 
ground  for  micro-organisms  and  an  unfailing  supply  of  irritant. 
To  the  same  category  belong  the  cases  of  chronic  otorrhoea 
dependent  solely  upon  nasal  suppuration  and  adenoids,  and  which 
dry  up  without  further  treatment  when  the  remote  source  of  irritant 
poison  and  reinfection  is  removed. 

Thirdly,  we  have  the  class  where  the  fault  lies  within ;  the 
essential  trouble  is  that  the  organ  cannot  get  quit  of  a  source  of 
infection  within  itself. 

Where  the  cavum  alone  is  affected  the  cause  is,  I  believe, 
generally  to  be  found  in  the  unfortunate  accident  that  a  small 
perforation  has  occurred  high  up  in  the  membrane,  so  that  from 
hydrostatic  causes  a  bath  of  nutrient  fluid  is  retained.  In  this 
micro-organisms  live  and  flourish,  producing  an  irritant  strong 
enough  to  cause  swelling  of  the  Eustachian  mucosa  and  obstruction  of 
the  tube.  Ee-infection  from  without  may  play  a  part  here,  but  mere 
antiseptic  treatment  of  the  meatus  will  not  cure  these  cases.  Some- 
times it  is  the  presence  of  cheesy  masses  of  pus  in  the  cavum  which 
keeps  up  the  discharge,  even  when  the  perforation  is  large  and  low. 
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As  is  the  case  in  the  "  pinhole  perforation/'  with  its  obvious 
lesson^  so  all  the  varieties  of  chronic  otorrhoea  are  really  due  to 
the  accidental  cii-cumstance  that  micro-organisms  are  provided 
with  a  domicile  which  for  mechanical  reasons  is  not  cleared  away, 
in  which  they  live  and  secrete  their  toxins ;  these  in  turn  irritate 
the  living  tissue,  causing  them  to  pour  out  cells  and  a  nutrient 
fluid,  both  a  harbour  and  a  food-supply  for  the  micro-organism- 
examples,  in  fact,  of  the  vicious  circle.  Practically  the  same  con- 
dition is  present  Avhether  we  have  an  undrained  pocket,  a  mass  of 
cheesy  pus,  or  walls  lined  with  sodden  cholesteatoma. 

These  mechanical  conditions  are  provided  when  suppuration 
has  taken  place  in  the  mastoid  antrum,  from  which  fluid  pus  can 
only  occasionally  and  inspissated  pus  can  never  be  spontaneously 
removed.  The  same  may  be  said  of  the  mastoid  cells,  and  of  the 
pockets  of  the  attic  where  swelling  of  the  lining  membrane  and 
polypi  converts  cavities  into  mere  fissures,  from  which  relief  by 
drainage  is  impossible.  They  will  also  be  attained  if  invasion  of 
the  Haversian  canals  has  placed  the  micro-organisms  in  an  almost 
impregnable  stronghold. 

What  lines  of  treatment  will  prevent  the  occurrence  of  these 
accidental  mechanical  conditions  arising  out  of  an  acute  case  ? 
In  suppuration  of  the  tympanum  we  are  dealing  with  the  unusual 
circumstance  of  pus  secreted  in  a  rigid-walled  cavity  connected  by 
a  narrow  passage  with  another  similar  cavity  which  is  full  of  air. 
The  pus  contains,  unfortunately,  not  only  irritant  destructive 
chemical  bodies,  but  also  living  pathogenic  organisms  and  a  nutrient 
medium  in  which,  if  not  they,  at  all  events  other  organisms  can 
find  a  livelihood.  The  pus  itself  may,  therefore,  act  as  a  dis- 
tributing vehicle  of  the  worst  type,  and  its  passage  to  the  hitherto 
unaffected  parts  is  favoured  by  the  fact  that  it  is  under  pressure. 
This  pressure  by  causing  mechanical  ischemia  assists  in  the  destruc- 
tion of  the  tissues  by  the  toxins,  and  if  its  duration  is  sufficiently 
prolonged,  the  whole  thickness  of  the  muco-periosteum  may  be 
killed,  and  the  Haversian  canals  thrown  open  to  the  invader. 
What  line  of  treatment  do  these  facts  suggest  ? 

In  the  first  place,  not  politzerization.  One  cannot  but  know 
that  inflation  may  be  done  with  impunity  in  a  number  of  cases, 
and  that  by  rendering  the  Eustachian  tube  momentarily  patent  it 
may  start  drainage  in  that  direction,  and  particularly  may  this  be 
the  case  with  the  short  tube  of  the  small  child. 

But  inasmuch  as  the  air  in  the  antrum  is  compressible  it  is 
evident  that  if  the  air  pressure   in   the  tympanum  is  sufficiently 
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raised,  and  the  communication  to  the  antrum  is  not  too  securely 
blocked,  the  contents  of  the  drum  must  surely  be  forced  into  the 
mastoid.  The  results  of  experiments  by  Professor  Young  and 
Dr.  Milligan  upon  the  cadaver  seem  to  me  to  be  inevitable,  the 
question  of  the  presence  or  absence  of  perforation  making"  only  a 
difference  in  the  rapidity  with  which  a  proportion  of  the  contents 
of  the  tympanum  would  enter  the  antrum.  Moreover,  in  the  living 
subject  I  believe  the  result  of  politzerisation  can  be  aggravated 
by  the  valvular  action  of  the  inflamed  and  swollen  tissues  of  the 
attic,  and  that  a  considerable  degree  of  pressure  can  be  raised  in 
the  antrum.  I  have  in  mind  a  case  of  mild  muco-purulent  otorrhoea 
with  a  pin-hole  perforation.  This  hole  I  enlarged  freely,  and  as  was, 
I  believe,  the  general  practice  at  the  time,  six  or  seven  years  ago,  I 
requested  the  patient's  doctor  to  perform  politzerisation  daily  and 
i-epeatedly.  This  was  done,  but  the  patient  returned  to  me  after 
about  a  week  complaining  of  mastoid  pain.  In  a  few  days  a 
Bezold's  abscess  developed.  On  opening  the  mastoid  I  found 
a  little  muco-pus  and  the  mildest  degree  of  catarrhal  SAvelling  of 
the  lining  of  the  antrum,  and  nothing  for  a  moment  suggesting 
caries  or  necrosis.  A  smooth,  round  hole,  evidently  a  develop- 
mental deficiency,  led  to  the  digastric  groove,  and  communicated 
with  an  abscess  in  the  neck.  It  was  pretty  evident  that  some  muco- 
pus  had  been  driven  into  the  soft  tissues  by  the  politzerisation, 
coupled  with  the  valve  action  of  the  swollen  tissues  of  the  attic. 
Since  this  experience  I  have  always  avoided  politzerisation 
whenever  there  has  been  the  least  reason  to  suppose  that  patho- 
genic organisms  were  present  in  the  middle  ear. 

It  is  difficult  to  believe  that  it  can  be  good  practice  to  risk  the 
injection  even  of  a  mild  muco-purolent  secretion  into  an  inaccessible 
cavity  like  the  mastoid  antrum,  the  lining  membrane  of  which  may 
prove  unequal  to  the  task  of  absorbing  the  fluid,  and  Avhere  there 
is  a  good  chance  of  the  solid  constituents  forming  an  irremovable 
sediment  not  uncontaminated  with  micro-organisms.  The  gain 
from  this  proceeding  is  so  very  small — merely  the  hastening  by  a 
day  or  two  of  the  return  of  hearing — whereas  the  really  important 
element  in  the  treatment  is  the  discovery  of  the  cause  of  the 
catarrh  and  its  removal :  for,  if  some  change  is  not  made  either  in 
the  habits  or  in  the  pathological  anatomy  of  the  patient,  he  will 
surely  have  recurrence.  At  all  events,  those  who  do  not  employ 
this  proceeding  can  safely  say  that  their  cases  do  exceedingly  well 
without  it.  To  politzerise  in  the  case  of  true  acute  suppuration  with 
intact  membrane  is  now,  I  believe,  admitted  by  all  to  be  thoroughly 
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wrong  practice.  I  trust  that  Dr.  Milligan  will  have  brought  for- 
Avard  his  evidence  to  show  that  it  is  inadmissible  also  after  perfora- 
tion or  paracentesis.  At  all  events,  it  is  impossible  to  deny  that  a 
less  effectual  method  of  cleansing  a  cavity  of  irregular  form  could 
scarcely  be  devised  than  that  of  blowing  air  into  it  through  a  small 
hole.  One  might  as  well  attempt  to  remove  the  crumbs  from  the 
table  by  forcing  a  draught  down  the  dining-room  chimney. 

But  what  measure  should  ^xe  adopt  in  order  to  prevent  the 
superficial  extension  of  the  trouble  to  inaccessible  parts  or  its 
penetration  to  the  bone  ?  AVe  have  to  remember  that  mechanical 
pressure  by  hampering  the  blood-supply  is  aiding  the  toxins  in 
causing  the  death  of  the  tissues,  that  the  longer  the  condition 
remains  unrelieved  the  deeper  will  this  destruction  penetrate 
through  the  tissues,  and  the  further  will  the  trouble  extend 
towards  the  mastoid.  Remembering  this,  we  should  never  delay 
an  hour  in  performing  a  free  paracentesis,  and  it  is  probably 
not  too  much  to  say  that  a  good  many  cases  which  have  become 
chronic  would  have  quickly  cleared  up  but  for  the  mistake  of 
putting  off  the  small  operation  until  "  to-morrow  morning.^-" 
Paracentesis  not  merely  relieves  the  cavity  of  the  tympanum 
from  internal  pressure,  but  it  also  removes  that  depending  upon 
an  inflammatory  oedema  of  the  tissues  themselves,  and  no  doubt  it 
is  the  correct  measure  to  have  adopted  even  in  those  instances 
where,  on  deeply  incising  a  florid  bulging  membrane,  we  are  dis- 
appointed at  finding  no  accumulation  of  pus. 

The  second  step  is  to  dilute  the  toxins  both  in  the  cavity  and 
in  the  tissues.  This  can  be  safely  done  in  very  early  cases  where 
the  mastoid  is  certainly  not  involved  by  means  of  hot  external 
applications,  which  encourage  the  flow  of  blood  to,  and  secretion  of 
serum  from,  the  affected  parts.  But  in  any  case,  in  addition  to 
this,  resolution  is  much  hastened  by  gentle  but  very  copious 
irrigation  of  the  meatus.  If  the  incision  has  been  very  free,  it  is 
not  necessary  to  worry  the  patient  by  intra-tympanic  syringing 
nor  by  syringing  through  the  Eustachian  tube.  Irrigation  with 
boric  lotion  should  be  performed  for  several  minutes  at  a  time 
every  hour  during  the  first  few  hours  after  paracentesis,  and  I 
believe  that  in  the  serious  acute  cases  of  scarlet  fever  continuous 
irrigation  should  be  employed.  I  would  like  incidentally  to  call 
the  attention  of  those  who  have  not  tried  it  to  the  effect  of  con- 
tinuous irrigation  in  cases  of  phlegmon  about  the  maxillary  antrum 
after  the  radical  operation.  The  effect  is  quite  remarkable,  and 
often  one  or  two  irrigations,  lasting  for  two  hours  at  a  stretch,  are 
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sufficient  to  restore  the  balance.  Between  the  irrigations  the 
meatus  should  be  filled  with  glycerine  and  carbolic  drops,  which 
are  most  valuable  as  an  anodyne  as  well  as  an  antiseptic. 

So  long  as  the  signs  of  inflammation  persist  and  pus  is  secreted 
this  treatment  should  be  maintained  with  less  frequent  irrigations 
and  with  special  care  to  keep  the  incision  widely  open  until  its 
need  is  passed.  This  method  seems  more  reasonable  than  that  of 
attempting  to  drain  the  tympanum  by  the  capillary  action  of  gauze. 
The  latter  can  never  completely  remove  the  pus,  and,  if  any  pus  at 
all  is  to  remain,  it  is  surely  better  to  keep  it  in  as  dilute  a  state  as 
possible.  The  patient  must  be  kept  in  bed  until  three  or  four  days 
have  elapsed  after  the  cessation  of  the  discharge  and  healing  of 
the  tympanum,  and  then  very  great  care  must  be  enjoined  as  to 
exposure  and  fatigue  and  the  avoidance  of  forcible  blowing  of  the 
nose.  Glycerine  and  carbolic  drops  should  be  kept  at  hand,  and 
applied  as  a  routine  at  night,  and  the  patient  must  return  to  bed 
if  any  discomfort  in  the  ear  is  experienced.  I  do  not  think  that 
politzerisation  should  ever  be  adopted  until  a  fortnight  after  all 
redness  has  passed  away.  Nothing  is  to  be  gained  by  re-introducing 
an  element  of  trouble  through  rebursting  the  drum,  and  I  believe 
the  idea  of  relaxing  adhesions  after  true  acute  cases  is  purely 
theoretical.  Where  there  is  no  source  of  disease  in  the  nose  or 
naso-pharynx  this  treatment  will  succeed  in  the  great  majority  of 
cases,  and  where  it  does  not  do  so  there  is  reason  to  suppose  that 
the  inflammation  has  already  got  a  considerable  foothold  in  the 
mastoid  annexes,  and  the  danger  of  chronicity  already  presents 
itself.  If  pain  is  not  relieved  within  two  or  three  hours  of  the 
paracentesis  and  the  commencement  of  irrigation,  it  is  very  likely 
due  to  an  inflammatory  pressure  in  the  mastoid.  It  is  therefore 
questionable  if  it  is  wise  under  these  circumstances  to  apply  hot 
fomentations.  To  use  leeches,  or  the  cold  coil,  is  probably  better. 
Both  of  these  measures  presumably  arrive  at  the  same  result, 
namely,  the  shrinkage  of  the  swollen  muco-periosteal  linings  of  the 
pneumatic  cavities  of  the  mastoid.  If  pus  has  already  entered  or 
been  secreted  in  these  cavities,  it  is  more  likely  to  escape  if  that 
state  of  contraction  is  maintained.  In  practice,  speedy  relief  is 
frequently  afforded  by  each  of  these  measures. 

The  so-called  acute  cases  which  come  three  or  four  weeks  after 
the  onset  with  pain,  pus,  and  discharge,  and  which  do  not  speedily 
get  well  with  bed,  free  paracentesis,  irrigation,  and  so  forth,  belong 
in  the  main  to  two  classes.  In  one  there  is  an  attic  perforation  with 
a  scanty,  watery  discharge,  and  much  fleshy  thickening  of  Shrap- 
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nelFs  membrane,  or  else  there  is  a  perforation  of  the  membrana 
tensa  in  the  posterior  superior  quarter  with  a  swollen  "  Shrapnell," 
and  the  discharge  obviously  coming  from  the  attic.  I  have  seen 
several  of  these  develop  under  conservative  treatment  into  chronic 
attic  cases  with  evident  caries  of  the  walls  or  ossicles,  or  into  cases 
in  which,  indeed,  the  discharge  ceases  under  careful  antiseptic 
treatment  (for  example,  by  syringing  with  Hartmann's  cannula, 
with  or  without  enlargement  of  the  perforation),  but  in  which 
recurrence  is  frequent,  and  in  which  ingrowth  of  epidermis  from 
the  meatus  is  common,  so  that  a  condition  of  cholesteatoma  of  the 
attic  is  developed  and  gives  rise  to  constantly  repeated  trouble. 

I  am  convinced  that  it  is  not  wise  to  allow  these  patients  to  be 
demoralised  by  becoming  chronic  or  recurrent  invalids,  and  that  it 
is  better  without  much  delay  to  afford  efficient  drainage  and  prevent 
cholesteatoma  by  removing  the  outer  wall  of  the  attic.  This  can 
be  done  without  disturbing  the  ossicles  if  the  latter  appear  on 
inspection  to  be  free  from  caries.  Healing  is  very  rapid,  and 
as  far  as  my  experience  goes  the  healing  results  are  good. 

In  the  second  class,  which  is  bound  for  a  chronic  course,  the 
amount  of  pus  is  very  excessive  in  quantity,  and  although  the 
cardinal  signs  of  mastoid  disease,  including  the  dropping  of  the 
posterior  superior  meatal  wall  may  be  absent,  it  is  possible  to  satisfy 
oneself  that  the  copious  discharge  must  be  coming  from  some  part 
other  than  the  tympanum.  Here  a  chronic  course  can  only  be 
prevented  by  mastoid  operation.  One  can  scarcely  talk  of  these 
cases  as  acute;  they  are  in  reality  early  chronic  cases,  and  in 
speaking  of  them  at  all  one  is  beginning  to  digress  from  the 
proper  subject  of  to-day^s  discussion. 

Briefly  to  recapitulate,  with  serous  effusion  medical  treatment 
as  a  rule  suffices.  With  muco-purulent  catarrh  it  is  especially 
necessary  to  seek  and  remove  some  causative  factor  in  the  nose 
or  naso-pharynx.  In  acute  suppuration,  besides  the  medical 
treatment  and  the  removal  of  the  remote  cause,  pressure  must  be 
relieved,  and  the  poison  diluted  without  any  delay.  Experience 
shows  that  cases  treated  from  the  outset  upon  these  lines  do  not 
develop  chronic  suppuration. 


Our  readers  will  learn  with  regret  of  the  death  of  Professor 
Philipp  Schech  of  Munich,  and  also  of  Dr.  Farquhar  Matheson, 
who  was  for  a  long  period  surgeon  to  the  Royal  Ear  Hospital. 
Fuller  reference  to  them  will  be  found  in  our  next  issue. 
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Eleventh  Annual  Meeting,  held  in  Boston,  Mass.,  June  5,  6,  and  1,  1905. 


President :  Dr.  Fkedekic  C.  Cobb  (Boston). 


[Continued  from  'page  497.) 

Dr.  John  H.  McCollom  (Boston)  read  a  paper  on  Nose  and  Ear 
Complications  in  Diphtlieria,  Scarlatina,  and  Measles. 

In  this  paper  he  emphasised  the  following  points:  (1)  The 
frequency  of  otitis  media  in  diphtheria,  scarlet  fever,  and  measles. 
(2)  The  importance  of  early  operation  in  mastoiditis  occurring  in 
these  diseases.  (3)  The  necessity  of  frequent  examination  of  the 
ears,  even  when  there  are  no  symptoms  referable  to  these  organs. 
(4)  Early  incision  of  the  drumhead  in  the  acute  infectious  diseases 
as  soon  as  there  is  any  bulging. 

Dr.  McCoLLOM  also  suggested  that  if  adenoids  were  to  be 
removed  cultures  should  be  taken  from  the  nostril  in  every  case 
before  the  operation  was  done,  as  it  not  infrequently  happened 
that  a  child  with  a  profuse  discharge  from  the  nose  developed  a 
severe  attack  of  diphtheria  immediately  after  the  removal  of  the 
adenoids,  or  after  ablation  of  the  tonsils. 

Dr.  Chakles  W.  Richardson  (Washington,  D.C.)  said,  as  Dr. 
McCollom  had  stated,  the  ear  complications  of  the  infectious 
diseases  were  responsible  for  a  large  number  of  cases  of  deaf- 
mutism,  at  least  5  per  cent,  being  due  to  the  ravages  of  scarlet 
fever  alone.  In  regard  to  the  method  of  infection  of  the  ears  in 
these  cases,  the  speaker  said  it  did  not  always  occur  by  continuity 
through  the  Eustachian  tubes,  but  also,  as  had  been  demonstrated, 
through  the  lymphatic  and  vascular  systems.  This  occurred,  not 
only  in  scarlet  fever,  but  also  in  measles  and  diphtheria.  Another 
point  that  had  been  demonstrated  by  pathologists  was  that  in  the 
course  of  the  infectious  diseases  the  cavity  of  the  middle  ear 
contained  an  exudate  in  from  70  to  95  per  cent,  of  all  cases.  This 
exudate  could  be  observed  with  the  naked  eye,  and  was  present  in 
many  cases  of  imperforate  membrane.     Recently  a  physician  in 
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Canada  reported  that  during  an  epidemic  of  measles  in  over  40  per 
cent,  of  the  cases  that  he  studied  by  objective  measures  he  observed 
inflammatory  changes  in  the  membrana  tympani  and  the  physical 
signs  of  an  exudate  in  the  middle-ear  cavity.  In  conclusion,  Dr. 
Richardson  referred  to  the  frequency  with  which  middle-ear  com- 
plications were  observed  in  measles  during  the  convalescent  stage. 

Dr.  George  L.  Richards  (Fall  River,  Mass.)  said  he  wished  to 
protest  against  the  use  of  the  word  "paracentesis,"  and  he  offered 
as  a  substitute  the  term  "incision  of  the  drum-membrane."  To  the 
general  practitioner  paracentesis  meant  puncture  of  the  drum 
membrane  with  a  little  spear-shaped  knife,  while  the  correct 
procedure  was  the  free  incision  of  the  drum  membrane.  In  the 
papers  and  discussions  on  this  subject  he  suggested  that  the  term 
"paracentesis"  be  eliminated  once  and  for  all. 

Dr.  Chevalier  Jackson  (Pittsburg,  Pa.)  said  he  heartily  agreed 
with  Dr.  Richards,  but  instead  of  using  the  term  "  incision  of  the 
drum  membrane,"  why  not  substitute  the  word  "  myringotomy  "  ? 

Dr.  Edward  B.  Dench  (New  York)  said  the  proposition  con- 
tained in  Dr.  McCollom's  paper  to  take  cultures  from  the  nose 
before  doing  an  adenectomy  was  new  to  him,  and  he  regarded  the 
idea  as  an  excellent  one,  as  he  had  seen  cases  where  severe  in- 
flammatory changes  followed  this  simple  operation.  Hitherto  he 
had  always  depended  on  the  child's  temperature,  but  it  was  quite 
possible  that  there  were  cases  of  latent  diphtheria  which  could 
only  be  discovered  by  the  culture  method.  Dr.  Dench  said  he  was 
glad  to  hear  that  Dr.  McCoUom  was  opposed  to  irrigation  of  the 
nose  in  nasal  diphtheria.  The  speaker  said  he  had  always  objected 
to  this  practice,  although  it  was  formerly  done  almost  as  a  matter 
of  routine.  He  was  also  glad  to  hear  the  reader  of  the  paper 
advocate  early  mastoid  operation,  and  he  hoped  that  this  paper 
would  be  brought  to  the  attention  of  the  general  practitioner,  who 
was  usually  opposed  to  mastoid  interference  unless  a  decided  post- 
aural  swelling  could  be  demonstrated  and  the  temperature  was 
much  elevated.  The  speaker  considered  it  a  distinct  advance  to 
advocate  early  mastoid  operation  in  these  cases,  even  when  the 
symptoms  were  not  prominent — ^consisting,  perhaps,  of  nothing 
more  than  a  continued  profuse  discharge  from  the  ear.  He  had 
known  of  cases  where  the  attending  physician  objected  to  the 
operation  because  of  the  free  aural  discharge,  or  because  there  was 
no  temperature.  Many  men,  Dr.  Dench  said,  lost  sight  of  the  fact 
that  the  mastoid  should  sometimes  be  opened  for  the  purpose  of 
preserving  the  hearing.     Some  even  thought  the  operation  would 
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affect  the  hearing  injuriously,  while,  on  the  contrary,  it  would 
preserve  it.  Dr.  Dench  said  he  would  not  wait  for  pronounced 
bulging  of  the  membrana  tympani  before  incising  it,  but  would 
resort  to  that  procedure  if  there  was^ slight  redness  and  temperature. 

Dr.  S.  MacCuen  Smith  (Philadelphia)  said  he  agreed  with 
Drs.  McCollom  and  Dench  that  the  idea  of  taking  cultures  from 
the  nose  before  doing  an  adenectomy  was  a  valuable  one.  The 
speaker  said  he  had  never  heard  it  suggested  before.  As  regarded 
the  character  of  the  bacillus  causing  the  middle -ear  involvement. 
Dr.  Smith  said  that  in  his  experience  the  pneumococcus  was  more 
destructive  to  the  soft  and  bony  tissues  than  any  other.  Mastoid 
inv^olvement  was  a  very  frequent  complication  of  the  acute  exan- 
themata, and  especially  so  of  measles.  Dui'ing  the  past  winter, 
within  a  single  fortnight,  he  had  found  it  necessary  to  operate 
upon  six  mastoids  in  one  family — that  of  a  physician.  There  were 
two  double  mastoid  operations,  and  two  single,  and  in  all  of  them 
the  pneumococci  were  found.  It  was  important,  the  speaker  said, 
to  do  these  mastoid  operations  early,  both  to  preserve  hearing  and 
to  prevent  further  extension  of  the  suppuration.  Dr.  Smith  said 
he  was  thoroughly  in  accord  with  Dr.  Dench  in  regard  to  the  diffi- 
culty often  experienced  in  convincing  the  attending  physician  of 
the  presence  of  mastoid  disease.  Unless  all  the  classical  symptoms 
were  apparent — swelling,  tenderness,  temperature,  etc. — many 
physicians  considered  an  operation  unnecessary.  He  recalled  two 
such  cases  where  operation  was  refused,  and  in  both  there  was  a 
rapid  development  of  meningitis  and  death.  The  importance  of 
early  operation  in  these  cases  could  not  be  too  strongly  impressed 
upon  the  minds  of  the  physicians,  and  those  members  of  the 
Society  who  were  engaged  in  teaching  students  should  not  lose 
sight  of  the  fact. 

Dr.  Wendell  C.  Phillips  (New  York)  said  that  while  he  agreed, 
ill  the  main,  with  the  statements  contained  in  Dr.  McCollom's 
paper,  he  was  inclined  to  believe  that  a  bacteriological  examination 
of  the  nasal  secretions  preliminary  to  an  adenectomy  was  carrying 
precautions  a  little  too  far.  Personally,  it  was  his  practice  to  have 
the  child's  temperature  taken  twelve  or  twenty-four  hours  prior  to 
the  operation,  and  if  it  was  normal,  to  operate:  otherwise,  the 
operation  was  postponed.  In  such  a  case  that  recently  came  under 
his  observation  a  slight  elevation  of  temperature  was  discovered, 
and  the  child  developed  pertussis  within  a  day  or  two.  In  several 
other  cases  he  could  recall  a  slight  temperature  preceded  the 
onset  of  an  attack  of  follicular  tonsillitis. 
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Dr.  EwiNG  W.  Day  (Pittsburg,  Pa.)  said  that  in  the  cases  in 
which  the  middle  ear  was  involved  in  a  rapidly  destructive  process 
complicating  one  of  the  acute  exanthema,  the  cause  of  the  trouble 
would  probably  be  found  to  be  an  embolism  of  the  vessels  leading 
to  the  tympanic  cavity  and  mastoid.  This  condition  had  been 
demonstrated  in  certain  cases  of  typhoid  fever. 

Dr.  H.  P.  MosHER  (Boston)  asked  Dr.  McCollom  how  frequently 
he  had  observed  diphtheria  develop  after  removal  of  the  tonsils  or 
adenoids.     Personally,  he  had  seen  it  in  but  one  instance. 

Dr.  Thomas  Hubbard  (Toledo,  Ohio)  said  that  as  acute  nephritis 
was  a  frequent  complication  of  scarlet  fever,  the  choice  of  an 
angesthetic  was  of  importance  in  operating  on  such  patients.  He 
asked  Dr.  McCollom  whether  the  use  of  an  anassthetic  in  these 
cases  caused  an  exacerbation  of  the  nephritis.  Dr.  Hubbard 
thought  the  suggestion  made  by  Dr.  McCollom  to  have  the  nasal 
secretions  examined  bacteriologically  before  operating  on  the  tonsils 
or  adenoids  was  a  very  important  one.  It  was  a  well-known  fact 
that  cases  of  latent  or  very  mild  nasal  diphtheria  were  compara- 
tively frequent,  and  in  fibrinous  rhinitis  it  was  impossible  to 
determine  positively  the  character  of  the  infection  without  a 
bacteriological  examination.  These  mild  cases  were  a  prolific 
source  in  spreading  the  disease  among  children. 

Dr.  J.  A.  Stucky  (Lexington,  Ky.)  said  he  did  not  quite  under- 
stand whether  Dr.  McCollom  advocated  opening  the  mastoid  during 
the  height  of  the  fever.  The  speaker  said  he  had  seen  mastoiditis 
develop  in  the  acute  stage  of  the  exanthemata,  and  he  inquired 
whether  Dr.  McCollom  would  consider  it  advisable  to  operate  then. 

Dr.  James  F.  McCaw  (Waterton,  N.Y.)  said  that  about  a  year 
ago  he  was  called  to  see  a  case  in  which  a  mastoiditis  had  de- 
veloped during  the  height  of  the  scarlatina  eruption — such  a  case 
as  Dr.  Stucky  had  just  referred  to.  In  that  instance,  Dr.  McCaw 
said,  he  had  no  hesitancy  in  operating,  and  he  regretted  that  he 
did  not  do  a  more  complete  operation,  as  a  gecond  one  was  sub- 
sequently necessary.     Aside  from  that  the  case  was  uneventful. 

Dr.  George  A.  Leland  (Boston)  said  that  in  the  management 
of  aural  complications  during  the  acute  exanthemata,  he  most 
strenuously  insisted  on  not  delaying  examination  for  the  secondary 
rise  of  temperature.  The  ears  should  be  examined  as  a  matter  of 
routine,  especially  in  private  practice,  from  the  beginning  of  the 
disease.  Possibly  the  only  indication  that  might  be  found  for 
surgical  interference  was  the  drum-head,  dull  and  lustreless, 
having  a  macerated  appearance,  the  evidence  of   a  slight  infection 
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of  the  middle  ear,  where  free  incision  was  of  service  in  limiting 
the  extent  of  the  infective  process  and  determining  the  location 
of  the  perforation  at  the  usual  point  of  election.  Still,  there  were 
cases  of  spontaneous  perforation  of  the  drum,  it  must  be  admitted, 
in  which  healing  was  jnst  as  rapid  and  uneventful  as  in  cases  where 
the  drum  was  incised,  pro'V'ided  the  discharge  was  of  short  duration. 
It  was  not  always  safe,  however,  to  count  on  this  happy  result.  Dr. 
Leland  said  that  for  the  past  nine  or  ten  years,  in  both  his  hospital 
and  private  work,  he  had  advised  against  irrigation  of  the  nose  in 
diphtheria,  and  since  adopting  that  course  it  was  rare  to  meet  with 
serious  cases  of  ear  complications  in  the  diphtheria  wards,  whereas 
prior  to  that  time  they  were  comparatively  common.  The  practice 
was  certainly  a  pernicious  one,  and  should  be  discouraged.  In  cases 
of  mastoid  disease  complicated  Avith  pneumococcus  infection  there 
was  usually  intense  inflammatory  involvement  at  the  onset.  The 
aural  discharge  in  those  cases  might  persist  only  a  short  time,  but 
there  was  early  tenderness  of  the  mastoid,  which  might  persist  a 
longer  or  a  shorter  time,  and  the  morbid  process  might  be  extend- 
ing through  the  mastoid  cells,  especially  if  the  Micrococcus  tetra- 
genus  was  present  (the  combination  seeming  to  be  characterised 
by  a  persistent,  progressive,  destructive  quality)  until  it  reached 
the  epidural  space,  the  usual  symptoms  heralding  this  advance. 
That  the  tympanum  had  appeared  to  be  convalescent  should  not 
deceive  us,  but  should  cause  us  to  suspect  the  more  the  tender 
mastoid,  and  to  open  it  without  delay.  It  was  surprising  at  times 
to  find  so  much  destruction  of  the  mastoid  process  with  compara- 
tively mild  symptoms  after  the  onset.  Needless  to  say  then  that 
such  a  destructive  combination  should  be  headed  off  either  in  the 
tympanum  or  in  the  mastoid  process  before  deeper  structures  were 
involved.  The  extremely  low  mortality  reported  by  Dr.  McCollom 
could  be  attributed  principally  to  two  factors — the  early  operation 
and  its  thoroughness,  the  latter  meaning  that  every  vestige  of  any 
bony  cell  or  hair-space  where,  microscopically,  infection  might  be 
hidden  had  been  removed  iji  toto. 

Dr.  John  H.  McCollom,  in  closing,  said  that  diphtheria  had 
developed  in  quite  a  number  of  cases  following  removal  of  adenoids ; 
he  did  not  know  the  exact  number.  It  was  a  comparatively  simple 
matter  to  have  the  nasal  secretion  examined  preliminary  to  such 
an  operation,  and  he  thought  it  advisable  that  it  should  be  done, 
particularly  in  those  cases  where  there  were  excoriations  about 
the  nostrils.  It  was  a  well-known  fact  that  nasal  diphtheria  might 
occur  with  a  normal   temperature.     Dr.   McCollom  said  he  could 
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recall  six  cases  of  diphtheria  immediately  following  an  operation 
for  cleft  palate,  and  in  all  of  those  cases  there  were  excoriations 
about  the  nostrils.  In  regard  to  the  choice  of  an  anaesthetic  in 
operating  in  the  course  of  scarlet  feyer,  the  speaker  said  that  ether 
was  usually  given,  and  did  not  cause  any  trouble.  He  would  not 
hesitate  to  advise  operating  on  the  mastoid  even  in  the  height  of 
an  attack  of  one  of  the  exanthemata.  The  danger  of  postponing 
the  operation  was  greater  than  that  entailed  by  the  operation 
itself.  He  could  recall  cases  in  which  he  now  regretted  that  an 
operation  had  been  postponed  on  account  of  the  acute  condition 
present  at  the  time.  Dr.  McCollom  said  he  was  heartily  in  favour 
of  early  mastoid  operation,  and  in  that  connection  there  was  much 
room  for  missionary  work  among  general  practitioners.  It  Avas  a 
mistake  to  wait  for  tenderness.  If  there  was  discharge  from  the 
ear,  it  was  better  not  to  delay  operating.  If  acute  nephritis  was 
present,  the  symptoms  were  not  as  a  rule  aggravated  by  the  ether ; 
he  could  recall  a  number  of  instances  where  the  operation  was 
done  during  the  course  of  an  acute  nephritis,  and  the  children 
were  better  after  the  operation. 

Dr.  Frank  B.  Sprague  (Providence,  R.I.)  read  a  paper  on 
Scarlatinal  Otitis. 

He  said  that  otitis  media  was  the  most  frequent  complication 
of  scarlet  fever,  and,  everything  considered,  the  most  serious. 
Like  the  general  infection,  its  severity  varied  with  the  epidemic, 
the  climate,  and  the  seasons  of  the  year.  It  was  more  common  in 
the  winter  and  spring  months  and  in  the  colder  climates. 
Statistics  showed  that  from  3  to  9  per  cent,  of  cases  of  scarlet 
fever  had  ear  complications,  and  in  about  50  per  cent,  of  those 
cases  both  ears  were  affected.  Statistics  further  showed  that  of 
5613  deaf  mutes  in  Xew  York,  572,  or  nearly  10  per  cent.,  owed 
their  condition  to  otitis  complicating  scarlet  fever.  In  view  of  the 
serious  consequences  of  this  condition.  Dr.  Sprague  emphasised 
the  importance  of  its  early  recognition.  They  should  not  wait  for 
the  ear  to  "break  and  run,"  as  was  so  often  done,  for  that  was  but 
little  short  of  criminal  negligence.  As  soon  as  there  was  the  slightest 
indication  of  inflammation  in  the  middle  ear  the  tympanic  mem- 
brane should  be  incised,  so  as  to  preserve,  if  possible,  the  function 
of  one  of  the  most  important  organs  of  special  sense. 

Dr.  Edward  B.  Bench  (Xew  York)  said  that  while  it  was  well 
known  that  a  certain  number  of  cases  of  otitis  occurred  in  the 
course  of  scarlet  fever,  accurate  statistics  on  that  point  were  want- 


^"^^  The  Journal  of  Laryngology,        [October,  1905. 

ing,  and  for  that  reason  papers  of  the  character  of  Dr.  Sprague's 
were  very  valuable.  Usually,  in  seeking  information  on  this  sub- 
ject, they  had  to  depend  on  text-books  which  were  many  years  old. 

Dr.  Philip  D.  Keerison  (New  York)  read  a  paper  on  the  Indica- 
tions for  Operation  in  Acute  Mastoiditis. 

He  said  these  indications  might  be  summed  up  as  follows:  (1) 
sudden  cessation  of  the  aural  discharge,  other  symptoms  persisting ; 
deep-seated  pain  in  the  mastoid  region,  marked  sensitiveness  to 
pressure  upon  the  mastoid  over  an  area  extending  well  beyond  the 
limits  of  the  antrum.  These  symptoms,  in  the  presence  of  a  sudden 
and  considerable  rise  in  temperature,  would  justify  an  immediate 
operation;  (2)  in  the  absence  of  fever  the  above  symptoms,  unless 
yielding  promptly  (within  twenty-four  to  forty-eight  hours)  to 
abortive  measures,  would  constitute  a  sufficient  reason  for  operating 
upon  the  mastoid ;  (3)  marked  tenderness  over  the  antrum,  per- 
sisting four  or  five  days  after  free  incision  of  ShrapnelFs  membrane, 
would  point  to  necrotic  changes  within  the  antrum  calling  for 
operative  intervention ;  (4)  marked  variations  in  the  quantity  of 
pus  discharged,  its  maximum  flow  being  apparently  too  great  to 
be  explained  by  the  tympanic  lesion,  its  periods  of  diminution  being 
coincident  with  the  development  of  mastoid  pain  or  tenderness,  or 
both.  Such  a  combination  of  symptoms  constituted  one  of  the  most 
positive  indications  for  opening  the  mastoid ;  (5)  mastoid  tender- 
ness having  been  present  and  having  disappeared,  a  discharge 
from  the  tympanic  vault  which  resisted  all  i-ational  non-operative 
measures  might,  by  reason  of  its  persistence,  justify  the  hypothesis 
of  a  necrotic  area  in  the  aditus  or  antrum.  In  such  cases  an  opera- 
tion was  often  the  only  means  of  saving  the  integrity  of  the  organ 
and  preventing  serious  impairment  of  function;  (6)  evidences  of 
mastoid  involvement  having  been  present,  the  development  at  any 
time  during  convalescence  of  symptoms  of  septic  absorption  would, 
in  the  absence  of  other  concurrent  disease,  constitute  a  positive 
indication  for  immediate  operation. 

Dr.  Edward  B.  Dench  (New  York)  said  the  distinction  attempted 
by  Dr.  Kerrison  regarding  the  aditus  and  antrum  as  connecting 
the  tympanic  vault  and  the  mastoid  antrum  was  analogous  to 
whether  we  called  a  strait  a  narrow  neck  of  water  connecting  two 
larger  bodies  or  a  constriction  of  a  large  body  of  water.  He  did 
not  regard  the  distinction  as  material.  According  to  Dr.  Kerrison, 
tenderness  over  the  lower  cells  was  more  important,  as  a  diagnostic 
sign,  than  tenderness  over  the  antrum.     Dr.  Dench  said  that  in 
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the  past  four  or  five  years,  in  almost  every  case  of  acute  otitis, 
especially  those  complicating  grippe,  there  was  tenderness  over 
the  lower  mastoid  cells  and  none  over  the  antrum  until  well-marked 
changes  in  the  antrum  had  taken  place.  Whenever  there  was 
.mastoid  tenderness,  it  could  always  be  looked  upon  as  a  sign  of 
infl'ammation.  The  speaker  said  he  had  seen  caries  of  the  cells  in 
the  posterior  wall  of  the  canal  occur  very  early  in  acute  mas- 
toiditis. Its  occurrence  there  depended  on  the  conformation  of 
the  cells  in  the  mastoid,  as  in  some  cases  the  posterior  wall  of  the 
canal  was  very  thick.  The  posterior  wall  of  the  canal  was  simply 
the  anterior  mastoid  wall,  and  it  was  very  frequently  affected  in 
acute  disease.  The  speaker  said  he  could  recall  a  number  of  cases 
in  which  the  only  symptom  of  mastoiditis  was  a  sinking  of  the 
upper  posterior  wall  of  the  auditory  canal.  Clinically,  he  regarded 
that  as  one  of  the  strongest  sig*ns  that  the  mastoid  was  not  drain- 
ing satisfactorily. 

Dr.  S.  MacCuen  Smith  (Philadelphia)  said  that  of  all  the  sym- 
ptoms of  mastoid  disease,  he  placed  most  reliance  upon  bulging  of 
the  posterior  wall  of  the  auditory  canal.  He  had  never  yet  seen 
that  sign  fail.  He  did  not  mean  to  imply,  however,  that  bulging 
of  the  posterior  and  superior  walls  was  an  invariable  symptom  of 
mastoid  disease,  nor  would  he  operate  on  the  strength  of  that  sign 
alone,  although  he  regarded  it  as  very  important.  In  a  case  that 
recently  came  under  his  observation,  the  patient  was  a  child  one 
year  old,  the  daughter  of  a  physician.  That  child  had  never  had 
any  ear  trouble,  had  never  had  any  discharge,  and  had  never  lost 
any  sleep.  One  morning  the  nurse  observed  a  slight  swelling  at  the 
back  of  the  ear,  over  the  mastoid.  An  examination  through  the 
external  auditory  canal  failed  to  reveal  the  slightest  redness,  but 
there  was  distinct  bulging  of  the  posterior  and  superior  Avails,  with 
characteristic  redness.  The  case  was  operated  on  the  same  morn- 
ing, and  to  his  surprise  he  found  a  carious  opening  through  the 
cortex ;   the  antrum  and  the  mastoid  cells  were  filled  with  pus. 

Dr.  J.  A.  Stucky  (Lexington,  Ky.)  said  that  while  sagging  of 
the  posterior  superior  wall  of  the  canal  might  be  pathognomonic 
of  mastoid  involvement,  still  the  reverse  was  not  necessarily  true. 
We  might  have  very  extensive  involvement  of  the  mastoid  cells, 
with  absolutely  no  abnormal  indication  of  it  in  the  posterior 
superior  wall.  The  speaker  said  he  had  seen  several  such  cases, 
in  which  there  was  a  history  of  ear  discharge  lasting  some  weeks 
and  no  bulging  of  the  superior  wall  at  all.  The  ear  in  those  cases 
was  apparently  draining  well,  but  the  patients  had  a  septic  look 
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and  a  septic  temperature ;  on  deep  pressure  there  were  signs  of 
mastoid  involvement.  In  one  such  case  where  the  patient  was 
operated  on  Dr.  Stucky  said  he  was  amazed  at  the  extensive 
destruction  of  bony  tissue.  In  the  section  of  the  country  where  he 
came  from  there  was  still  much  room  for  missionary  work  among 
the  general  practitioners  and  even  among  the  otologists.  Many  of 
these  still  waited  for  this  bulging  of  the  posterior  superior  wall, 
and  he  could  recall  two  instances  where  they  Avaited  too  long. 
In  both  of  those  cases  the  patients  developed  meningitis,  and 
died. 

Dr.  L.  L.  MiAL  (New  York)  said  that  in  connection  with  this 
subject  of  mastoid  tenderness,  as  indicative  of  mastoid  inflamma- 
tion, he  wished  to  mention  two  cases  that  came  under  his  observa- 
tion during  the  past  six  months.  One  was  that  of  a  man  aged 
twenty-three,  who  complained  of  severe  pain  in  the  ear  and 
mastoid.  There  was  excruciating  tenderness  over  the  tip  of  the 
mastoid,  but  no  bulging  or  other  indications  of  mastoid  trouble. 
It  was  finally  discovered  that  he  had  a  badly  decayed  tooth  on  the 
lower  jaw  of  that  side,  and  when  this  was  extracted  all  his  sym- 
ptoms disappeared.  The  second  case  was  that  of  a  child  aged 
fourteen,  in  which  a  similar  train  of  symptoms  was  traced  to  the 
same  cause. 

Dr.  Feancib  R.  Packard  (Philadelphia)  said  that  bulging  of  the 
wall  of  the  canal  was  a  particularly  valuable  symptom  in  cases 
where  there  Avas  no  discharge.  He  recalled  such  a  case  iu  which 
he  was  called  upon  to  operate  by  Dr.  A.  W.  Watson,  of  Philadel- 
phia. There  was  no  discharge,  but  on  opening  the  mastoid  it 
was  found  to  be  rotten,  and  every  cell  Avas  filled  with  pus.  It  was 
in  this  class  of  cases  that  the  bulging  was  particularly  valuable,  as 
it  indicated  that  the  pus  was  penned  in  and  could  not  get  out. 

Dr.  Edward  B.  Dench  (Ncav  York)  said  that  if  the  mastoid 
tenderness  persisted  for  four  or  five  days  he  would  be  inclined  to 
operate.  The  tenderness  very  frequently  began  at  the  tip  of  the 
mastoid  and  spread  up  to  the  antrum,  and  it  Avas  this  last  tenderness 
that  AA-as  important. 

Dr.  Philip  D.  Kerrison,  in  reply  to  Dr.  Dench's  statement  that 
he  had  seen  necrosis  of  the  bony  AA^all,  said  he  did  not  see  any 
reason  AA^iy  that  should  not  occur  in  cases  Avhere  the  process  Av^ent 
on  to  a  distinct  mastoiditis.  Personally,  he  had  neA^er  seen  it.  In 
his  paper  he  had  tried  to  bring  out  the  point  emphasized  by  Dr. 
Dench,  namely,  that  bulging  of  the  posterior  Avail  Avas  the  very 
best  sign  that  drainage  was  not  perfect.     Dr.  Kerrison  believed 
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that  it  was  an  important  sign  of  severe  tympanic  infection,  but  it 
did  not  necessarily  point  to  mastoid  inflammation. 

In  the  case  reported  by  Dr.  S.  MacCuen  Smith,  it  was  stated 
that  there  was  some  swelling  behind  the  ear,  which  everyone 
agreed  was  an  absolute  indication  for  immediate  operation.  This 
post-auricular  swelling  was  stated  to  have  been  present  some  days 
before  the  sagging  of  the  posterior  canal  wall  was  noticed. 
Dr.  Kerrison  said  that  while  much  had  been  written  regarding 
antral  tenderness  and  bulging  of  the  canal  as  pathognomonic  signs 
indicating  operation,  he  could  recall  a  large  number  of  cases  where 
both  those  signs  were  present  and  disappeared,  and  the  patients 
made  a  perfect  recovery  without  operation. 

Dr.  Chevalier  Jackson  (Pittsburg,  Pa.)  read  a  paper  on  the 
Larynx  in  Typhoid  Fever. 

He  gave  a  brief  resume  of  his  observations  of  the  larynx  in  360 
cases  of  typhoid  fever.  Three  separate  types  of  laryngeal  in- 
volvement were  noted — namely,  acute  catarrhal  laryngitis,  ulcera- 
tive laryngitis,  and  perichondritis.  Among  theSGO  cases  examined, 
ulcerative  laryngitis  was  observed  in  QS,  of  which  8  required 
tracheotomy,  there  was  perichondritis,  with  necrosis,  in  6,  and 
without  necrosis  in  11  ;  there  was  ulcerative  tracheitis  in  9 ; 
11  w'ere  associated  with  acute  purulent  otitis  media;  4  died. 

The  most  important  factor  in  the  etiology  of  the  condition  was 
the  typhoid  toxaemia.  As  regarded  treatment,  intubation  was 
useless  and  dangerous,  but  tracheotomy,  if  done  early,  was  a  life- 
saving  measure.  Ulceration,  in  even  the  worst  cases,  healed  in  ten 
days  after  tracheotomy  and  treatment  through  the  tracheal  wound. 
Tracheotomy  should  be  done  under  local  (Schleich  solution) 
aneesthesia. 

Dr.  EwiNG  W.  Day  (Pittsburg,  Pa.)  reported  a  case  of  Acute 
Purulent  Otitis  Media  complicating  Typhoid  Fever ;  Report  of  a 
Case,  with  Autopsy. 

The  autopsy  findings  indicated  that  the  otitis  media  was  due 
to  embolism  or  thrombosis  of  the  tympanic  and  mastoid  blood- 
vessels. 

Dr.  Edgak  M.  Holmes  (Boston)  said  that  eleven  years  ago  he  had 
examined  the  ears  and  throats  of  237  patients  ill  Avith  typhoid 
fever  at  the  Boston  City  Hospital,  and  in  fourteen  of  those  he  found 
ulceration  of  the  larynx,  including  under  that  term  the  epiglottis, 
as  well  as  the  deeper  structures  of  the  larynx.  The  comparatively 
few   cases  in  which  laryngeal  symptoms  were    discovered   might 
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perhaps  have  been  due  to  the  apathetic  mental  condition  of  the 
patients.  In  one  case  the  entire  arytenoid  space  was  involved, 
with  marked  swelling  of  the  epiglottis,  and  in  that  instance  the 
voice  did  not  disclose  the  fact  that  there  was  anything  wrong  with 
the  larynx.  The  patient,  although  alive  to-day,  had  been  hoarse 
since  his  attack  of  typhoid  fever.  At  the  time  there  was  a  ques- 
tion as  to  whether  the  lesion  was  tubercular  but  repeated  cultures 
failed  to  show  the  tubercle  bacilli. 

Dr.  James  F.  McCaw  (Watertown,  N.  Y.)  said  that  during  an 
epidemic  of  typhoid  fever  which  occurred  in  his  city  about  a  year 
ago  he  was  able  to  report  on  579  cases,  and  among  that  number,  to 
his  knowledge,  there  was  only  one  case  in  which  the  larynx 
Avas  nivolved.  In  that  instance  there  was  complete  slough- 
iug  of  the  posterior  and  lateral  walls  of  the  pharynx,  the 
tissues  melting  down  almost  like  wax.  Laryngeal  oedema  de- 
veloped, and  the  patient  subsequently  died.  This  was  one  of  those 
purpuric  cases,  overwhelmed  with  toxEemia.  Dr.  McCaw  said 
he  fully  agreed  with  Dr.  Jackson  that  laryngeal  complications 
might  exist  in  typhoid  fever  and  escape  attention,  from  the 
fact  that  the  larynx  was  rarely  examined ;  therefore,  only 
the  more  severe  complications  were  brought  to  notice.  The 
speaker  said  that  of  the  579  cases  of  typhoid  fever  reported 
on,  29  were  complicated  by  acute  purulent  otitis  media.  Of  these, 
four  were  of  the  fulminating  type  of  the  disease,  as  described  by 
Dr.  Day.  Two  of  these  cases  died,  and  no  autopsy  was  obtained, 
death  apparently  being  due  to  intra-cranial  involvement  or  toxaemia. 
In  the  other  two  the  mastoid  was  operated  on.  In  one,  where  the 
operation  was  done  on  the  third  day  after  the  first  attack  of  ear- 
ache, the  entire  mastoid  was  involved  in  a  destructive  process. 
Dr.  Day's  findings  in  his  case  certainly  thrcAV  some  light  on  the 
rapidity  of  this  infective  process  in  the  middle  ear.  In  addition 
to  the  thrombotic  interference  with  the  nutrition  of  the  parts,  the 
low  vitality  of  the  patients  was  a  factor  in  these  cases,  these  two 
factors  readily  accounting  for  the  rapid  destruction  of  tissue  in  the 
fulminating  type  of  the  disease. 

Dr.  Chevalier  Jackson,  in  closing,  referred  to  the  remarks  of 
Dr.  Holmes,  and  said  that  one  peculiarity  that  had  been  noted  in 
connection  with  the  various  epidemics  of  typhoid  fever  was  that 
they  presented  a  great  difference  in  the  number  and  severity  of 
complications  of  the  nose,  throat,  and  ear.  The  same  was  true  of 
epidemics  of  influenza  and  the  exanthemata.  Ear  complications 
were  common  in  some  epidemics,  rare  in  others.     When  influenza 
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first  became  epidemic,  ear  complications  were  very  common,  while 
more  recently  they  were  rarely  observed.  The  speaker  said  he 
could  not  explain  this,  but  the  fact  had  been  very  apparent  in  the 
various  epidemics  they  had  had  in  Pittsburg.  More  recently,  throat 
complications  had  been  comparatively  common  in  that  city  in  con- 
nection with  typhoid  fever,  where  that  disease,  like  the  poor,  was 
always  with  them.  An  unhygienic  environment  prior  to  admission 
increased  the  severity  of  the  general  toxaemia,  and  doubtless  had 
much  influence  on  the  occurrence  of  these  various  complications,  as 
also  had  the  foul  oral  sepsis. 

{To  he  continued.) 


PROCEEDINGS  OF  THE  OTOLOGICAL  SOCIETY  OF 
THE   UNITED    KINGDOM. 


Twenty-second  Ordinary  Meeting  held  in  the  Pathological  Theatre  in  the  Medical 
Department  of  the  Victoria  University,  Manchester,  Saturday,  June  3,  1905. 

The  President,  Dr.  Thomas  Bare,  in  the  Chair. 


{Continued  from  page  504.) 

De.  Dundas  Grant  read  a  paper  on  Ligature  of  the  Jugular 
Vein  in  Disease  of  the  Ear,  which  was  reported  in  the  September 
issue  of  this  Journal.     In  the  discussion  which  followed, 

Dr.  Ueban  Peitchard  considered  that  Dr.  Grant  had  ex- 
aggerated very  much  the  danger  of  tying  the  internal  jugular  vein. 
When  a  thrombus  was  breaking  down  it  was  very  important  to  tie 
the  jug'ular,  and  it  was  still  more  important  when  the  sinus  was 
only  partially  occluded. 

Mr.  C.  A.  Ballance  did  not  think  Dr.  Luc's  case,  quoted  by 
Dr.  Grant,  was  to  the  point.  In  certain  cases  the  proper  course 
was  to  ligate  the  jugular  vein,  and  Dr.  Luc's  case  did  not  lend 
support  to  the  opposite  view.  In  mural  thrombosis  it  Avas  often 
urgent  to  occlude  the  jugular  vein. 

Mr.  Chichele  Nouese  remarked  that  he  could  recall  cases  of 
septic  phlebitis  in  which  the  lateral  sinus  having  been  opened  and 
a  clot  found,  ligature  of  the  jug-ular  vein  was  deferred  until  it  was 
too  late.  He  thought  that  delay  in  such  cases  was  dangerous,  and 
that  it  was  safer  to  tie  the  vein  at  once.     Dr.  Grant's  plan  of 
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allowing  the  blood  to  flow  from  the  upper  part  of  the  sinus  in 
order  to  wash  it  out  appeared  to  him  to  be  of  doubtful  utility,  as 
the  force  of  the  current  was  too  feeble  to  dislodge  septic  material 
adherent  to  the  sinus  wall. 

Dr.  Kerr  Love  said  that  he  had  ligatured  the  jugular  vein,  and 
had  never  had  any  regret  after  doing  so,  but  on  several  occasions 
he  had  regretted  that  he  had  not  done  so.  In  the  last  case  that  he 
had  he  was  afraid  the  risks  were  increased,  and  the  patient  possibly 
died  on  account  of  delay  in  tying  the  jugular  vein  immediately 
the  temperature  rose  after  the  mastoid  operation  had  been  done. 

Mr.  A.  L.  Whitehead  thought  that  a  definite  rule  should  be  laid 
down  that,  whenever  the  symptoms  justified  operative  interference 
with  the  internal  jugular,  the  affected  portion  of  the  vein,  so  far  as 
clot  might  be  found,  should  be  completely  excised  and  not  isolated 
between  ligatures. 

Mr.  E.  B.  Waggett  agreed  Avith  Mr.  Ballance's  view  of  the 
subject.  He  described  a  case  in  which  the  patient  sat  up  in  bed 
and  combed  her  hair  on  the  fifth  day  after  ligation  of  the  right 
jugular  vein ;  a  healthy  clot  slipped  from  the  proximal  section  of 
the  vein  into  the  heart,  causing  obstruction  of  the  pulmonary  artery 
and  death  in  forty  minutes. 

The  President  said  a  very  important  point  was  the  stage  in 
which  ligaturing  should  be  carried  out.  His  plan  had  been,  and 
he  had  not  had  reason  to  regret  it  so  far,  not  to  have  the  internal 
jugular  vein  tied  until  after  the  radical  mastoid  operation  had  been 
perfoi-med  and  the  sinus  exposed  and  opened.  If  rigors  then 
occurred  the  vein  was  ligatured  as  soon  as  possible.  The  question 
as  to  the  stage  in  which  the  ligature  should  be  applied  was  very 
important,  and  he  would  like  to  hear  the  opinion  of  Mr.  Ballance. 

Mr.  Ballance  said  in  one  case  he  was  called  out  to  see  a  patient 
late  one  evening ;  he  ligatured  the  vein  in  the  country,  and,  as  he 
was  quite  alone,  he  put  the  patient  into  a  carriage  and  brought  her 
up  to  London,  and  then  at  once  carried  out  the  mastoid  operation. 

Dr.  Dundas  Grant  briefly  replied,  pointing  out  that  of  course 
it  was  only  in  a  small  proportion  of  cases  that  ligature  of  the 
jugular  vein  was  in  itself  dangerous.  This  small  proportion 
had,  however,  to  be  kept  in  view,  and  the  ligature  avoided 
if  possible.  The  cases  he  had  himself  brought  forward,  and 
the  type  to  which  Mr.  Ballance  had  referred,  showed  that  it 
was  often  avoidable.  He  considered  the  clearance  of  all  septic 
material  from  the  sinus  the  essential  part  of  the  operation  for 
sinus-phlebitis.     The  ligature  of  the  jugular  was  only  a  subsidiary 
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step  which  oifered  of  itself  no  guarantee  against  further  systemic 
infection.     It  was,  however,  often  indispensable. 

Professor  A.  H.  Yotixg  and  Dr.  W.  Milligan  read  a  paper  on 
The  Continuity  of  the  several  Cavities  of  the  Middle  Ear,  icith  Obser- 
vations on  their  Development  and  on  the  Treatment  of  Acute  Septic 
Inflammation  of  the  Tympanic  Cavity  [so-called  Otitis  Media). 

The  paper  was  reported  in  the  September  issue  of  this 
Journal.  Professors  Robinson  (Birmingham),  Paterson  (Liver- 
pool), and  Thompson  (London)  took  part  in  the  discussion  of 
the  paper. 

Dr.  Keer  Love  asked  Professor  Young  whether  he  regarded 
the  smoke  experiment  as  a  parallel  to  what  took  place  in  an  un- 
opened mastoid  process  ?  Dr.  Love  did  not  think  that  there  was 
any  great  revolution  in  store  for  the  practice  of  aural  surgery 
on  account  of  Professor  Young^s  paper.  The  anatomical  points 
brought  out  had  for  a  long  time  guided  aural  surgeons  in  their 
operations.  In  particular,  the  smoke  experiment  as  described  by 
Professor  Young  did  not  follow  the  conditions  present  in  the  un- 
opened mastoid  process  during  inflation. 

Dr.  MiLLiGAN  said  the  main  objection  apparently  which  had  been 
raised  was  that  they  had  opened  the  mastoid  antrum  and  had  con- 
ducted experiments  in  an  already  opened-up  bone.  They  had, 
however,  also  conducted  the  experiments  upon  a  bone  which  had 
been  opened,  and  in  which  the  opening  had  been  closed  by  a  piece 
of  stout  tissue  paper,  and  they  had  observed  exactly  the  same 
thing  happen,  viz.,  the  mastoid  antrum  became  full  of  smoke  before 
there  was  any  escape  of  smoke  through  the  perforated  membrana 
tympani.  The  practical  point  was  that  in  acute  septic  infections 
of  the  middle-ear  politzerisation  or  even  catheterisation  was 
injurious  on  account  of  the  forcible  inflation  of  septic  material  into 
areas  not  already  infected.  They  had  reason  to  believe  that 
inflation  was  extensively  practised,  and  that  as  a  result  cases 
became  complicated  which  otherwise  would  probably  not  be  the 
case.  Their  experiments  had  been  repeated  many  times  upon 
adult  and  upon  young  temporal  bones,  and  the  result  had  always 
been  the  same.  They  wished  to  emphasise  the  importance  of  free 
drainage  from  the  middle  ear,  and  the  necessity  of  avoiding 
forcible  inflation  during  acute  inflammatory  affections  on  develop- 
mental and  on  clinical  grounds. 

Mr.  Knyvett  Gordon    read   a   paper    on  Some  Experiences  in 
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Operative    Treatment    of    the    Middle-Ear    Complications    of    the 
Exanthemata.     This  paper  is  reported  on  page  511  of  this  issue. 

Dr.  Macnaughton-Jones  said  the  paper  had  a  peculiar  interest 
for  him,  inasmuch  as  he  was  connected  with  a  fever  hospital  for 
eleven  years,  and  during  that  time  had  also  a  very  large  public 
dispensary  district  which  kept  him  in  constant  touch  Avith  various 
epidemics ;  at  the  same  time  side  by  side  with  these  duties  he  had 
otological  work  in  a  special  hospital.  If  measles  and  scarlet  fever 
were  only  taken  into  consideration,  and  smallpox  and  other 
zymotic  exanthemata  were  excluded  the  field  of  their  discussion 
was  materially  limited.  His  experience  of  the  relative  frequency 
of  ear  troubles  in  those  two  diseases  was  that  scarlet  fever 
came  first  and  measles  second,  and  as  to  their  permanent 
influence  he  had  to  come  to  the  conclusion  that  whilst  scarlet 
fever  had  more  immediate  effects  on  the  ear,  measles  appeared 
to  him  to  cause  more  serious  later  changes  in  sclerosis  and 
permanent  middle-ear  affection  with  deafness.  As  regards  typhus 
fever  it  was  only  in  the  more  serious  and  malignant  cases, 
often  of  a  purpuric  type,  that  the  ear  was  affected ;  then  possibly 
through  haemorrhage.  Smallpox,  of  which  he  had  seen  some 
2,000  cases,  did  not,  save  in  exceptional  instances,  affect  the 
hearing,  and  then  it  was  generally  when  the  outer  ear  was 
invaded  by  the  pustules.  As  regards  preventive  treatment,  he 
believed  that  most  efficient  measures  could  be  taken  to  antici- 
pate these  complications.  He  quite  agreed  with  Mr.  Gordon 
that  nothing  like  sufficient  attention  was  paid  to  the  ear 
during  the  acute  stages  of  the  exanthemata  and  that  period 
when  the  sequelae  were  likely  to  occur.  With  reference  to  the 
treatment,  there  was  not  then  time  to  say  more  than  that  as 
a  rule  careful  attention  should  be  paid  to  the  nose  and  throat 
by  antiseptic  gargling,  post-nasal  and  nasal  douching.  For 
his  part,  he  had  for  many  years  regarded  the  nasal  passages,  the 
Eustachian  tube,  and  tympanic  cavity  as  one  tract  so  far  as  infection 
was  concerned.  There  was  one  point  about  the  perforation  of  the 
tympanum  in  scarlet  fever  that  he  should  like  to  mention,  viz.,  that 
so  far  as  hearing  was  concerned  he  had  often  found  that  the  larger 
the  perforation  the  better  the  hearing  results.  There  was  no  question 
as  to  the  infectivity  of  the  ear-discharges  in  the  exanthemata. 

Mr.  Knyvett  Gordon  was  unable,  owing  to  the  lateness  of  the 
hour,  to  reply  to  all  the  points  raised.  He  stated  that  he  was  aware 
that  in  two  of  his  cases  shown  to  the  meeting  healing  was  not 
completed,  but  he  had  shown  them  purposely  direct  from  their 
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homes,  and  without  previous  dressing  or  preparation.  He  did  not 
advocate  the  performance  of  the  radical  operation  in  all  cases  of 
scarlatinal  otorrhoea  that  resisted  intra-tjmpanic  treatment  for  two 
months,  but  he  suggested  that  this  procedure  might  with  advantage 
be  adopted  in  selected  cases  at  a  much  earlier  period  than  had 
previously  been  the  custom.  Any  dogmatic  inference  from  so  few 
cases  as  he  had  treated  in  this  way  was,  of  course,  impossible. 

Professor  W.  Stirling  gave  a  demonstration  with  experiments 
On  Otocysts  and  the  Ani'pullary  Apparatus. 

Dr.  Stoddart  Barr  and  Mr.  Seymour  Jones  contributed  papers 
on  Local  Ansesthesia  in  Operations  on  the  Ears,  ivith  Special  Reference 
to  Dr.  Neumann's  Method.  These  papers  were  reported  in  the 
August  issue  of  this  Jourilal. 

An  Analysis  of  5000  Cases  of  Ear  Disease,  with  Special 
Reference  to  their  Etiology. 

By  Lindley  Sewell. 

The  following  analysis  has  been  compiled  in  order  to  obtain 
some  idea  as  to  the  relative  part  the  various  astiological  factors 
play  in  the  production  of  ear  disease.  The  figures,  one  fears,  are 
only  approximately  correct,  due  mainly  to  the  fact  that  often 
patients  only  come  under  observation  long  after  the  onset  of  the 
disease,  and  are  unable  to  give  an  accurate  history  of  their  trouble  ; 
and,  again,  many  causes  which  acted  during  infancy  or  childhood 
are  forgotten  or  unknown  to  the  adult.  The  results  are  compiled 
from  a  series  of  5000  consecutive  cases  occurring  in  the  private 
practice  of  my  teacher,  Dr.  Milligan,  who  kindly  suggested  this 
paper  and  allowed  me  the  use  of  his  notes.  A  broad  summary 
will  be  given,  the  various  agents  being  taken  in  their  order  of 
frequency  as  causal  factors.  A  detailed  list  of  lesions  found  is 
appended. 

Of  the  5000  cases  no  absolutely  definite  cause  could  be 
assigned  in  about  half  the  number.  In  the  remainder  adenoid 
vegetations  in  the  naso-pharynx  were  predominant,  totalling  802,  or 
16  per  cent,  of  all  cases  ;  59  per  cent,  of  these  had  associated  with 
them  hypertrophied  tonsils. 

In  44  cases,  or  1"1  per  cent.,  hypertrophied  toyisils  alone  were 
the  discoverable  cause  of  the  disease. 

In  538,  or  10-77  per  cent,  of  all  cases,  plugs  of  cerumen  were 
present. 
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In  355,  or  7'1  per  cent,  of  all  cases,  a  history  was  given  of  fre- 
quently recurring  head  colds,  and  no  history  of  any  other  causal 
factor  could  be  obtained. 

The  exanthemata  were  the  cause  of  224,  or  4*5  per  cent,  of  all 
cases.     Of  these — 

Scarlet  fever      was  responsible  for  139  cases 
Measles  „  ,,  „      51 

Typhoid  fever       „ 
Diphtheria  „ 

Mumps  „ 

Whooping-cough  „ 
Smallpox  „ 

Chickenpox  „ 

In  125,  or  2*5  per  cent,  of  all  ca>ses,jnjluenza  was  the  factor.- 
In  75,  or  1*5  per  cent,  of  all  causes,  ftirujiculosh  was  present. 
Direct  exfosure  to  cold  (as  opposed  to  head  colds)  appeared  to 
be  a  probable  and  predominating  factor  in  51,  or  1  per  cent,  of  all 
cases. 

Trauma  was  accountable  for  45,  or  "9  per  cent,  of  all  cases. 
Syphilis  was  the  cause  of  25  cases   (of  this  number  22  were 
congenital). 

Bathing  was  the  cause  of  22  cases. 

In  20  cases  the  affection  followed  closely  on  mental  worry  or 
shock. 

In  15  cases  the  lesion  was  associated  with  gout. 
In  14  cases  the  lesion  followed  confinement  or  child-bearing. 
5  cases  were  associated  with  nasal  polypi, 


carious  teeth, 

ansemia, 

deflected  nasal  septum, 

infantile  convidsions, 

atrophic  rhinitis, 

hydrocephalus, 

meningitis. 


1  case  was  „ 

^  J3  >} 

^  )}  }) 

There  also  occurred — 

1  case  of  malformation  of  aitriele, 

1        ,,        ejnthelioma  of  the  tragus, 

1       „        rodent  ulcer  of  the  auricle, 

1        „  associated  with  hroncho-pneumonia 
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Detailed  Analysis  of  Cases  in  which  Causes  are  given. 


255 

cases 

77 

28 

26 

21 

19 

16 


Adenoids. 

Conditions  found  in  500  cases  : 

Retracted  membrane  (bilateral)  in         . 

Otitis  media  catarrhalis  sicca  in  ... 

Otitis  media  suppurativa  chronica  (bilateral)  in 

Congested  membrane  in  .... 

Otitis  media  catarrhalis  exudativa  in     . 

Otitis  media  suppurativa  chronica  (unilateral)  . 

„  „  „  „         with  cicatrix  in  the 

membrane  on  opposite  side. 

Otitis  media  suppurativa  chronica  with  retracted  mem- 
brane on  the  opposite  side  .... 

Cicatrix  in  membrane  (bilateral) 

Cicatrix   with    otitis   media   catarrhalis   sicca   on   the 
opposite  side  ..... 

Cicatrix  (unilateral)         ..... 

Cicatrix  with  retracted  membrane  on  the  opposite  side 

Otitis  media  suppurativa  chronica,  with  a  dry  perfora- 
tion of  membrane  on  the  opposite  side 

Retracted  membrane  (unilateral) 

Dry  perforation  (bilateral)  .... 

Otitis  media  suppurativa  acuta  (unilateral) 
„  „  „  „       (bilateral) 

Dry  perforation  and  otitis  media  catarrhalis  sicca  on 
the  opposite  side      ..... 

Cicatrix  of  membrane  with  congested  membrane  on  the 

opposite  side  .  .  .  .  .         1      „ 

Ages  at  which  the  above  cases  came  under  observation  :  1  to  5 

years,  61  cases  ;  5  to  10,  200  ;  10  to  15,  135  ;  15  to  20,  80  ;  20  to 

25,  10  ;  25  to  30,  8  ;  30  to  35,  4 ;  35  to  40,  1  j  40  to  45,  1.     Males 

composed  53 "6  of  the  above  cases  of  adenoids. 
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Tonsils. 

Conditions  found  in  the  44  cases  : 
Otitis  media  catarrhalis  sicca . 
Retracted  membranes 
Congested  membranes 
Otitis  media  suppurativa  chronica 
Cicatrix  membrane  (bilateral) 


occurred  in  25  cases. 

2      „ 

2 
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Cicatrix  membrane  (unilateral)  .  .      occurred  in  2  cases. 

Otitis  media  suppurativa  chronica  with  caries  of  temporal 

bone  .....     occurred  in  1  case. 

Otitis  media  suppurativa  chronica  with  cicatrix  on  the  oppo- 
site side       .....     occurred  in   1      „ 
Ages  at  which  the  cases  came  under  observation  :   1  to  5  years, 

1  case ;  5  to  10,  4 ;  10  to  15,  7 ;  15  to  20,  21  ;  20  to  25,  4 ;  25  to  30, 

3  ;  30  to  35,  1  ;  35  to  40,  1  ;  40  to  45,  1 ;  45  to  50,  1.     Males,  26  ; 

females,  18. 

Plugs  of  Cerumen. 

Number  of  plugs,  538  in  5,000  =  10' 77  per  cent. ;  males  =  58  per 
cent.  Plugs  on  one  side  only  in  36"4G  per  cent,  of  cases.  In  54"  1 
per  cent,  of  the  538  cases  plugs  were  the  sole  cause  of  the  deafness. 

Ages,  taken  from  200  consecutive  cases  :  1  to  10  years,  5  cases; 
10  to  20,  25  ;  20  to  30,  41 ;  30  to  40,  42 ;  40  to  50,  33  ;  50  to  60, 
19 ;  60  to  70,  25;  70  to  80,  9 ;  over  80,  1. 

Head  Colds. 

Conditions  found  in  100  consecutive  cases  : 
Otitis  media  catarrhalis  sicca  (unilateral)  occurred  in     1   case. 

„  „  „     (bilateral)  „ 

Otitis  media  suppurativa  chronica  (unilateral)         „ 

„  „  ,,        (bilateral)  „ 

Cicatrix  in  membrane  (unilateral)       .  .  „ 

„  ,,  (bilateral)         .  .  „ 

Oto-sclerosis  (bilateral)  .  .  .  „ 

„  (unilateral)  .  .  .  „ 

Otitis  media  catarrhalis  exudativa  (unilateral)         „ 

„  „  „  (bilateral)  „ 

Retracted  membranes  (bilateral)  .  .  „ 

Defective  auditory  perceptive  apparatus         .  „ 

Dry  perforation  .  .  .  .  „ 

Otitis  media  suppurativa  chronica  with  dry  perforation 

on  the  opposite  side  .  .  .  occurred  in 

Cicatrix  with  dry  catarrh  on  opposite  side  „ 

„        with  dry  perforation  on  opposite  side         „ 
Otitis  media    catarrhalis    sicca    with    otitis  media    sup- 
purativa chronica  on  opposite  side  occurred  in  1  case. 


36 

cases. 

7 

)j 

9 

)) 

3 

3) 

6 

}) 

9 

3> 

1 

case. 

6 

cases. 

2 

}) 

4 

>) 

4 

» 

2 

}} 

3 

}} 

2 

)> 

4 

)) 

October,  1905,] 


Rhinology,  and  Otology. 


561 


Table  of  Exanthemata. 


i 

6 

1 

Q 

P 

'u 

3 

Oo  o 

Ciciitrix  mom- 
brane,  uniliitoral. 
Cicatrix  uicm- 
braue,  biliitertil. 

III 
III 

llj 
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1 

-1 
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139   Scarlet  fever 
51   Measles 
15   Typhoid      . 

9  .Diphtheria. 

6    Mumps 

2   Whooping  cough 

1    Smallpox 

1    Chickenpox 

j_ 

1 

1     _ 

—    18 
5     6 

1  ;  — 

1 

1 



2 
2 
5 
1 

1 
2 

7 
6 
5 

1 
4 

1 

1 
1 



5 

9 
2 

2 

58* 
14 

2 

38 
14* 

3 

3 

1 

16 
5 
9 

39 

29 


*  Thirteen  of  these  cases  had  also  caries  of  temporal  bone,  necessitating  the 
radical  mastoid  operation. 

t  One  case  had  a  mastoid  empyema. 

Infi^ienza. 
Conditions  found  in  125  cases  : 
Otitis  media  suppurativa  acuta  (unilateral)  occurred  in     5  cases. 
„  „  chronica  (unilateral) 

„  „  „         (bilateral) 

„  catarrhalis  sicca  (unilateral) 

„  „  ,,      (bilateral) 

Defective  auditory  perceptive  apparatus 
Otitis  media  suppurativa  chronica  with  cica 

trix  on  the  opposite  side  . 
Dry  perforation  in  membrane  (unilateral) 

„  „  (bilateral) 

Caries  of  temporal  bone  (unilateral)    . 
Oto-sclerosis  (bilateral) 
Otitis  media  catarrhalis  exudativa  (unilateral) 

(bilateral) 
Tinnitus  (without  any  evident  lesion) 

Furunculosis. 
In  5000  cases  this  disease  occurred  in  75  cases 
52  unilateral. 
23  bilateral. 
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1  case. 
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In  1  case  the  cause  was  diabetes. 

Average  age  of  occurrence 
Youngest 
Oldest . 


31 
14 
57 


.  15 

cases. 

.     4 

}> 

.     7 

)> 

.     6 

y> 

.     1 

case. 

.     9 

cases. 

.     7 

i) 

.     1 

case. 

abrane  .     1 

Direct  Exposure  to  Cold. 
This  occurred  in  51  cases.     Conditions  found  wore  : 
Otitis  media  suppurativa  chronica  (unilateral) 

,,  „  „         (bilateral) 

„  catarrhalis  exudativa  (unilateral) 

„  „  „  (bilateral) 

„  „  sicca  (unilateral) 

„  „  „      (bilateral)    . 

,,  suppurativa  acuta  (unilateral) 

Otitis  externa  diffusa 
Otitis  media  catarrhalis  sicca  and  cicatrix  in  membrane 

Trauma. 
This  cause  was  present  in  45  cases : 

Otitis  media  suppurativa  chronica  (unilateral)      .  .  12  cases. 

„  „  „         with  labyrinthine  sup- 

puration ..... 

Defective  auditory  perceptive  apparatus  (unilateral) 
„  „  „  „  (bilateral) 

Auditory  concussion  (unilateral)    . 

Rupture  of  membrana  tympani  (unilateral) 

Cicatrix  in  membrane         .... 

Tinnitus  (with  no  apparent  lesion) 

Deaf  mute  ...... 

Dry  perforation      ..... 

Fracture  skull,  with  defective  auditory  perceptive  appa- 
ratus   ...... 

Vertigo  with  tinnitus  (no  apparent  lesion) 

Syphilis. 
25  cases. 
Defective  auditory  perceptive  apparatus  (bilateral) 
Otitis  media  catarrhalis  sicca  (bilateral)    . 

In  21  of  above  cases  the  syphilis  was  congenital. 

BathiTig. 
22  cases. 
Otitis  media  suppurativa  chronica  (unilateral)       .  .     7  cases. 

„  „  „  (bilateral)         .  .     3      „ 
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Otitis  media  catarrlialis  sicca  (unilateral)  . 

„  „  „       (bilateral)    . 

„  „  exudativa  (unilateral) 

Otitis  externa  diffusa  (bilateral)     . 

Mental  worry  or  shock, 
20  cases. 
Defective  auditory  perceptive  apparatus  (bilateral) 
Tinnitus  (with  no  apparent  lesion  or  deafness) 
Otitis  media  catarrhalis  sicca  (bilateral)    . 
Oto-sclerosis  ..... 

In  11  cases  the  patient  was  a  male. 
.    „     ^      „  „  „      female. 

Gout. 
15  cases. 

Otitis  media  catarrhalis  sicca  (bilateral)      was  present  in  5  cases. 

Defective  auditory  perceptive  apparatus  (bilat.)      „  4      „ 

Eczema  of  meatus  ...  „  4      „ 

Tinnitus  and  vertigo  (with  no  apparent  lesion  and  no 

deafness)         ....   was  present  in  1  case. 

Exostosis  of  meatus  ...  „  1      ,, 

Conjineinfints  and  Child-hearing. 
14  cases. 

Otitis  media  catarrhalis  sicca  (bilateral)     was  present  in     9  cases. 
Oto-sclerosis  (bilateral)      ...  „  o      „ 

Carious  Teeth. 

4  cases. 

Otitis  media  suppurativa  chronica  (unilat.)  was  present  in     2  cases. 
Otitis  media  catarrhalis  sicca         .  .  „  1   case. 

Cicatrix  membrane  ...  „  1      ,, 

Nasal  Polypi. 

5  cases. 

Otitis  media  catarrhalis  sicca  (bilateral)       was  present  in     3  cases. 
Otitis  media  suppurativa  chronica  (unilateral)  „  2      „ 

Deviated  Nasal  Septum. 
3  cases. 

Otitis  media  catarrhalis  sicca  (unilateral)  .  .     2  cases. 

Tinnitus  (no  deafness  and  no  apparent  lesion  in  ear)         .      1   case. 

Atrophic  Rhinitis. 
Otitis  media  catarrhalis  sicca  .  .  .  .1  case. 
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A  nsemia. 
3  cases. 
Tinnitus  (no  deafness)         .  .  .  .  .2  cases. 

Oto-sclerosis  .  .  .  .  .  .1  case. 

All  females. 

The  single  cases  of  meningitis  and  hydrocephalus,  and  the  2  of 
infantile  convulsions  in  all  cases  gave  rise  to  bilateral  defective 
auditory  perceptive  apparatus. 

The  "  nasal  douche  "  caused  one  case  of  unilateral  otitis  media 
suppurativa  acuta. 


^bBtractfj. 


EAR. 


Bacon,  Gorham. — A  Eejwrt  of  Txco  Cases  of  Ac^de  Otitis  Media  Svjqmra- 
tiva,  followed  by  Mastoiditis  and  Meningitis,  and  cansed  hy  the 
Diplococcus  Intracelhdaris  of  Weichselbaum.  "  Arch,  of  Otol.," 
vol.  xxxiv,  No.  3. 

The  temperature  in  these  cases  suggested  thromlio-phlebitis  of  the 
sinus,  but  on  exploration  nothing  of  the  kind  was  to  he  found.  One  case 
recovered  ;  the  other  died  of  meningitis.  Dundas  Grant. 

Braislin,  William  C.  (Brooklyn). — A  Case  of  Mastoiditis  in  an  Infant, 
aged  one  year  and  a  half,  with  a  Sequestrum  consisting  of  a  large 
Segment  of  the  Petrons  Portion  of  the  Right  Temjjoral  Bone.  Re- 
moval of  the  Sequestrum  and  Stapes.  Recovery.  "Arch,  of  Otol.," 
vol.  xxxiv,  No.  3. 

A  large  sequestrum  was  removed,  consisting  of  a  pyramidal  piece  of 
bone,  its  base  representing  the  outer  cortex  of  the  mastoid,  its  apex  the 
iipper  and  superior  segment  of  the  annulus  tympauicus,  apparently  very 
similar  in  extent  to  the  bone  removed  in  the  radical  mastoid  operation. 
After  the  extraction  of  the  necrosed  bone  the  subsidence  of  the  swelling 
of  the  lymphatics  was  "  as  surprisingly  rapid  as  was  the  increase  in 
weight  and  nutrition  of  the  patient."  Dundas  Grant. 

Braislin,  William  C.  (Brooklyn). — Two  Anatomical  Anomalies  en~ 
countered  in  Living  Std)jects  during  the  Performance  of  Mastoid 
Operations.      "Arch,  of  Otol.,"  vol.  xxxiv.  No.  3. 

(1)  Hiatus  of  large  size  in  the  cortex  of  the  mastoid,  opening  directly 
into  the  mastoid  cells. 

There  was  apparently  defective  closure  of  the  masto-squamous 
suture. 

(2)  Unusual  depth  of  the  supra-meatal  depression  in  the  triangle  of 
Macewen. 

This  was  fully  f  of  an  inch  in  depth,  but  stopped  short  at  the  antnim. 

Dundas  Grant. 
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OBITUARY. 

FARQUHAR  MATHESON,  M.B.,  C.M.Abeed. 

Dk.  Faequhar  Mathesox,  a  well-known  figure  in  pi*ofessional  and 
social  circles,  especially  those  identified  with  Scottish  life  in  London, 
passed  away  recently  from  among  us,  and  it  will  be  a  surprise  to 
those  who  were  familiar  with  his  physical  bearing  to  learn  that  he 
had  entered  his  sixty-sixth  year,  having  been  born  on  the  High- 
lands of  Scotland  in  the  year  1840.  He  studied  at  Grlasgow  and 
Aberdeen,  and  then  came  to  London,  where  he  devoted  himself 
chiefly  to  diseases  of  the  ear,  nose,  and  throat,  with  which  specialty 
he  became  thoroughly  identified.  He  was  placed  on  the  staff  of 
the  Royal  Ear  Hospital  in  1876,  Avhere  he  was  associated  with  the 
late  Mr.  Harvey  and  Professor  Urban  Pritchard.  He  was  early 
impressed  with  the  importance  of  attention  to  diseases  of  the  naso- 
pharynx, especially  in  their  relations  to  stammering  and  to  deaf- 
mutism.  He  was  an  unobtrusive  but  highly-respected  member  of 
our  special  societies,  and  his  stalwart  stature  and  good  presence 
will  not  be  easily  forgotten.  He  held  the  post  of  honorary  aural 
surgeon  to  various  institutions,  more  particularly  the  Royal  Cale- 
donian Asylum  and  the  Scottish  Hospital  Corporation.  Apart  from 
his  professional  relations,  he  had  the  ai't  of  endearing  himself  to 
many  friends,  especially  those  of  his  own  nationality,  who  were 
able  to  realise  the  enthusiasm  with  which  he  strove  to  preserve  the 
best  Gaelic  traditions. 

41 
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PECULIAR  ACCIDENT  TO  A  SINGER. 

By  a.  J.  Brady,  L.E.C.P.I.,  etc., 

Surgeon  to  the  Department  for  Diseases  of  the  Ear,  Nose,  and  Throat, 
Sydney  Hospital,  N.S.AT. 

I  HAVE  described  the  occurrence  as  an  accident,  wliicli  I  tliink  it  is 
as  reasonable  to  do  as  it  would  be  so  to  designate  the  rupture  of 
a  tendon  during  muscular  exertion.  The  patient,  a  young  singer 
with  a  highly-trained  mezzo-soprano  voice — trained  for  a  number  of 
years  by  teachers  holding  high  positions  in  Europe — and  who  bad 
been  constantly  singing  in  opera  for  two  years  without  any  voice 
trouble,  while  singing  in  the  part  of  Mabel  in  "  The  Pirates  of 
Penzance "  suddenly  became  voiceless.  She  not  only  could  not 
sing  her  lines,  but  she  was  unable  to  speak  them.  She  had  to 
retire  at  once  and  her  place  was  taken  by  an  understudy.  I  saw 
her  next  morning  :  the  speaking  voice  was  then  clear,  and  she 
could  produce  her  singing  voice  Avithout  much  noticeable  defect. 

On  examining  the  larynx  the  whole  of  the  left  vocal  cord  was 
seen  to  be  blood-red.  It  was  evident  that  a  small  blood-vessel 
had  ruptured  in  the  submucosa  of  the  cord,  and  the  sudden 
extravasation  of  blood  between  the  cord  and  its  coverings,  inflict- 
ing, as  it  were,  a  sudden  blow  or  shock  to  the  mechanism  of  the 
larynx,  had  produced  loss  of  voice.  There  were  a  few  dilated 
veins  on  the  j)harynx  and  a  great  deal  of  post-nasal  catarrh, 
associated  with  an  incompletely  removed  adenoid.  The  cord  after 
ten  days'  rest  had  assumed  a  nonnal  appearance,  with  the  excep- 
tion of  a  slight  wavy  bluish  line  on  its  upper  surface. 

The  artist  now  resumed  singing,  and  continued  for  three 
months  when  a  similar  sudden  failure  took  place.  A  longer  rest 
was  now  insisted  upon.  The  adenoid  Avas  removed,  giving  a  sense 
of  clearness  and  relief  and  a  cessation  of  the  secretion  from  the 
naso-pharynx.  After  six  weeks'  rest  in  a  dry  and  bracing  climate 
the  larynx  was  apparently  quite  normal,  with  the  exception  of  a 
small  blue  spot  on  the  upper  surface  of  the  left  vocal  cord,  about 
its  middle  third.  This  spot  was  quite  distinct,  and  not  surrounded 
with  any  discoloration  of  the  surrounding  tissues.  It  Avas  about 
the  size  of  a  period  in  the  marks  of  punctuation,  and  it  was 
evidently  a  dilated  nodule  in  a  vein. 

The  singer,  having  closed  her  engagement,  was  not  appearing 
in  public,  but  one  day,  after  a  good  deal  of  speaking  on  her  part 
with    her  friends,  I    inspected    her  larynx   and    found  a  minute 
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haemorrhage  spreading*  from  the  dilated  nodule  on  the  vein.  She 
was  then  on  the  eve  of  departure  for  Europe.  A  prolonged 
rest  may  be  sufficient  to  bring-  about  a  cure,  but  it  appears 
probable  that  it  will  be  necessary  to  close  the  dilated  vein  by  the 
careful  application  of  a  fine  galvano-cautery  point. 

As  regards  the  cause  of  this  condition  developing  in  what  was 
presumably  a  previously  healthy  larynx,  I  believe  that  it  arose 
through  the  singer  singing  music  which  was  above  her  normal 
register.  This  she  was  able  to  do  without  apparent  effort  owing 
to  her  possession  of  a  voice  of  great  flexibility  of  range.  On  this 
point  Jobson  Home,  in  the  British  Medical  Journal,  March  25, 
1905,  has  observations  on  "The  Pathogenesis  and  Prevention  of 
Loss  of  Voice  in  Singers  "  which  to  my  mind  explain  how  such  a 
condition  can  be  developed. 


THE  ETIOLOGY  AND  TREATMENT  OF  MYCOSIS  OCCURRING 
IN  THE  UPPER  RESPIRATORY  TRACT.i 

By  Dr.  Johx  Sexdziak   (Warsaw). 

The  following  are  the  particular  varieties  of  mycoses  met  with  in 
the  upper  respiratory  tract : 

(1)  Mycosis  leptothricia,  causative  agent  Leptothrix  buccal  is; 

(2)  Mycosis  sarcinica,  causative  agent  a  variety  of  the  sarcinte ; 

(3)  Actinomycosis,  the  causative  ag-ent  being  the  actinomyces; 

(4)  Mycosis  aspergillosis,  caused  by  various  kinds  of  asper- 
gillus ; 

(5)  Mycosis  mucorinea,  produced  by  certain  varieties  of  mucor. 
This,  according  to  some  authors  (Cixglinski,  Hewelka,  Sendziak,  as 
well  as  Schmiegelow),  causing  the  so-called  "black-tongue"; 

(6)  Mycosis  oidiea  (soor),  caused  by  the  Oiclium  albicans. 

(1)  Mycosis  Leptothricia. — Its  synonymous  terms  are  mycosis 
tonsillaris  benigna  (B.  Fraenkel),  pharyngo-mycosis  leptothricia 
(Heryng),  algosis  (Plycosis),  faucium  leptothricia  (Jacobson),  and, 
finally,  hyperkeratosis  lacunaris  (Siebenmann).  In  the  year  1873 
B  Fraenkel  was  the  first  to  draw  attention  to  the  hitherto 
unknown    pathological    process — the    formation    on    the    faucial 

'  An  essay  awarded  the  prize  offered  by  Dr.  H.  Holbrook  .Curtis  to  be  competed 
for  in  1905  by  members  of  the  American  Laryngological,  Ehinological  and 
Otological  Society. 
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tonsils,  as  well  as  on  the  base  of  the  tongue,  of  white  and  grey, 
prominent,  and  strongly  adherent  tufts  which,  being  removed  with 
difficulty,  soon  reappeared.  Under  the  microscope,  these  tufts 
were  shown  to  consist  of  epithelium  and  micro-organisms  (bacilli 
and  cocci)  ;  in  the  second  case,  observed  by  the  same  author  in 
1880,  the  examination  showed  for  the  most  part  Leptothrix  huc- 
calis.  Fraenkel  found  Bacillus  fasciculatus  present  in  this  case. 
The  course  of  this  disease,  to  which  the  author  gave  the  name 
"  mycosis  tonsillaris  benigna,"  is  without  fever  and  is  chronic. 

In  the  year  1883  Heryng,  of  Warsaw,  made  a  minute  histo- 
logical and  bacteriological  examination  of  six  cases.  He  gave  a 
detailed  description  of  this  disorder,  which,  because  of  the  con- 
stant existence  in  the  tufts  of  Leptothrix  Imccalis,  he  called 
pharyngo-mycosis  leptothricia.  These  tufts  are  mostly  composed 
of  horny,  flat  epithelium,  surrounded  by  white,  small  granular  masses 
and  threads  of  the  leptothi'ix ;  the  latter  colour  blue  with  iodine. 

Since  that  time  much  attention  has  been  given  to  this  patho- 
logical process ;  articles  began  to  appear  in  all  the  countries  of 
Europe  as  Avell  as  in  America,  Avhere  the  greatest  interest  was 
manifested  in  this  disease,  one  third  of  all  the  papers  published 
appearing  in  America.  French,  Grerman,  and  English  literature  is 
replete  with  papers  on  the  subject,  but  in  Denmark,  Sweden,  and 
Norway  there  has  been  very  little  written,  which  can  only  l)e 
explained  by  the  lack  of  suitable  material  in  those  countries. 

Besides  the  articles  mentioned  by  Fraenkel  and  Heryng, 
Siebemnann  of  Basle,  published  the  results  of  a  minute  histological 
and  bacteriological  investigation  from  which  he  arrived  at  a 
conclusion  different  from  that  of  either  Fraenkel  or  Heryng.  He 
held  that  the  essence  of  this  process  consisted  in  a  cornification 
of  the  lacunar  epithelium ;  hence  his  definition  of  the  process — 
"  hyperkeratosis  lacunaris." 

The  etiology  of  mycosis  leptothricia  has  not  been  positively 
decided.  There  exist  two  principal  theories,  (a)  the  parasitic, 
and  (b)  the  chemical  theory.  The  parasitic  theory  has  the  greatest 
number  of  supporters.  According  to  this  theory  the  ordinary  in- 
habitant of  the  oral  cavity — the  Leptothrix  buccalis — is  the  causative 
agent  of  this  pathological  process.  As  already  mentioned,  both 
Fraenkel  and  Heryng  found  this  organism  in  this  disorder.  Alone 
or  in  great  preponderance  over  other  organisms  present,  this  agent 
was  found  by  the  following :  Semon,  Wingrave,  Kinny,  Gray, 
Santalo,  Provost,  Ruault,  Nabias,  Sabrazes,  Ferre,  Krakenberger, 
Chiari,  Jacobson,  and  others. 
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Some  authorities  (Hemenway,  Range),  while  not  denying  the 
parasitical  origin  of  mycosis  leptothricia,  do  not  regard  the  Lepto- 
fhrix  hxiccalis  as  the  causative  agent.  They  hold  that  other  micro- 
organisms found  normally  in  the  oral  cavity  also  can  produce  this 
type  of  mycosis  (Parser,  Tidswell) .  In  justification  of  their  opinion 
they  cite  the  fact  that  Leptothrix  huccalis  is  often  found  on  the 
gums  in  the  neighbourhood  of  carious  teeth,  a  condition  in  which 
we  do  not  usually  meet  with  mycosis  leptothricia  (Hemenway). 
Chiari,  basing  his  opinion  on  the  observation  that  there  exists 
only  an  increase  in  the  number  of  Leptothrix  huccalis  present,  does 
not  regard  mycosis  leptothricia  as  an  independent  pathological 
process. 

It  was  Kyle,  an  American,  who,  basing  his  opinion  on  very 
minute  bacteriological  investigations  in  the  year  1891,  became 
convinced  that  in  this  disorder  the  micro-organisms  acta  secondary 
part,  their  action  principally  consisting  in  causing  a  chemical  re- 
action in  the  tissues  and  secretions.  The  nou-parasitic  origin  of 
this  disease  was  also  held  by  Hicguet  and  previous  to  him  by 
Toeplitz.  The  claim  for  priority  of  the  chemical  theory,  however, 
belongs  to  Siebenmann,  who  in  the  year  1895  observed  and  made 
a  histological  and  bacteriological  study  of  six  cases,  and  gave  out 
the  basis  of  the  chemical  theory,  endeavouring  to  limit  the  role  of 
the  Leptothrix  huccalis  in  the  disorder  to  that  of  a  simple  "sapro- 
phyte." As  the  principal  feature  of  this  disorder  he  regards  the 
exceedingly  well  marked  cornification  of  the  lacunar  epithelium  ; 
he  noted  under  the  microscope  the  existence  of  corneous  epithelium 
without  nuclei,  and  which  protruded  in  shape  like  a  corneous 
thorn.  These  thorns  have  a  central  excavation  filled  with  detritus, 
mucus,  and  micro-organisms.  The  parts  of  such  thorns  which 
protude  from  the  crypts  of  the  tonsils  are  covered  on  their  external 
surface- with  a  network  of  leptothrix. 

Referring  to  the  process  described  above,  this  author  proposes 
to  change  the  term  hitherto  used — "  mycosis  leptothricia " — for 
another  more  suitable,  viz.,  "  hyperkeratosis  lacunaris,"  regarding 
the  latter  as  a  pathological  process  analogous  to  that  known  as 
pachydermia  of  the  larynx,  leucoplakia  of  the  oral  cavity,  and  to  a 
certain  extent  comparing  it  to  the  so-called  "  black  tongue, ''  In 
regard  to  the  last-named  disease,  however,  opinions  are  also 
divided,  as  we  shall  see  later. 

Siebenmann's  theory  did  not  find  many  adherents ;  but  Kraus 
(Vienna),  Lincoln,  Friedland,  Richardson  (America),  and  Hall 
(London)  are  among  those  who  hold  a  similar  view. 
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Kyle  maintains  that  we  must  distinguish  two  pathological 
forms — one  which  we  regard  as  mycosis  leptothricia,  being  simply 
keratosis,  in  which  condition  he  disagrees  Avitli  Siebenmann  as  to 
the  localisation  of  the  pathological  process  in  the  crypts  of  the 
tonsils,  and  consequently,  in  his  opinion  the  definition  "  hyper- 
keratosis lacunaris^'  is  inapplicable;  and  secondly,  a  form  of 
typical  mycosis  leptothricia,  i.  e.  a  disease  depending  on  the 
presence  of  LejJtothrix  biiccalis.  Kyle  also  holds  that  there  exists 
cases  of  mycosis  leptothricia  without  the  participation  of  the  Lepto- 
thrix  huccalis.  However  that  may  be,  in  many  typical  cases  of 
keratosis  we  do  meet  with  this  micro-organism. 

The  greatest  number  of  authorities,  and  among  these  I  number 
myself,  are  of  the  opinion  that  we  are  dealing  with  a  typical 
mycosis  caused  by  the  Leptothrix  huccalis. 

In  reference  to  the  term  "  Leptothrix  huccalis/'  which  was  intro- 
duced to  medical  science  for  the  first  time  by  Eobin,  according  to 
Miller,  the  author  of  an  excellent  monograph  on  the  micro- 
organisms of  the  oral  cavity,  we  must  understand  the  constant 
inhabitant  of  the  buccal  cavity  to  be  Leptothrix  innominata, 
Bacillus  maxivuis  hticcalis,  Spirillum  sputigenum,  and  Spirochsete 
dentium.  Of  these  the  most  important  is  the  Bacillus  maximus 
huccalis,  which  Kraus  claims  to  be  identical  with  the  Leptothrix 
huccalis  of  Eobin. 

This  organism  presents  itself  in  the  shape  of  bundles  composed 
of  parallel  threads,  which  stain  a  blue-violet  in  a  solution  of  iodine 
dissolved  in  potassium  iodide.  In  the  soft  white  sediment  on  the 
teeth  one  finds  Leptothrix  innominata  as  well  as  Leptothrix  maxima 
huccalis,  and  a  similar  organism — the  Bacillus  maximus  huccalis, 
which  stains  yellow  in  iodine.  The  iodococcus  vaginatus  appears 
usualh"  in  small  chains  composed  of  four  to  eight  cells  sticking  on 
the  integument,  and  stains  as  folloAvs :  the  cells  become  bluish- 
violet,  the  capsules  slightly  yellow.  There  has  been  no  success  in 
obtaining  pure  cultures  of  Leptothrix  huccalis,  although  Jacobson 
maintains  that  in  three  fourths  of  his  cases  he  seemed  to  obtain  the 
culture  from  the  tufts  situated  in  the  crypts  of  the  tonsils. 

Great  development  of  this  inhabitant  of  the  oral  cavity  seems 
to  favour  fermentation  in  the  mouth,  as  well  as  to  cause  acidity  of 
the  saliva  (Fraenkel) ;  it  predisposes  to  caries  of  the  teeth  (Kyle), 
and  may  aid  in  predisposing  to  gastric  trouble  (Donnellan, 
Richardson) . 

Mycosis  leptothricia  of  the  upper  respiratory  tract  is  by  no 
means  as  rare  a  disease  as  was  formerly  supposed,  but  is  rather  of 
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frequent  occurrence.  The  literature  to  date  places  some  hundred 
cases  on  record,  which  for  the  period  of  time,  a  little  more  than 
thirty  years — i.  e.  from  the  first  description  of  this  disorder — is 
proof  enough  of  its  comparative  frequency. 

I  observed  mycosis  leptothricia  42  times  in  about  20,000  patients, 
that  is,  once  in  every  500  patients.  Krakenberger  met  with  the 
disease  much  more  frequently,  namely,  11  times  in  579  patients; 
on  the  other  hand.  Professor  Jurasz  (Heidelberg)  observed  it  only 
3  times  among  4000  patients.  What  is  the  cause  of  this  difference 
in  the  statistics  ?  I  am  of  the  opinion  that  the  reason  for  this  lies 
in  the  fact  that  Jurasz's  material  came  from  the  polyclinic,  i.  e. 
from  among-  the  poor,  who  were  undoubtedly  less  liable  to  become 
afflicted  with  mycosis  leptothricia.  My  material  is  composed  of 
ambulatory  (16  cases)  as  well  as  private  practice  (26  cases  from 
among  the  general  number  of  10,000  patients),  while  Krakenberger^s 
cases  are  mostly  from  his  private  practice. 

Mycosis  leptothricia  is  relatively  more  frequent  in  females  than 
in  males ;  24  to  18  was  the  ratio  in  my  cases.  Other  atithorities 
(Kraus,  Rosenberg,  Phillips)  have  made  similar  observations. 
Heryng  had  8  cases  in  females  and  6  cases  in  males. 

The  ages  of  my  patients  ayIio  were  afflicted  with  this  disorder 
were  as  follows : 
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The  above  figures  show  that  mycosis  leptothricia  occm-s  in 
the  respiratory  tract,  mostly  in  adults,  especially  between  the  ages 
of  15  and  40  years.  Thirty-four  cases,  almost  four  fifths  of  all, 
occurred  in  these  ages ;  before  10  and  after  40  and  50  years  of  age 
its  occurrence  is  very  rare.  There  are  only  two  cases  on  record 
below  the  age  of  2  yearsj  the  age  of  Dubler's  patient  was  8  months. 

In  reference  to  the  influence  of  occupation,  my  cases  present 
the  following :  Of  24  females,  15  were  unmarried,  7  married,  and 
2  were  widows;  of  the  15  itnmarried,  9  were  pupils  and  1  was  a 
governess  ;  of  18  males  there  were  4  schoolboys  and  2  students, 
besides  4  landed  proprietors,  1  engineer,  1  cashier,  1  civil  officer, 
1  pensioner,  1  joiner,  1  watchmaker,  1  cook,  and  1  tailor. 

The  frequent  occurrence  of  mycosis  leptothricia  in  the  "  school 
age  "  of  both  sexes,  markedly  so  in  girls,  is  striking*.     That  they 
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are  predisposed  to  it  at  this  time  is  likely^  although  unhygienic 
conditions  as  well  as  overburdening  them  with  work  are  also 
of  etiological  importance.  It  is  more  difficult  to  understand  the 
frequent  occurrence  of  this  disorder  among  landed  proprietors 
who  live  under  conditions  Avhich  seem  least  predisposing  to  the 
development  of  this  mycosis.  In  my  cases  I  have  noted  the  fre- 
quent occurrence  of  mycosis  leptothricia  in  the  better  classes — i.  e. 
in  private  practice. 

W.  C.  Phillips  made  the  peculiar  obsei'vation  that  this  disease 
occurs  especially  in  young  women  very  fond  of  pets  such  as  dogs, 
cats,  and  horses^  and  H.  H.  Curtis  observed  that  almost  every  one 
of  his  patients  had  been  accustomed  to  eat  raw  apples,  which  very 
often  had  been  licked  by  such  animal  pets.  In  Myles'  cases  kera- 
toid spots  developed  suddenh"  during  an  exclusive  milk  diet. 

Undoubtedly  one  must  reckon  among  the  predisposing  causes 
of  this  disorder  bad  health  (Semon),  although,  as  I  have  mentioned 
before,  healthy  people  are  not  free  from  this  mycosis.  In  five  of 
my  cases — young  girls — there  were  distinct  symptoms  of  anaemia, 
and  in  one  case  the  patient  had  a  typical  chlorosis.  Rosenberg 
observed  the  disease  in  a  pregnant  woman.  Further,  I  noted 
in  one  of  my  cases — a  female,  aged  thirty-three — symptoms  of 
tubercular  affection  of  the  lungs.  Richardson's  observations  show 
the  presence  of  more  or  less  pronounced  gastro-intestinal  dis- 
turbances. The  predisposing  causes  of  this  disorder  may  be 
summed  up  in  saj'ing  that  a  diathesis  to  this  disease  has  been 
noted  (Root),  that  any  catarrhal  affection  of  the  upper  respiratory 
tract  and  the  acute  infectious  diseases  play  some  predisposing 
role — Glasgow  having  noted  the  disease  as  following  influenza — 
but  the  abuse  of  alcohol  and  tobacco  does  not  play  an  important 
part  as  a  predisposing  agent.  I  only  noted  the  abuse  of  tobacco 
in  two  of  my  cases. 

The  localisation  of  mycosis  leptothricia  in  the  upper  respiratory 
tract. — According  to  Siebenmann's  theory,  i.  e.  of  keratosis,  the 
oral  portions  of  the  pharynx,  especially  the  faucial  tonsils  and  their 
crypts,  are  the  seat  of  the  lesion.  Hemenway  even  proposes  the 
term  "mycosis  tonsillaris.^'  I  do  not  support  this  proposition. 
There  can  be  no  doubt  that  mycosis  leptothricia  can  embrace  any 
part  or  all  of  the  upper  respiratory  tract,  extending  from  the 
naso-pharyngeal  cavity  (Garel,  Labit),  affecting  for  the  most  part 
Luschka's  tonsil,  extending  even  to  the  ostia-pharyngea  tuborum 
(M.  Schmidt),  and  finally  involving  the  fossa  of  Rosenmueller  (Law), 
and    ending  at  the  larynx,  or   at   the   laryngeal   surface  of  the 
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epiglottis  (M.  Schmidt^  Grant).  The  disease  has  been  observed  at 
the  ligament  aryepiglottis  (Dubler).  Eoot  has  seen  it  at  the  sinus 
pyriformns.  The  vocal  cords  have  also  been  affected  (Price-Brown) , 
and  even  that  portion  of  the  larynx  below  the  cords  has  been  the 
seat  of  the  disorder  (Cobb,  Dubler). 

All  these  cases  speak  against  Siebenmann's  theory.  On  the 
other  hand,  it  is  unquestionably  true  that  the  most  frequent  seat 
of  mycosis  leptothricia  is  at  the  faucial  tonsils.  In  my  cases  these 
were  affected  fifteen  times — the  left  one  eight  times  and  the  right 
five  times  ;  in  the  remaining  two  cases  both  tonsils  were  equally 
affected ;  the  left  tonsil  alone  was  affected  three  times,  the  right 
alone  only  once.  In  a  relatively  larger  number  of  cases  the  tonsils 
and  the  base  of  the  tongue,  i.  e.  the  lingual  tonsil,  were  the  seat  of 
mycosis  leptothrix ;  this  occurred  thirteen  times.  Both  Fraenkel 
and  Kraus  believe  this  region  the  most  frequent  seat  of  the  disorder. 
Heryng  saw  the  affection  of  the  tonsils  alone  seven  times,  and  seven 
times  he  observed  the  disease  also  involving  the  base  of  the  tongue. 

The  disease  is  principally  situated  in  the  crypts  of  the  tonsils — 
exceptionally,  however,  as  seen  in  one  of  my  cases ;  the  principal 
seat  of  the  lesion  is  the  lingual  tonsil  at  the  base  of  the  tongue. 
I  saw  the  lesion  on  the  lingual  tonsil  alone  in  three  cases.  Rarely 
both  faucial  tonsil  and  pharyngeal  tonsil  are  affected  simultaneously; 
this  occurred  in  only  one  of  my  cases.  I  saw  the  whole  pharyngeal 
ring  involved  only  once.  In  two  cases  the  faucial  tonsils,  the 
pharyngeal  walls  which  were  covered  with  granulations,  the  lateral 
folds  behind  the  posterior  arches,  were  affected.  Once  the  faucial 
tonsils,  the  base  of  the  tongue,  the  lingual  tonsil,  and  the  pharjTix 
were  the  seat  of  the  lesion;  and,  finally,  in  one  case  the  faucial  and 
lingual  tonsils  as  well  as  the  laryngeal  surface  of  the  epiglottis  Avere 
affected. 

Summing  up,  there  can  exist  the  most  varied  combinations  as 
to  the  localisation  of  the  lesion.  The  rare  case  observed  by  Curtis, 
wherein  the  extension  of  the  mycosis  went  through  the  nasal  ducts 
to  the  eye,  besides  involving  the  pharynx  and  larynx,  is  a  case  in 
point.  Once  I  observed  laryngeal  involvement  alone — typical  tufts 
on  the  vocal  cords — and  Grey  saw  the  region  of  the  arytenoid  carti- 
lage involved,  the  corresponding  vocal  cord  being  immobile.  In 
Price-Brown's  case  the  affection  coated  the  ventricular  bands,  and 
in  Cobb's  case  the  vocal  cords  and  the  lower  part  of  the  larynx 
were  the  seats  of  the  lesion. 

Clinical  picture. — Mycosis  leptothricia  in  the  upper  respiratory 
tract  shows  itself  in  the   form  of  more  or   less  numerous,  pearly- 
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white,  hard  tufts  or  spots  which  are  situated  in  the  crvpts  of  the 
faucial  tonsil,  the  lingual  tonsil,  and  sometimes  seen  on  the  follicles 
of  the  posterior  pharyngeal  wall.  These  tufts  are  characterised 
above  all  by  a  corneous  consistency  having  the  appearance  of 
thorns,  or,  as  described  by  Schmidt,  of  stalactites,  or  by  Toeplitz 
as  condylomata.  They  are  further  characterised  by  their  exceed- 
ingly strong  adherence  to  the  adjacent  tissues,  their  removal  being 
attended  with  great  difficulty  and  followed  by  abundant  haemor- 
rhage. The  tissues  surrounding  them  may  be  entirely  normal  or 
in  a  state  of  catarrhal  inflammation.  Ic  is  a  debatable  question 
whether  this  latter  condition  has  or  has  not  a  causal  relationship 
with  Leptothrix  huccalis  (M.  Schmidt). 

These  tufts,  as  a  rule,  form  themselves  slowly,  without  inflamma- 
tory symptoms,  although  exceptionally  they  do  occur  in  more  acute 
forms  (mycosis  leptothricia  acuta  or  angina  leptothricia).  Of  the 
last  named  disorder,  cases  Avere  described  by  Santaboand,  Dubler 
(a  case  of  a  child,  aged  eight  months,  followed  by  death)  ;  Euault, 
Spaans,  and  Unterholzner,  each  observed  three  cases.  Personally 
I  saAv  four  cases  of  leptothricia  acuta. 

The  course  of  the  disease. — The  course  of  the  disease  is  generally 
slow.  It  may  last  weeks,  months,  and  even  years.  Generally  during 
the  latter  periods  the  tufts  beg"in  to  shoAv  ramifications.  Their 
removal  is  then  easier  (Parker).  The  processes  may  cease  spon- 
taneously. Ordinarily,  however,  mycosis  leptothricia  is  character- 
ised by  great  resistance  to  treatment  and  relapses  are  frequent 
even  after  the  most  energetic  attempts  at  complete  removal  of  the 
organisms. 

Symptoms. — Mycosis  leptothricia  may  occur  in  the  upper  respira- 
tory tract  without  giving  any  symptoms  of  its  presence.  Patients 
come  for  consultation  anxious  because  of  "  white  spots  "  on  their 
tonsils,  or  the  physician  only  accidentally  discovers  the  spots  when 
looking  for  some  other  disease  (Michelson,  Root).  I  personally  had 
occasion  to  see  such  cases.  Occasionally  this  disorder  gives  rise  to 
a  train  of  symptoms,  as,  for  instance,  scratching  and  pricking,  burn- 
ing, stiJBPness,  fulness  in  the  throat,  disagreeable  taste  (Root),  and 
pain  in  the  throat  (Ingals).  In  most  of  my  cases  there  existed  a 
sensation  of  a  foreign  body  (the  so-called  partesthesia  pharyngis), 
twice  I  observed  foetor  ex  ore,  and  in  three  of  Ingal's  cases 
there  were  symptoms  of  dyspepsia ;  this  was  also  the  disturbing- 
symptom  in  Richardson^s  cases.  Naturally  in  the  acute  forms  of 
mycosis  leptothricia  there  may  exist  dysphagia,  fever,  and  enlarged 
lymphatic  glands  of  the  neck  (Spaan,  Unterholzner). 
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Diagnosis. — The  diagnosis  of  mycosis  leptotliricia  generally  does 
not  present  any  difficulties^,  thanks  to  its  highly  characteristic 
signs,  namely  the  appearance  and  consistence  of  these  corneous 
tufts  situated  in  the  crypts  of  the  tonsils,  so  that  even  without 
the  microscope  the  diagnosis  is  possible  (Kraus),  In  all  my  cases 
I  was  able  to  make  this  diagnosis  a  iniori,  after  which  I  proved  its 
correctness  by  the  microscope.  As  to  the  differential  diagnosis,  the 
condition  most  similar  to  mycosis  leptotliricia  is  "  tonsillaris  caseosa/' 
and  this  differs  from  it  in  the  consistency  of  the  tufts ;  here  they 
are  soft  and  easily  removed,  and  are  localised  to  the  tonsillar  crypts, 
while  mycosis  leptothricia  may  occur,  as  already  shown,  in  any  part 
of  the  upper  respiratory  tract  except  the  nasal  cavities. 

The  microscope  should  solve  all  doubt  as  to  mycosis  leptothricia, 
the  tufts  being  composed  entirely  of  the  characteristic  threads. 
For  a  rapid  examination,  Siefert  and  Kahn  advise  that  the  masses 
be  rubbed  on  an  objective  glass,  acidified  with  a  few  drops  of  lactic 
acid,  and  then  coloured  with  1  to  2  drops  of  a  solution  of  iodine  in 
iodide  of  potassium.  The  large  bundles  and  heads  of  the  Leptothrix 
huccalis  will  show  themselves  coloured  blue. 

In  cases  of  caseous  tonsillitis  we  meet  with  various  organisms 
from  the  oral  cavity,  among  which,  however,  there  may  also  be  the 
Leptothrix  huccalis,  but  then  this  organism  is  present  in  small 
numbers ;  besides  as  caseous  tonsillitis  is  the  result  of  a  desquama- 
tive inflammatory  process,  the  tufts  will  be  composed  of  corneous 
epithelium,  mucus,  leucocytes,  and  particles  of  food,  etc.  In  my 
opinion,  a  certain  number  of  cases  of  caseous  tonsillitis,  if  examined 
minutely  under  the  microscope,  will  turn  out  to  be  real  mycosis 
leptothricia.  This  took  place  in  one  of  my  cases.  A  patient,  a 
female,  aged  thirty-three,  came  to  me  with  soft  tufts  in  the  crypts 
of  both  tonsils  :  the  diagnosis  of  tonsillaris  caseosa  was  made,  but 
under  the  microscope  Leptothrix  huccalis  was  found  to  be  the  true 
condition  present. 

Of  the  acute  inflammatory  processes,  the  condition  most  simulat- 
ing mycosis  leptothricia  is  the  angina  tonsillaris  follicularis, 
in  which,  however,  the  high  fever  as  well  as  the  swelling  of  the 
lymphatic  glands  of  the  neck  is  distinctive.  Less  similar  is  diph- 
theria ;  here  we  do  not  have  to  deal  with  tufts  and  spots,  but  with 
a  membrane.  At  any  rate,  diphtheria  sometimes  simulates  this 
disorder,  and  a  proper  diagnosis  can  only  be  made  through  the  use 
of  the  microscope. 

Prognosis. — The  prognosis  of  mycosis  leptothricia  of  the  upper 
I'espiratory  tract  is  in  general  a  favourable  one.      Spontaneous  re- 
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covery  is  possible  (Semon) ;  it  took  place  in  one  of  my  cases. 
Relatively  the  prognosis  is  not  so  favourable.  Mycosis  leptothricia 
is  a  very  obstinate  disease  and  relapses  are  common.  In  literature 
there  is  recorded  only  one  death — Dubler's  case^  a  child,  aged 
eight  months. 

Treatment. — Some  authorities,  among  whom  are  Semon,  Schmidt, 
Richardson,  and  Kraus,  are  of  the  opinion  that  in  cases  without 
subjective  symptoms  local  treatment  is  superfluous,  the  more  so  as 
spontaneous  recovery  is  a  possibility.  Where  the  general  health 
is  bad,  treatment  should  be  applied  to  remedy  this — tonics,  change 
of  air,  sea  voyages,  etc.  (Semon,  Wilson).  In  cases  where  such 
exist,  correction  of  disturbances  of  the  gastro-intestinal  tract  are 
indicated  (Richardson).  The  greater  number  of  authorities — and 
to  their  opinion  I  adhere — believe  that  local  treatment  should  be 
undertaken,  and  that  it  should  be  of  a  most  energetic  nature  in 
order  to  avoid  relapses. 

Besides  gargles  of  bichloride,  1  :  2000,  and  as  strong  as  1  :  1000 
(Chiari),  1  :  500  (Parser),  and  even  as  strong  as  -g-  to  2  per  cent. 
(Puterman),  5  per  cent,  chloride  of  zinc  has  been  used  by  Nabais 
and  Sabrasis ;  silver  nitrate  1-25  per  cent,  has  been  used  by 
Powers  and  Tuttle;  salicylic  acid  1  :  4,  in  alcohol,  has  been 
employed  by  Tilly;  absolute  alcohol  is  the  recommendation  of 
B.  Fraenkel  and  Baber;  pyoktanin  10  per  cent,  is  recommended  by 
Curtis  and  Lincoln;  formalin,  10  per  cent,  solution,  has  been  em- 
ployed by  Ledei-man ;  tincture  of  iodine  by  Grant ;  nicotine  in  a 
proportion  of  0'2  :  100  by  Jurasz,  in  one  of  my  cases  I  had  good 
results  from  the  use  of  this  drug.  Chromic  acid  is  recommended 
by  Griffin,  Prevost,  and  Wagner,  and  finally  trichloracetic  acid  alone 
or  after  the  application  of  the  galvano-cautery  is  recommended,  a 
procedure  which  has  given  me  the  best  results.  Stern  and  Arn- 
sperger  recommend  a  radical  method  of  treatment,  namely,  that  of 
curetting  the  tufts  with  a  sharp  spoon.  Root  follows  this  with  the 
galvano-cautery.  The  best  method  is  to  puncture  the  crypts  with 
a  sharp  cautery.  This  last-named  method  has  many  adherents, 
among  whom  are  Heryng,  Deckert,  Siefert,  Hemenway,  Thomas, 
Cheatham,  Hamilton,  Kenny,  Wartham,  Price-Brown,  Hall,  Phillips, 
and  myself.  Pooley  recommends  free  slitting  up  of  the  canaliculi 
and  curetting  them  in  cases  where  the  leptothrix  is  situated  in  the 
canaliculi  of  the  tonsils. 

The  adversaries  of  the  galvano-cautery  number  Spicer, 
Ortuszewsky,  and  especially  Semon,  the  latter  of  whom,  after 
having   cauterised  mycosis   situated  on  the   base  of    the  tongue. 
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observed  parotitis  take  place  with  high  fever  (40^  C).  In  cue  of 
my  cases  I  had  disagreeable  complications  after  the  use  of  the 
cautery  on  the  lingual  tonsil — high  fever  and  great  prosti'ation. 
This  occurred  in  a  woman  aged  twenty-five. 

It  must  be  understood  that  wherever  there  exists  a  marked 
hypertrophy  of  the  tonsil  it  should  be  extirpated ;  and  this  is 
best  done  by  means  of  the  galvano-cautery  snare,  in  order  to  avoid 
secondary  bleeding. 

Finally,  I  must  note  the  favourable  influence  of  tobacco- 
smoking  upon  the  course  of  mycosis  leptothricia,  which  Avas 
observed  by  Jurasz,  Donnellan,  M.  Schmidt,  Collin,  and  finally  by 
myself,  in  a  patient,  aged  thirty  years,  who,  after  having  com- 
menced to  smoke,  remarked  after  a  little  while  that  all  the  tufts  on 
his  tonsils  disappeared  entirely  without  any  other  treatment.  Of 
this  observation  I  am  sure.  We  must  not  forget,  however,  that 
tobacco  is  a  two-edged  remedy,  and  as  such  ought  not  to  be  recom- 
mended (M.  Schmidt). 

(2)  Mycosis  Sarcixica. — This  disease  occurs  in  the  upper 
respiratory  tract  on  the  mucous  membrane  of  the  oral  cavity  in 
persons  who  suifer  from  disease  of  the  lungs,  pnemnonia,  bronchi- 
ectasis, gangrene,  and  especially  in  persons  suffering  from 
tuberculosis  or  typhus.  It  occurs  in  patients  having*  any  catarrhal 
trouble  of  the  mucous  membrane  of  the  oral  ca^^ty — stomatitis ; 
it  is  present  in  marasmic  patients,  and  it  may  occur  in  healthy 
persons. 

From  the  oral  cavity  and  the  pharynx  the  mycosis  may  extend 
to  the  lungs  as  well  as  to  the  stomach,  where  the  parasite  Sarcina 
ventriculi  was  discovered  for  the  first  time  by  Goodsir  in  1842. 
Sarcina  enters  the  upper  respiratory  tract  from  the  air,  where  it 
is  present  in  various  forms.  In  the  lungs  we  find  the  colourless 
form,  whilst  in  the  oral  cavity  its  most  frequent  form  is  the  yellow- 
green  type. 

This  parasite  is  found  on  the  mucous  membrane  of  the  tongue 
as  well  as  on  the  soft  palate  (Fisher,  Friedreich)  in  whitish  diffuse 
masses  similar  to  mould  (soor).  Under  the  microscojDe  they  pre- 
sent themselves  as  colourless  or  yellow-brown  round  or  small  oval 
cells,  2-5  a.  in  diameter,  which  are  chained  one  to  the  other.  They 
form  small  hexagonal  figures,  rounded  at  the  angles  and  sometimes 
arranged  in  large  patches. 

Hecent  investisration  has  shown  that  we  are  not  dealinof  with  a 
distinct  type  of  sarcina  in  any  one  condition,  but  that  all  or  any 
kind  which  are  found  in  the  external  air  mav  occur  in  the  bodv. 
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Mycosis  sarcinia  has  no  particular  importance.  Cleneral  symptoms 
are  lacking.  On  the  whole,  little  has  been  written  on  this  ques- 
tion, and  we  must  refer  those  interested  to  Fisher's  paper. 

(3)  Actinomycosis. — The  parasite  is  the  actinomyces.  The 
cause  of  this  pathological  process  was  discovered  in  the  year 
1845  by  Langenbeck,  and  in  the  year  1877  Bollinger  discovered 
it  in  horned  cattle,  among  which  the  disease  is  most  common.  To 
Professor  Israel,  however,  belongs  the  honour  of  having  first 
definitely  described  this  parasite  as  a  substantial  pathological 
process  in  man.  Some  authorities  (Niesse,  Hesse)  maintain  that 
actinomycosis  depends  on  other  parasites,  among  which  is  the 
Cladothrix  liquefaciens  (Hesse),  yet  Wolff  and  Israel,  as  well  as 
Ponfick  and  Bostrom — the  most  authoritative  investigators  of  this 
disease — do  not  agree  with  this  opinion.  The  subject  of  actinomy- 
cosis of  the  upper  respiratory  tract  is  covered  by  many  papers,  the 
greater  number  of  which  were  published  in  Austria,  Germany, 
France,  and  Sweden.  The  parasite  is  usually  transferred  indirectly 
to  man,  exceptionally  it  is  transplanted  directly  from  cattle.  Bardez 
observed  a  case  wherein  infection  took  place  from  the  mouth  of  a 
man  to  the  mucous  membrane  of  a  child  by  means  of  a  kiss.  This 
author  believes  that  flies  are  also  a  possible  medium  of  infection. 

Actinomycosis  is  primarily  located  in  the  oral  cavity,  on  the 
alveolar  process  of  the  lower  jaw  (Mikulicz),  causing  periostitis 
alveolaris.  It  rarely  spreads  through  carious  teeth  to  cause 
actinomycosis  of  the  loAver  jaw  itself.  Earely  a  primary  pyorrhoea 
alveolaris  is  present.  When  we  see  the  patient  there  is  usually 
the  growth  or  abscess  on  the  lower  jaw,  and  sometimes  fistulse, 
from  Avhicli  a  slight  amount  of  secretion  exudes. 

On  the  summit  of  the  tongue  the  growth  is  very  hard,  and 
strongly  circumscribed.  That  it  is  sometimes  localised  there  is 
evidenced  by  the  cases  of  Flackner,  Bargez,  Fisher,  Mayer, 
Hochenogg,  Albert,  and  finally,  by  Bonnet,  who  in  his  Disserta- 
tion in  the  year  1896  cited  five  cases  of  this  kind,  finding  the 
nnicous  membrane  of  the  cheek  also  affected  in  the  neighbourhood 
of  Steno's  duct  (Partsch).  The  growth  on  the  tongue,  in  size  equal 
to  that  of  a  pea,  shows  a  slight  predisposition  to  destruction. 

From  the  oral  cavity  actinomycosis  may  extend  to  the  pharynx, 
producing  great  swelling  in  the  palato-pharyngeal  region,  with 
white  yellow  nodules,  identical  in  appearance  to  follicular  abscess. 
Retropharyngeal  abscess  caused  by  actinomycosis  was  observed  by 
Schlinge.  It  seems  to  avoid  affecting  the  faucial  tonsils.  Butlin, 
the  author  of  the  best  monograph  on  diseases  of  the  tongue,  fails 
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to  mentiou  any  case  of  actinomycosis  of  the  tonsils.  More  recently, 
however,  Cheatle,  Emery,  Wrig'ht,  Therenet,  Ruge,  Mikulicz,  Dids- 
bury,  and  Bonnet  would  seem  to  deny  this  observation  in  which 
Isreal  originally  concurred. 

Further,  actinomycosis  may  spread  to  the  larynx,  affecting  the 
arytasnoid  cartilages  and  the  cords,  and  extending  to  the  posterior 
mediastinum  (Mundler).  The  involvement  of  the  larynx  may  also 
take  place  by  extension  of  the  pathological  process  from  the  ex- 
ternal portion  of  the  neck  to  the  thyroid  cartilage  (cases  of  Henrici, 
Kuchier,  Berard,  Lubliner,  and  Mundler).  I  observed  such  a  case 
in  a  patient  aged  fifty-three  years. 

Primary  actinomycosis  of  the  oesophagus  was  seen  by  Garde  (six 
cases)  ;  its  appearance  in  the  oesophagus,  as  a  secondary  process, 
was  reported  by  Abbe. 

In  general,  actinomycosis  of  the  upper  respiratory  tract  belongs 
to  the  rare  diseases.  There  are  published  in  the  literature  some 
200  cases  in  point.  In  some  countries  it  seems  to  be  almost  epi- 
demic, namely  in  Austria  and  Germany,  Avhere  about  half  of  all 
recorded  cases  occurred. 

The  disease  is  twice  as  frequent  in  men  as  in  women,  which  is 
explained  by  their  occupations  bringing  them  more  often  in  con- 
tact with  cattle  than  do  the  occupations  of  women.  It  affects  those 
between  ten  and  forty  years  of  age;  below  ten  and  above  forty  the 
disease  is  very  rare.  I  had  one  case — a  landed  proprietor — who 
was  fifty-three  years  of  age. 

The  course  of  actinomycosis  in  general  is  chronic,  rarely  sub- 
acute, and  exceptionally  acute  with  purulent  symptoms  (Roosa, 
Kupper) .  On  account  of  secondary  infection  with  purulent  micro- 
organisms, lymphatic  involvement  may  be  produced  (Cheatle, 
Emery) . 

The  symptoms  of  actinomycosis  of  the  upper  respiratory  tract 
consist  in  general  of  very  violent  pains  in  the  region  of  the  patho- 
logical process — in  carious  teeth;  in  neuralgic  pains  on  the  corre- 
sponding side  of  the  face,  although  some  authorities  (Wright)  give 
as  a  characteristic  the  complete  absence  of  pain.  In  acute  cases 
there  are  present  fever,  chills,  and  attacks  of  suffocation  and  pain 
during  the  act  of  swallowing  (Kupper). 

The  diagnosis  of  actinomycosis  should  not  be  difficult  except  in 
the  earlier  stages,  where  the  condition  presents  nodular  infiltrations, 
and  then  the  disease  is  apt  to  be  mistaken  for  malignant  neoplasms 
(carcinoma) .  The  chronic  course,  the  g-reat  induration  of  surround- 
ing parts,   the   slight   excretion    from  the   fistulous   opening,  the 
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localisation  of  the  trouble  to  the  face  and  neck  (Illich),  and,  finally, 
the  escape  of  the  lymphatic  glands — all  these  points  help  in  a 
certain  degree  to  make  the  diagnosis.  When  the  abscess  is  already 
formed,  then  the  diagnosis  is  easy,  because  of  the  characteristics 
visible  to  the  naked  eye.  The  pus  contains  suspended  in  it  the 
yellow  grains  which  under  the  microscope,  after  colouring  with 
iodide  of  potassium,  show  the  radiant  structures  with  mace-like 
ends  of  the  actinomyces.  They  also  colour  well  by  G-ram's  method, 
or,  better  still,  its  modification — i.  e.  with  the  addition  of  carmine 
(Grram-Giinther),  the  threads  colouring  themselves  bluish-black, 
the  butts  red. 

Relative  to  the  differential  diagnosis,  we  must  take  under  con- 
sideration the  following  pathological  processes :  gummata  which 
are  undergoing  destruction,  carcinoma  of  the  oesophagus,  tubercular 
growths  especially,  chronic  abscess  of  the  tongue,  suppurating 
cysts,  and,  finally,  cysts.  In  all  these  processes,  however,  the 
clinical  picture,  the  history,  the  examination  of  the  lymphatic 
glands  of  the  neck,  and  the  microscopic  examination  will  clear  up 
the  question  of  differential  diagnosis  absolutely. 

Generally  speaking,  the  prognosis  of  actinomycosis  is  not 
favourable,  and  this  is  especially  true  where  the  internal  organs 
have  become  affected  by  metastatic  processes,  which  may  occur 
either  in  the  brain,  pleura,  kidneys,  liver,  heart,  lungs,  etc.  (Hesse). 
The  prognosis  is  worse  in  cases  of  the  lower  jaw,  larynx,  and 
oesophagus,  where  there  is  inclination  for  its  extension  to  the 
mediastinum.  In  cases  of  actinomycosis  of  the  base  of  the  tongue 
where  the  process  is  circumscribed  and  therefore  operable,  the 
prognosis  is  more  favourable.  I  may  note  in  passing  that  in  one 
of  my  cases  of  actinomycosis  of  the  larynx  the  paralysis  of  the 
recurrent  nerve  of  the  corresponding  side  followed. 

The  treatment  of  actinomycosis  occurring  in  the  upper  respira- 
tory tract  is  primarily  surgical  in  nature.  Careful  curetting,  or 
excision  of  the  affected  tissue  is  called  for.  Some  authointies 
recommend  the  application  of  a  5  per  cent,  solution  of  carbolic 
acid,  and  1 :  1000  bichloride  (Korff) ;  the  application  of  ^  to  1  per 
cent,  methyl  violet  is  recommended  by  Raafe,  and  nitrate  of  silver 
fused  on  a  sound  and  introduced  into  the  fistulous  opening  is  used 
by  Koettaitz.  Finally,  there  are  many  adherents  to  the  adminis- 
tration of  potassium  iodide  internally,  by  which  they  seem  to  obtain 
recovery  without  operation.  Among  those  who  employ  this  method 
of  treatment  are  Lissa,  Claisse,  Berard,  and  Heryng. 

Besides  the  mycoses  occurring  in  the  upper  respiratory  tract 
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already  described,  viz.  mycosis  leptothricia,  mycosis  sarcinica,  and 
actinomycosis,  we  meet  with  various  kinds  of  moulds,  the  prin- 
cipal ones  of  which  are  classed  under  the  hyphomycetes — asper- 
gillus,  mucor,  and  the  oidium,  and  finally  the  rarer  form,  the  peni- 
cillium.  In  the  botanical  sense  these  differ  only  from  each  other 
by  the  method  in  which  they  form  their  spores — as,  for  example, 
the  mucor,  where  the  fruit-carrying  threads  arise  from  the  en- 
tangled mycelium  bearing  a  little  bag  (the  sporangeium) ;  in  it  are 
the  spores  (conidia)  ;  while  in  the  aspergillus  the  fruit-carrying 
thread  is  thickened  in  the  form  of  a  mace  to  whose  surface  small 
"  sterigmata  "  adhere,  carrying  the  spores ;  in  the  oidium  variety  the 
spores  adhere  directly  to  the  fruit-carrying  thread  ;  and  finally,  in 
the  penicillium  the  fruit-carrying  thread  has  ramifications  very 
similar  to  small  pencils,  on  which  the  spores  are  formed. 

Among  the  various  kinds  of  aspergillus  and  mucor  observed  in 
the  respii-atory  tract  there  have  been  found  Aspergillus  fumigatus, 
glaucus,  and  nigrescens,  as  well  as  Mucor  corynibifer  and  niger, 
the  latter  of  which  is  the  cause  of  the  "  black  tongue  "  (Cixglinski, 
Hewelke)  ;  finally,  penicillium  glaucum  is  also  found.  The  most 
important  of  all  the  pathological  mould  parasites  found  is  the 
Oidium  albicans,  the  Oidium  lactis  (Robin),  the  cause  of  "  soor  ^' 
(French  muguet,  English  thrush).  To  this  class  certain  varieties 
of  yeasts  also  belong  (blasto-saccharomyces),  as  was  demonstrated 
by  the  more  recent  investigations  of  Busse,  Robinowicz,  and  especi- 
ally by  San  Felice. 

The  best  method  of  examining  these  moulds  under  the  micro- 
scope is  as  follows  :  A  small  quantity  of  the  material  is  put  in  a 
drop  of  glycerine  on  an  object  glass  and  divided  into  very  small 
particles  by  means  of  needles.  It  is  then  covered  and  examined 
with  a  strong  dry  lens.  Colouring  of  the  specimen  is  unnecessary 
unless  examined  in  tissues,  when  the  method  recommended  by 
AVeigert  should  be  followed  out.  The  above-named  moulds  develop 
best  at  body  temperature ;  they  grow  best  on  sterilised  bread 
cultures.  Recent  observations  have  shown  that  aspergillus  and 
oidium  are  not  substantial  forms.  The  aspergillus  is  only  a  form 
of  fruit-carrying  variety  of  the  eurotium,  while  oidium  is  the 
conidial  form  of  erysiphe.  The  last  named,  as  well  as  the  "  euro- 
tium,^' belong  to  the  "  ascomycetes." 

(4)  Mycosis  Aspeegillina. — This  variety  of  mycosis  in  the  upper 
respiratory  tract  is  rarely  seen.  The  cause  of  this  undoubtedly  is 
due  to  the  peculiarity  of  these  regions.  For  example,  in  the  nasal 
cavity  the  obstacle  to  the  development  of  this  parasite  is  the  con- 
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stant  current  of  air  jjassing  tlirougli  the  nares  (Deile) ,  as  well  as  the 
constant  bathing  of  the  nasal  mucous  membrane  in  its  natural  secre- 
tions ;  furthermore,  the  existence  of  purulent  micro-organisms 
(cocci)  are  inimical  to  the  development  of  these  parasites,  and 
finally,  the  temperature  of  the  body  is  not  a  suitable  one.  In  the 
pharynx,  however,  a  poor  development  of  the  aspergillus  takes 
place  on  the  mucous  membrane  covered  with  mucus ;  it  also  occurs 
on  ulcerated  surfaces  where  the  secretions  are  foetid  (Siebenmann). 

Persons  working  in  tanneries,  or  those  dealing  in  leather,  are 
predisposed  to  this  disease,  as  leather  is  an  excellent  medium  in 
which  the  development  of  the  aspergillus  grows.  In  general  this 
parasite  occurs  as  a  saprophyte,  and  is  a  habitant  of  living  mucous 
membrane.  In  the  upper  respiratory  tract  we  meet  with  three 
varieties  of  Aspergillus — fnmigatus  (the  most  frequent  type), 
glaucus,  and  nigrescens. 

There  are  only  eight  publications  on  record,  from  which  I 
quote  the  following : 

(1)  The  case  of  Dunn,  of  Richmond,  who,  two  weeks  after  the 
cauterisation  of  the  nasal  septum  with  chloroform,  found  a  scab 
covered  with  brown-yellowish  substance  looking  like  fruit-jam, 
which  under  the  microscope  proved  to  be  Aspergillus  glaucus. 

(2)  Case  of  Delic,  of  Leipsic,  who  found  on  autopsy  Aspergillus 
fumigatAis  in  both  nasal  cavities  in  a  case  of  oza?na. 

(3)  The  case  of  Mackenzie,  of  Baltimore,  where,  m  a  patient 
suffering  with  empyema  of  the  antrum  of  Highmore,  the  patient 
expelled  some  of  the  membrane  of  the  sinus  on  which  there  was 
found  (under  the  microscope)  Aspergillus  fumi gains. 

(4)  Zarkino's  case  :  This  was  a  case  analogous  to  the  above — 
a  woman,  aged  fifty,  with  empyema  of  the  antrum  of  Highmore ; 
the  findings  were  Aspergillus  fumigatus. 

(5)  Schubert's  case  :  A  badly  nourished  woman,  aged  seventy- 
five,  whose  naso-pharyngeal  cavity  was  filled  with  a  dark  brown- 
green  mass  appearing  clay- grey  externally,  with  symptoms  of  total 
nasal  obstruction,  and  who  expelled  a  cast  from  the  nose  and  naso- 
pharynx which  under  the  microscope  showed  the  external  layer  to 
be  composed  of  degenerated  mucous  corpuscles  and  flat  epithelium, 
Avhile  centrally  the  mass  gave  evidence  of  the  presence  of  Asper- 
gillus fumigatus. 

(6)  Siebenmann's  case,  Avherein  the  fold  of  the  pharynx  of  an 
old  woman  was  covered  with  scabs  which  were  composed  mostly  of 
Aspergillus  fumigatus  and  Aspergillus  sidulans,  as  well  as  Mucor 
corymbifer. 
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(7)  Dick's  case,  a  young  healtliy  man  who  showed  between 
the  arches  of  the  faucial  tonsils  tufts  of  corneous  substance  of  a 
blackish  colour,  which  under  the  microscope  proved  to  be  Asper- 
gillus nigrescens. 

I  must  note  in  passing  that  Guarnacia,  of  Catania  (Sicily), 
observed  three  cases  of  otomycosis  aspergillus  (cause,  Aspergillus 
niger)  which  were  cured  by  the  use  of  hydrogen  peroxide,  with  20 
per  cent,  oxygen. 

M.  Schmidt  observed  Aspergillus  fumigatus  as  well  as  glaucens 
in  the  nose  of  a  case  with  atrophic  rhinitis. 

(5)  Mycosis  Mucoeina. — Mycosis  mucorina  in  the  upper  respi- 
ratory tract  occurs  rarely.  It  appears  in  two  forms — (1)  mycosis 
dependent  on  the  Mucor  corymbifer,  and  (2)  mycosis  depending  on 
the  Muco  niger,  the  more  usual  form. 

The  first  form  was  observed  by  ?altauf,  of  Vienna.  A  patient, 
aged  fifty-two,  was  suffering  from  enteritis  and  peritonsillitis 
circumscripta,  with  fever,  cough,  and  swelling  of  the  spleen ;  the 
patient  had  icterus,  as  well  as  affections  of  the  sensorium.  After 
fourteen  days  death  took  place,  and  the  autopsy  revealed,  among 
other  things,  phlegmon  of  the  pharynx  and  larynx,  which,  micro- 
scopically, was  found  to  be  caused  by  Mucor  corymbifer.  The 
case  of  Siebenmann,  mentioned  above,  also  belongs  to  this  category. 

The  second  form — mycosis  mucorina  nigra — occurs  oftener, 
according  to  Cixglinski,  Hewelke,  Sendziak,  and  Schmiegelow.  It 
forms  the  essence  of  the  so-called  "  black  tongue."  We  understand 
by  this  term  the  pathological  process  characterised  by  the  appearance 
on  the  superior  surface  of  the  tongue  in  the  neighbourhood  of  its 
base,  in  front  of  the  papillae  circumvallatse,  of  more  or  less  extended 
discoloration — generally  black,  sometimes  brown  (Sendziak),  or 
even  yellow  (Dinkle),  of  an  irregular  oval  form,  or  triangular,  with 
an  even,  or  more  frequently  an  uneven,  hairy  surface.  The  process 
may  be  acute,  lasting  a  few  days,  or  it  may  be  chronic,  lasting 
months,  and  even  years. 

The  disease  is  not  as  rare  as  it  was  formerly  supposed,  and  we 
meet  with  it  now  quite  frequently  in  literature.  There  are  about 
fifty  articles  on  the  subject,  the  greater  number  of  which  are 
English ;  then  come  the  French  and  the  G-erman.  Personally,  I 
have  seen  four  typical  cases  of  "  black  tongue." 

The  English  writers  on  this  subject  include  Stocker,  Breatch, 
Bryden,  Barnes,  Balfour,  Grraham,  Masters,  Smith,  Lediard,  Lake, 
Potter,  Abercromby,  and  Semon.  In  America,  Levoiseur,  Leheac, 
Maraval,  Goodale,  and  Johnson  have  written;  in  France,  Villare, 
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Siirmont,  Wollerand,  Lannois,  Robert,  Lecorq,  and  Weil;  in 
Germany,  Schech,  Bernhardt,  Brosin,  Dinkier  ;  in  Austria,  Roth ; 
in  Poland,  Rydgier,  Cixglinski,  Hewelke,  and  Sendziak;  in  Belgium, 
Mascine  and  Parmentier;  in  Holland,  Soil;  in  Denmark,  Schmiege- 
low;  and  finally,  in  Russia,  Gundobin ;  have  all  Avritten  on  the 
subject. 

What  is  the  essence  of  the  ''  black  tongue  "  ?  Its  etiology  is 
not  quite  clear.  We  only  know  that  it  occurs  more  often  in  men 
than  in  women.  (All  of  my  four  cases  were  males.)  It  seems  to 
occur  at  a  more  advanced  period  of  life — between  the  fortieth  and 
seventieth  years — although  it  may  occur  in  children.  Gundobin's 
case  was  a  child,  aged  one  and  a  half.  Of  my  patients  the  youngest 
was  aged  thirty. 

Some  authorities  (Cixglinski,  Hewelke,  Sendziak,  Roth,  Robert, 
Vollmer,  Maraval,  and  Parmentier)  believe  this  disorder  due  to  the 
abuse  of  tobacco,  which  I  noted  in  all  of  iwj  four  cases.  Others 
(Gundobin  and  Lehiac)  hold  that  it  comes  from  disturbances  of 
digestion  and  acidity  in  the  mouth.  In  one  of  my  cases,  a  patient 
aged  thirty,  the  whole  body,  but  especially  the  breast  and  shoulders, 
was  covered  with  abundant  hairs.  In  another  of  my  cases  gastric 
disturbances  were  noted.  In  Lediard's  case  there  was  present 
simultaneously  Avith  it  cancer  of  the  tongue,  in  Bernhardt's  case 
tabes  dorsalis,  Yollmer's  case  stomatitis  mercurialis,  Sendziak's 
case  myelitis,  Masoni^s  case  tuberculosis,  Lehiac's  case  pregnancy, 
and  again,  in  Sendziak's  case,  oesophageal  spasm.  Dinkier  ob- 
served the  occurrence  of  black  tongue  following  scarlatina. 

Etiology. — Most  of  the  authorities,  of  whom  I  name  Rosenberg, 
Bresgen,  Schech,  Brazin,  Surmont,  Wollerand,  Rydygier,  Staker, 
Leviseur,  Masoni,  Potter,  Yollmer,  Goodale,  Wingrave,  Angier, 
and  Johnson,  see  in  the  pathological  process  an  hypertrophy  of  the 
epithelium  of  the  filliform  papilla3  with  secondary  cornification 
(hyperkeratosis — Bresin^  Schech).  The  dark  colour  of  the  tongue 
seems  to  depend  on  the  increased  corneous  pigment  in  the  normal 
corneous  cells,  so  that  the  older,  harder,  and  dr3^er  the  corneous 
layer  is,  the  darker  the  discolorations  will  be. 

Although  some  authorities,  among  whom  are  Schech,  Rydgier, 
Wingrave,  etc.,  found  on  examination  various  organisms — lepto- 
thrix,  cocci,  bacilli,  etc. — they  regard  these  as  of  accidental  occur- 
rence, having  nothing  to  do  with  the  etiological  factor  of  the 
pathological  process  itself.  On  the  other  hand,  in  one  of  Sendziak's 
cases,  where  an  autopsy  took  place,  the  patho-histological  examina- 
tion of  the   tongue   showed  the   characteristic    traces   of    "black 
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tongue/'  or  more  properly,  "  brown  tongue."  There  were  no  dis- 
tinct changes  or  hypertrophy  or  keratosis  of  the  filliform  papillae. 
At  any  rate,  the  idea  of  the  parasitic  origin  of  "  black  tongue  "  was 
suggested  long  ago  by  some  authorities.  Dessoix  and  Soil  regarded 
this  disease  as  a  mycosis  depending  on  the  so-called  glossophytons, 
the  parasite  showing  itself  in  the  form  of  small  oval  globes,  strongly 
refracting  the  light  and  giving  a  dark  colour  to  the  papillae. 
According  to  Bresin,  who  observed  the  case,  they  were  not  fully 
developed  mould  parasites — i.  e.  soor. 

Raymond  also  held  to  the  parasitic  origin  of  the  disease.  He 
found  delicate  spores,  round  or  oval  in  form,  situated  on  the  filiform 
papilla3.  West  is  also  of  this  opinion.  Dinkier  found  in  the  sedi- 
ment on  a  black  tongue  the  closely  entangled  threads  with  sprout- 
ing excrescences,  which  were  sharply  pointed.  Roth  in  two  cases 
found  very  numerous  micro-organisms,  which  he  believes  depend 
for  their  existence  on  this  pathological  process.  Lake  found  rounded 
spores  in  cases  of  black  tongue,  which  he  regarded  also  as  the  cause 
of  this  disorder.  Butlin  also  holds  the  opinion  that  the  trouble  is 
of  parasitic  origin.  With  this  view  Launers  agrees,  and  Gundobin, 
who  saw  three  cases,  found  various  parasites — leptothrix,  8piro- 
cheate  huccalis,  Oiclium  albicans,  Bacillus  suhtilis,  Staphylococcus 
albus,  etc.  Again,  Lecocq  as  well  as  Leheac  found  leptothrix  and 
spores  similar  to  trichophyton. 

All  these  observations,  however,  by  no  means  solve  the  question 
of  the  etiology  of  "black  tongue."  None  of  the  above-named 
authorities  have  proven  his  opinion.  Only  Dinkier  made  cultures, 
and  these  were  without  positive  results.  Cixglinski  and  Hewelke 
in  the  year  1892  cultivated  the  mould  parasite  in  acute  cases  of 
black  tongue  observed  by  them.  The  chronic  condition  they  re- 
garded as  the  result  of  cornification  of  the  hypertrophied  epithelial 
cells  of  the  filiform  papilla.  They  found  Mucor  niger,  of  a  form 
morphologically  identical  with  Mucor  corymbifer,  but  differing 
from  this  in  the  want  of  pathogenic  properties ;  hence  these  authori- 
ties propose  for  the  acute  type  of  black  tongue  another,  more 
scientific,  name — "  mycosis  linguee  nigra  s.  nigroties  mucorina 
linguae." 

Two  years  later  Sendziak,  of  Warsaw,  observed  two  cases  of 
chronic  black  tongue.  He  cultivated  Mucor  niger,  hence  he 
believes  in  the  mycotic  origin  of  the  disease. 

Finally,  in  1895  Schmiegelow  also  cultivated  parasites  of  the 
variety  known  as  hyphomycetes  (mucoriuEe)  from  two  cases  of 
black  tongue.     They  differed  a  little  from  the  parasites  described 


686  The  Journal  of  Laryngology,     [November,  1905. 

by  Cixglinski,  Hewelke,  and  Sendziak  ;  Schmiegelow  supposes  that 
tlie  negative  results  of  the  bacteriological  examination  depend  on 
unsuitably  chosen  culture  media.  He  thinks  the  best  culture  media 
for  this  parasite  to  be  a  composition  of  white  bread  and  gelatine 
kept  at  a  temperature  of  21°  C.  At  37°  C.  this  parasite  does  not 
grow. 

Eegarding  the  etiology  of  black  tongue^  it  is  somewhat  analo- 
gous to  mycosis  leptothrix,  which,  as  already  shown,  is  regarded 
by  some  (Siebenmann,  etc.)  as  a  hyperkeratosis,  but  by  the  greater 
number  as  caused  by  the  Leptothrix  huccalis.  I  regard  black 
tongue  as  a  mycosis  caused  by  the  Miicor  niger  wliich  I  success- 
fully cultivated  in  two  cases. 

The  course  of  black  tongue  is  generally  acute  (Dinkier, 
Cixglinski,  Hewelke,  Gundobin)  ;  sometimes  it  runs  a  chronic 
course  (Sendziak  and  Gundobin).  In  all  my  cases  the  course 
was  chronic. 

The  symptoms  differ;  a  bad  taste  in  the  mouth  (Soil),  sensation 
of  a  foreign  body,  salivation,  burning,  diminution  of  the  mobility 
of  the  tongue  are  the  more  common  symptoms.  Sometimes  there  is 
an  entire  absence  of  symptoms,  as  was  observed  in  one  of  my  cases. 
The  diagnosis  of  black  tongue,  thanks  to  the  clinical  picture  of 
hairy  black  or  brown  discoloration  on  the  posterior  part  of  the 
papillae  circumvallatce,  presents  no  difficulties. 

Of  the  differential  diagnoses,  we  must  think  first  of  all  of 
Addison's  disease,  in  which  there  were  observed  by  Fowler  bluish- 
black  discolorations  of  the  tongue,  but  here  the  discolorations 
were  also  to  be  seen  in  other  parts  of  the  oral  cavity.  One  must 
remember  that  the  application  of  certain  drugs,  as  well  as  certain 
foods,  drinks,  and  also  tobacco,  may  simulate  this  disease. 

The  prognosis  of  black  toDgue  is  favourable  when  the  process 
is  not  complicated  by  other  serious  diseases  (Sendziak's  case  of 
myelitis). 

The  treatment  of  black  tongue  consists  of  scraping  away  the 
hairy  productions,  as  well  as  using  alkaline  gargles.  Brushing 
with  a  5  per  cent,  zinc  chloride,  the  application  of  hydrogen 
peroxide,  10  per  cent,  solution  of  bichloride  of  mercury,  are  all 
recommended;  5  per  cent,  salicylic  acid,  and  10  per  cent,  resorcin 
are  also  used.  Semon  and  Unna  have  employed  5  per  cent,  collo- 
dium.  Abstinence  from  smoking  is  also  important  (MaravaFs  case, 
in  which  after  the  commencement  of  smoking  the  disorder  re- 
appeared). In  cases  where  all  symptoms  are  absent,  all  treatment 
is  superfluous. 
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(6)  SooE. — (French  muguet,  English  thrush) — that  is,  mycosis 
soorina.  vSince  the  days  of  Hippocrates  soor  was  not  distin- 
guished from  aphthse.  At  the  end  of  the  eighteenth  century  this 
term  was  first  accepted  in  France  as  the  definition  of  a  distinct 
pathological  process.  This  is  the  disease  'par  excellence  of  child- 
hood ;  one  meets  with  it  mostly  in  sucklings,  especially  in  the  first 
days  and  weeks,  but  it  may  be  found  to  the  end  of  the  second 
month  in  artificially  nourished  children.  Uncleanliness  of  the  oral 
cavity  during  dentition,  the  weak  constitutions  of  the  children,  as 
well  as  the  nature  of  their  nutrition,  favours  the  development  of 
this  pathological  process.  It  is  rarer  in  children  over  two  months 
of  age,  although  in  adults  it  may  occur  (Thorner,  Sendziak,  Grage, 
Oppenheim,  Teisser,  Tordens,  Scheff,  as  well  as  Reubold,  who  saw 
fifty  cases  below  one  year  and  only  ten  times  after  twenty  years  of 
age).  I  have  seen  four  cases  in  adults  (two  females  and  two  males) 
between  the  ages  of  fifteen  and  seventy.  Mettenheimer  reports  a 
case  of  a  female  between  eighty  and  ninety  years  of  age. 

In  adults  thrush  occurs  during  long  and  exhausting  diseases, 
as,  for  instance,  tuberculosis — I  had  one  such  case — diabetes 
mellitus,  typhus,  gastritis  alcoholica.  I  also  saw  it  in  a  case  of 
heart-disease.  Thrush  may  also  occur  with  parotitis  (Damashino). 
Finally,  thrush  has  been  observed  in  quite  healthy  men  by  Schmidt, 
Schech,  Fraenkel,  Mlinik,  Freudenberg,  and  Siefert. 

As  a  result  of  acute  pathological  processes,  thrush  occurs  less 
frequently  in  adults  (Forcheimer) ;  Loer  described  a  case  of 
croupous  pneumonia,  in  which,  on  the  seventh  day  of  the  disease, 
during  the  crisis,  thrush  was  apparent  in  the  oral  cavity,  from 
which  it  extended  very  rapidly  to  the  pharynx  and  larynx. 
Altman  observed  and  described  a  similar  case.  I  saw  a  case  in  a 
child  aged  eight  months.  A  very  interesting  case  of  thrush, 
involving  the  larynx  and  nares,  was  observed  in  a  patient  aged 
seventeen  years,  following  an  attack  of  influenza  ;  this  case  was 
described  by  Thorner  of  Cincinnati ;  Rosenberg  saw  a  similar  case 
following  influenza. 

Thrush  following  diphtheria  was  seen  by  Sendziak  in  a  girl 
aged  fifteen.  The  disease  was  also  seen  to  follow  meningitis, 
morbilli  (Reubold,  Sendziak),  and  scarlatina.  I  have  seen  thrush 
appear  on  the  sixth  day  after  hard  instrumental  labour.  Thrush 
may  occur  as  an  endemic  disease  in  hospitals. 

There  are  many  papers  on  this  subject,  the  majority  appearing 
in  France  and  Germany,  but  America,  Italy,  Poland,  Holland,  and 
Spain  also  furnish  their  quota. 
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Etiology.— At  the  time  of  Eobin's  writing,  thrush  was  regarded 
as  caused  by  Oidium  albicans — Oidium  lactis.  At  present  we  believe 
differently — -namely,  that  it  is  caused  hj  My  coder  ma  vini  (G-rawitz), 
Saccharomyces  albicans  (Rees),  and  Endomyces  albicans  (Villermin). 

According  to  Plaut,  Oidium  albicans  is  identical  with  Monilia 
Candida ;  Villermin  numbers  it  with  the  "  ascomycetes "  having 
characteristic  spores,  and  calls  it  Endomyces  albicans.  In  general 
the  position  of  this  parasite  is  undecided. 

Infection  takes  place  from  ingested  objects,  from  nipples,  and 
less  frequently  from  the  air,  or  during  the  phenomon  of  par- 
turition. 

Pott  connects  this  trouble  with  epidemic  pharyngitis  of  cows, 
the  infection  being  carried  by  means  of  the  air.  Klemperer 
showed  that  after  the  injection  of  pure  culture  inio  the  veins  of  a 
rabbit  general  mould  mycosis  appeared.  Stoos  and  Grassed  agree 
with  his  views. 

Thrush  localises  itself  to  the  oral  cavity,  the  tongue  being 
specially  affected  (Butlin),  principally  along  its  edges  and  tip;  the 
papillse  are  often  prominent  as  red  points  here  as  well  as  at  the 
base  (tonsilla  lingualis,  Seifert).  The  frenum  is  also  occasionally 
affected,  while  the  internal  surface  of  the  lips — the  angulus  oris — 
the  gums,  and  cheeks  are  also  not  free  from  the  lesion.  The  tonsil 
is  rarely  the  seat  of  the  lesion,  although  in  my  cases  these  were  often 
affected.  From  these  localities  the  trouble  extends  by  contiguity 
of  tissue  downward  to  the  pharynx  and  oesophagus  (Virchow, 
Wagnei',  Schmidt,  Langerhans,  and  Mackenzie).  The  last-named 
observed  three  cases  of  primary  thrush  of  the  oesophagus.  Zalesky 
observed  it  in  the  stomach.  That  it  occurs  in  the  larynx,  trachea, 
and  bronchi  the  cases  of  Schroetter,  Massi,  Fasane,  Sendziak  prove. 
More  rarely  it  extends  from  the  oral  cavity  upward  to  the  naso- 
pharynx, involving  the  pharyngeal  tonsil  (Thorner).  It  may 
spread  to  the  ostia  tubarum  and  fossae  Rosenmueller,  as  shown 
by  the  cases  of  Valentine,  as  well  as  by  two  of  my  cases. 

An  opinion  existed  formerly  that  thrush  only  developed  on 
mucous  membrane  whose  covering  was  of  the  flat  epithelium 
variety  (Berg,  Reubold,  Butlin,  Solis-Cohen,  Jules,  Semon), 
cylindrical  epithelium  not  being  considered  favourable  to  the 
development  of  this  parasite,  and  in  those  cases  where  it  did 
spread  it  was  considered  as  a  simple  (accidental)  extension  without 
really  involving  the  mucous  membrane.  Against  this  belief  there 
are,  however,  the  following  facts  :  the  extension  of  thrush  to  the 
mucous  membrane  of  the  infei'ior  turbinate  bodies,  as  well  as  to 
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the  septum  in  cases  of  hereditary  cleft  palate,  and  the  extension 
of  thrush  to  the  windpipe,  covered  with  cylindrical  epithelium. 
The  cases  reported  by  Siebenmann,  Sendziak,  Thorner,  and  M. 
Schmidt,  where  the  localisation  of  thrush  was  confined  to  the  nose 
as  Avell  as  the  larynx — the  lining  membrane  of  which  is  cylindrical 
— also  contradict  this  theory. 

Clinical  incture. — Thrush  occurs  as  small,  white  spots,  round, 
with  small  excavations  in  the  centre,  easily  removable  at  first, 
later,  as  the  disease  progresses,  more  adherent.  These  spots 
coalesce  irregularly,  forming  a  sort  of  membrane  of  a  dirty  colour, 
the  underlying  mucous  membrane  being  red  and  swollen.  The 
slighter  forms  of  this  disorder  last  only  from  one  to  four  days.  A 
severer  type  exhausts  the  patient,  the  whole  oral  cavity  is  covered 
with  strongly  adherent  membrane,  which  is  removable  with 
difiiculty,  and  followed  by  lijemorrhage. 

The  underlying  mucous  membrane,  being  swollen  and  red  in  the 
acute  type — the  angina  soorica  of  the  French  authors — may  change 
to  a  chronic  charactei",  then  the  mucous  membrane  loses  lustre, 
becomes  bluish,  flattened,  with  thickened  papillae  of  atrophied 
epithelium. 

iSymptoms. — The  suckling  children  fail  to  get  sufficient  nutri- 
tion on  account  of  the  pain ;  they  become  restless,  breathe  with 
difficulty,  push  the  tongue  forward,  the  power  of  the  voice  is 
weakened,  exhaustion  supervenes,  vomiting  takes  place,  the  stools 
are  green,  evidencing  gastric  catarrh.  In  adults  the  symptoms  are 
less  severe.  Massi  and  Fasane  saw  symptoms  of  suffocation  from 
the  mould-masses  in  their  cases.  Sometimes  there  is  absence  of  all 
symptoms  (Sendziak),  at  times  simply  a  burning  and  dryness  in 
the  throat,  as  well  as  difficulty  in  swallowing  (Kronenberg). 

Oidium  albicans  is  characterised  by  the  existence  of  small  white 
threads  with  double  lines  and  transverse  divisions  (mycelium), 
ending  in  bulbs  (sporangeia)  as  well  as  rounded  spores.  In  the 
membrane  we  find  detritus  and  epithelium  cells.  The  sections  of 
tissue  sometimes  show  the  penetration  of  the ,  threads  deeper  into 
the  submucosa,  where  there  are  symptoms  of  reactionary  nature. 

Differential  diagnoses  between  thrush  and  particles  of  food  or 
component  parts  of  milk  are  easily  made.  Between  thrush  and 
aphthas  we  note  that  aphthae  are  not  so  round  and  have  not  so 
regular  a  form.  Diphtheria  sometimes  shows  a  resemblance 
(SchadenAvald),  but  the  absence  of  fever,  except  in  cases  of  soorica 
angina,  will  help  to  clear  up  the  diagnosis.  There  is  also  a  less 
compact  membrane,  and  the  situation  of  the  membrane  itself  is  of 
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no  help.  From  syphilitic  plaques  it  can  be  differentiated  by  the 
concurring  skin  and  lymphatic  gland  lesions. 

Prognosis. — The  prognosis  is  not  always  favourable,  especially 
in  small  children,  where  complications  easily  occur  (gastro-intestinal 
trouble).  General  infection  is  also  possible  (Hubner).  Puer- 
cheimer  saw  paralysis  of  the  oesophagus  following  thrush.  In  one 
of  my  cases  death  occurred  from  acute  pneumonia. 

Treatment. — The  best  method  is  to  observe  a  strict  prophylaxis, 
to  keep  the  nipples  clean  ;  systemic  cleansing  of  the  oral  cavity 
also  is  very  important.  Grrosz,  of  Buda  Pesth,  advises  the  use  of 
10  per  cent,  silver  nitrate  in  the  oral  cavity  the  first  day  after 
birth.  Cleaning  the  mouth  in  all  cases  of  intestinal  catarrh  in 
children  and  adults  is  recommended.  General  treatment  is  also 
important.  In  many  cases  local  treatment  is  unnecessary,  espe- 
cially in  adults  (Sendziak).  In  children  carefully  rub  the  thrush 
spots  with  swabs  moistened  with  a  weak  solution  of  boric  acid. 
Escherich  recommends  a  swab  of  cotton  containing  pulverised  boric 
acid  and  a  little  saccharine. 

Of  other  drugs  used  in  this  disease  are  the  following  :  borax, 
(3  to  4  per  cent.),  chlorate  of  potash,  permanganate  of  potash  4 
per  cent.  (Schadwald),  bicarbonate  of  soda  5  to  10  per  cent.,  liq. 
alum.  acet.  pur.  (Saltman),  sublimate  solution  1  :  1000  (Kraus), 
carbolic  acid  naphthol  (Cattaert),  and  finally  drugs  mixed  with 
glycerine  are  recommended  by  Boinet. 

In  serious  cases  brushing  with  iodide  of  potassium  sublimate 
solution  1  per  cent.,  silver  nitrate  5  per  cent.,  pyotanin  10  per 
cent.,  hydrogen  peroxide,  and  finally  ferric  chloride  are  recom- 
mended. 

Where  the  oesophagus  is  affected,  the  internal  application  of 
chlorate  of  potash  is  indicated.  This  must  be  done  carefully. 
Vichy  and  emetics  may  also  be  given,  but  caution  must  be  observed 
for  fear  of  paralysis  of  the  heart.  Finally  rubbing  the  parts  clean 
by  means  of  oesophageal  sponges  may  be  attempted. 

As  I  have  already  mentioned,  according  to  the  latest  researches 
of  the  Italian  school,  of  whom  San  Felice  is  probably  the  head,  the 
mould  parasites  [Oidinm  albicans)  belong  to  a  certain  degree  to  the 
yeast  parasites  (blasto-saccharomycetes).  They  rarely  occur  in 
man,  as  a  pathogenic  agent  causing  a  special  kind  of  mycosis. 

The  two  cases  described  in  French  literature  belong  to  this 
category  :  (1)  Parak's  case,  where  on  the  fourth  day  following 
birth  there  appeared  on  the  base  of  the  tongue  white  spots 
(thrush  ?),  which  under  the  microscope  were  supposed  to  show,  not 
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the  Oidium  albicans,  but  a  variety  of  the  yeasts  :  (2)  Troisier's  and 
Achaline's  cases,  which  were  analogous,  clinically  with  angina 
soorica  in  a  typhoid  patient,  but  the  microscopic  examination  also 
gave  a  variety  of  yeast  similar  to  that  found  in  beer-dregs. 

Finally,  there  exists  in  literature  some  cases  of  mycosis  of  the 
upper  respiratory  tract  which  are  of  uncertain  origin  and  which  I 
report  to  complete  the  whole  picture  of  these  disorders. 

(1)  Solis-Cohen's  case  of  mycosis  of  the  pharynx  of  uncertain 
origin  during  the  course  of  rheumatic  angina. 

(2)  Klaman's  case,  cited  by  Schech — grey-yellow  membrane  on 
the  posterior  arch  as  well  as  on  the  uvula  composed  of  mycelium 
and  cocci  (the  threads  having  mace-like  ends) . 

(3)  Hall's  case — mycosis  f  ungoides  of  the  pharynx  and  larynx 
(arytenoid  cartilages),  in  a  patient,  aged  fifty-two. 

(4)  Hallspeen  and  Jeanselmes's  case,  with  autopsy — mycosis 
fungoides  of  the  left  posterior  arch,  the  tonsils,  faucial  as  well  as 
lingual,  the  aryepiglottic  folds,  the  epiglottis,  and  the  vocal  cords. 


DIPHTHERIA  IN   REFERENCE    TO  THE    INFECTIYITY    AND 
NOTIFICATION   OF   LATENT  FORMS. 

By  p.  Watson   Williams,  M.D., 

Physician  in  Charge  of  the  Thi-oat  Department,  Bristol  Eoyal  Infirmary ; 

Physician  for  Diseases  of  the  Nose,  Tlu'oat,  and  Ear,  Bristol 

Deaf  and  Dumb  Institute. 

The  diagnosis  of  any  infective  illness,  apart  from  its  purely 
scientific  interest,  is  often  a  matter  of  great  and  far-reaching  im- 
portance in  practice,  and  very  frequently  the  greatest  difiiculties 
arise  in  connection  not  with  the  severe,  but  rather  with  the  slighter 
attacks.  Thus  with  diphtheria,  it  is  not  the  well-developed  attacks 
with  definite  membranous  exudation  in  the  fauces  or  other  parts  of 
the  upper  respiratory  tracts,  but  the  latent  attacks  which  are  prone 
to  escape  recognition,  or  to  give  occasion  for  any  doubt  as  to  infec- 
tivity  or  notifiability. 

It  may  be  well  to  state  what  we  mean  by  "  latent "  diphtheria. 
If  we  may  define  diphtheria  as  any  pathological  condition,  local  or 
general,  due  to  infection  by  specific  diphtheria  organisms,  diph- 
theria is  "  latent  "  when  such  pathological  conditions  are  unaccom- 
panied by  obvious  illness.  Thus  a  nasal  catarrh,  increased  pulse 
frequency,  an  irritable  heart,  a  redness  of  the  fauces,  or  slight 
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tonsillitis,  may  severally  be  the  only  symptom s^  and  yet,  if  due  to 
diphtheritic  infection,  it  is  j^athologically  dij)htheria.  But  the 
presence  of  virulent  diphtheria  organisms  in  the  nose  and  throat, 
unassociated  with  any  local  or  tissue  changes  is  not  diphtheria, 
although  in  recent  contacts  such  inooulation  may  rapidly  pass  into 
diphtheritic  infection. 

The  diphtheria  organism  is  not  only  exceedingly  polymorphic, 
but  variable  in  its  virulence  from  the  highest  virulence  to  absolute 
non-virulence,  while  the  susceptibility  of  the  host  likewise  varies 
within  such  wide  limits  that,  however  expert  the  bacteriologist,  he 
must  often  be  unable  to  determine  the  clinical  import  of  the  micro- 
organisms discovered  in  his  laboratory.  It  is  our  uncertainty  as  to 
the  limits  of  normal  variation  of  the  diphtheria  organisms,  both  in 
respect  of  virulence  and  morphology,  that  makes  it  very  difficult 
to  exactly  define  what  must  be  regarded  as  clinical  or  infectious 
diphtheria. 

For  the  purpose  of  discussion  it  seems  necessary  to  classify 
these  forms,  and  to  avoid  ambiguity  I  suggest  that  we  provisionally 
adopt  Wesbrook's  classification  of  diphtheria  bacilli  into  three  main 
groups :  the  granular,  the  barred,  and  the  solid-  or  even-staining 
bacilli.  These  again  are  each  subdivided  into  types  depending  on 
their  size  and  shape. 

Thus  we  get  type  "  A,^'  the  forms  commonly  described  as  "  in- 
volution forms "  :  "A "  granular,  " Ai"  barred,  " A2 "  solid-stain- 
ing. Type  "  C,"  commonly  described  as  long  diphtheria  bacilli : 
"C,"  granular,  "  C/'  barred,  '' C^"  solid-staining.  Type  "  D," 
usually  described  as  short  diphtheria  bacilli :  "  D  "  granular,  "  D/' 
barred,  "  Dg"  solid-staining. 

Now  Wesbrook^s  "  Dg"  is  frequently  called  the  "  atypical  form 
of  diphtheria  bacillus,'^  and  is  probably  identical  with  the  Hoff- 
mann's or  pseudo-diphtheria  type  of  other  observers.  The  Hoffmann 
bacillus,  although  so  usually  comprised  in  the  pseudo-diphtheritic 
group,  is  distinguishable  from  the  Klebs-Loeffler  bacillus  by  mor- 
phological characteristics,  and  by  certain  cultural  and  biological 
features.  Notwithstanding  the  oft-quoted  experiments  of  Salter, 
Trumpp,  and  of  Hewlett  and  Knight,  I  think  the  weight  of  evidence 
is  against  its  having  any  clinical  import  whatever ;  but  whether  the 
true  bacillus  when  attenuated  by  prolonged  action  of  the  mucosa  with 
which  it  is  in  contact  may  lose  its  virulence,  and  under  certain 
conditions  favourable  to  its  growth  regain  virulence,  is  quite  another 
matter. 

The   import   of   the   Hoffmann   bacillus   cannot,   however,  be 
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lightly  dismissed.  Heaven  reports  that  he  has  observed  apparent 
infection  of  others  in  a  family  by  persons  whose  cultures  only 
yielded  Hoff mannas  bacilli ;  "  in  one  instance  a  culture  from  a  case, 
many  cultures  from  which  never  showed  any  organisms  save  Hoff- 
mann, was  found  by  Dr.  Klein  to  kill  guinea-pigs  like  diphtheria 
does ;  and  in  another  instance  a  child  with  only  Hoffmann  died  in 
a  few  days."  ^ 

A  large  school  of  observers  in  France  especially,  and  America, 
for  example,  Wesbrook  and  Gorham,  certainly  regarded  Hoff mannas 
bacillus  as  a  modified  and  attenuated  diphtheria  bacillus,  and 
Joseph  Priestly  has  recorded  an  outbreak  of  infective  throat  attacks 
in  a  Lambeth  school  characterised  by  tonsillar  exudation  and 
pyrexia,  and  in  which  the  typical  Hoffmann  bacillus  was  present  in 
thirty-eight  out  of  forty -three  cases. 

It  is  only  the  clinically  mild  and  doubtful  cases  that  come  within 
the  scope  of  our  discussion,  and  these  we  may  subdi^•ide  into  three 
groups  :  (1)  Patients  who  afford  none  of  the  usual  clinical  indications 
of  diphtheria,  are  not  definitely  ill,  and  yet  are  found  to  be  an?emic, 
have  increased  pulse  frequency,  are  poorly  in  association  with  nasal 
catarrh,  membranous  rhinitis,  faucial  redness,  and  slight  subacute 
tonsillitis,  otorrhcea,  sores,  etc.,  which  on  bacteriological  examina- 
tion prove  to  be  diphtheritic.  (2)  Cases  Avith  any  of  these  diphtheritic 
lesions,  but  with  no  general  symptoms  of  ill-health.  (3)  Persons 
who  present  no  local  lesions  and  no  departure  from  normal  health, 
but  in  whom  diphtheria  bacilli  have  been  found  by  culture  tests. 

AVith  regard  to  Group  1  there  is  much  reason  to  regard  all 
cases  in  this  group  as  true  diphtheria,  and  to  isolate,  notify,  and 
treat  them  as  such  until  repeated  bacteriological  examination  has 
shown  them  to  be  free  from  diphtheria  bacilli,  or  until,  with  lapse 
of  time  and  the  absence  of  all  symptoms,  there  is  reason  to  regard 
them  as  non-infectious.  I  dissent  from  the  view  now  so  generally 
held  that  so  long  as  a  few  atypical  diphtheria  bacilli  can  be 
recovered  from  the  nose  and  throat  the  patient  must  be  infectious. 
But  when  such  bacilli,  or  even  the  short  barred  form  (D^  of  Wes- 
brook) is  associated  with  nasal  catarrh,  chronic  tonsillitis,  or  with 
abnormal  faucial  redness,  with  or  without  clinical  symptoms,  such 
an  individual  must  be  considered  a  source  of  danger  if  allowed  to 
mix  in  a  susceptible  community  until  the  organisms  are  proved  to 
be  non-virulent.  I  may  give  the  following  example  from  my  own 
recent  experience. 

A  boy  X — ,  having  had  tonsillitis,  returned  to  his  boarding 
^  Public  Health,  vol.  sv,  p.  529  et  seq. 
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school  sixteen  days  late,  mixing  freely  -svitli  young  boys  in  the 
school  and  in  the  boarding  house  of  twenty  boys  aged  from  eleven 
to  thirteen.  He  had  a  sore  finger,  and  consequently  went  to  the 
matron  night  and  morning  to  have  it  dressed.  Four  days  later 
the  matron  had  a  sore  throat,  which  suggested  diphtheria  clinically, 
and  proved  to  be  so  bacteriologically  (Cj,  D^).  The  boy  was 
examined  and  found  to  have  a  persistent  nasal  catarrh,  supposed 
to  be  due  to  a  cold  in  the  nose.  Cultures  showed  that  D^  and  Do 
bacilli  were  present  in  the  nose  in  small  quantities.  The  tempera- 
ture was  normal,  but  the  pulse  unduly  frequent ;  otherwise  X — 
was  in  fair  health.  After  isolation  and  two  negative  nose  and 
throat  cultures  he  was  liberated,  but  other  boys  developed  slight 
sore  throats,  which  soon  passed  off.  Three  weeks  from  the  first 
examination,  after  local  antiseptics  had  been  discontinued  for  some 
days,  X —  was  found  to  have  a  return  of  the  nasal  catarrh,  and 
swabs  showed  that  D^  and  D,  were  once  more  present.  Meanwhile, 
another  of  his  companions  had  slight  tonsillitis,  and  a  culture 
yielded  short  bacilli,  D^. 

X —  was  once  more  isolated,  and  after  local  antiseptic  treat- 
ment he  yielded  negative  cultures.  Local  antiseptics  being  dis- 
continued for  some  days,  he  gave  again  negative  cultures,  but  the 
third  lot  of  cultures  during  his  isolation  showed  that  C^  and  D^ 
were  present  in  the  nose.  Now  this  Avas  six  weeks  after  the 
initial  examination,  and  they  then  proved  to  be  non-virulent 
when  tested  for  virulence.  But  the  same  organisms  persisted  at 
least  for  a  further  four  weeks,  two  successive  cultures  often  being 
negative. 

As  for  Group  2,  many  instances  are  recorded  of  outbreaks  of 
diphtheria  due  to  persons  who,  though  in  good  health,  have  a 
persistent  nasal  catarrh,  which  bacteriologically  proves  to  be 
diphtheria.  An  instructive  but  by  no  means  isolated  example, 
which  I  referred  to  in  the  last  edition  of  "  Diseases  of  the  Upper 
Respiratory  Tract,"  was  recorded  by  Dr.  D.  S.  Davies  as  follows  : 

A  patient  of  a  medical  man  suffered  from  an  indefinite  form  of 
sore  throat,  and  three  weeks  later  the  doctor's  two  children 
attended  a  party  at  the  lady's  house  and  Avere  fondled  by  her.  At 
intervals  of  eleven  and  sixteen  days  the  children  developed  nasal 
membrane  without  other  disturbance  of  health,  and  portions  of  the 
membranes  having  been  found  by  W.  Dowson  to  contain  the  true 
bacillus,  material  was  also  submitted  to  Klein,  who  also  found  the 
disease  to  be  diphtheria  of  a  virulent  type  when  tested  by  inocula- 
tion of  guinea-pigs.     Active  local  antiseptic  treatment  had  been 
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employed  for  some  two  months,  wlien  the  chiklren  were  declared 
practically  free  from  the  disease.  But  at  the  end  of  two  months 
their  mother  sickened  with  a  disease  which  also  proved  to  be  true 
diphtheria,  and  the  bacillus  was  again  recovered  from  the 
children's  nasal  membrane.  The  malady  ran  a  mild  course,  and  at 
the  end  of  another  month  no  diphtheria  bacilli  could  be  recovered 
from  any  one  of  the  three  patients. 

Many  investigations  bearing  on  the  relationship  of  chronic 
membranous  rhinitis  have  been  recorded,  and  Grraham  Smith 
collected  reports  of  fifty-two  cases  by  various  observers,  which 
showed  that  forty-three  yielded  virulent  Klebs-Loeffler  bacilli. 
Undoubtedly  children  with  diphtheritic  membranous  rhinitis  would 
be  a  fruitful  source  of  infection  to  others  if  allowed  to  go  to  school, 
yet  often  enough  the  patients  exhibit  no  general  symptoms  of  ill- 
health,  and  the  only  indication  that  there  is  anything  the  matter 
with  them  is  the  persistence  of  a  stuffy  cold  and  the  existence  of  a 
membranous  exudation,  which  can  be  detected  on  careful  examina- 
tion of  the  nasal  passages. 

As  regards  Group  3,  it  has  been  repeatedly  demonstrated  that 
virulent  bacilli  are  present  in  the  noses  or  throats  of  a  large  pro- 
portion of  doctors,  nurses,  and  students  who  have  been  in  attendance 
on  cases  of  diphtheria,  but  it  has  yet  to  be  shown  that  such  infected 
contacts  are  liable  to  spread  diphtheria  or  are  actively  infectious 
until  they  develop  local  symptoms.  In  one  large  hospital  where 
cases  of  diphtheria  were  admitted  the  resident  medical  staff  had 
their  own  noses  and  throats  cultured,  and  of  the  five  individuals 
all  were  '^  positive,"  only  one  throat  culture  being  returned  as 
negative,  but  they  continued  their  work  with  no  harmful  result. 
We  could  never  push  the  view  that  all  infected  contacts  should  be 
notified  and  isolated  to  its  logical  conclusion,  and,  as  a  matter  of 
fact,  we  are  guided  by  clinical  experience,  and  only  isolate  and 
treat  those  Avho  show  symptoms,  or  who,  being  young  children,  are 
of  a  susceptible  age. 

Bacteriological  difficulties  have  occurred  in  my  experience  in 
dealing  with  patients  w^ho,  without  any  discoverable  local  disease, 
afforded  evidence  of  the  infection  by  true  diphtheria,  and  in  the 
majority  of  instances  coming  under  our  notice  these  cases  of 
diphtheria  were  presumed  to  be  virulent,  inasmuch  as  we  were 
requested  to  notify  them. 

At  the  Deaf  and  Dumb  Institute  at  Bristol,  in  which  there 
were  forty-four  boys  and  girls  between  the  ages  of  eight  and 
fifteen,   and    fourteen    adults,   a   case   of    clinical    and   undoubted 
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diphtheria  appeai-ed  on  March  28,  and  was  at  once  removed  to 
the  fever  hospital.  On  March  30  the  throat  and  nose  of  every 
inmate  was  examined  and  cnltnred  by  Dr.  George  Parker  and 
myself,  with  the  result  that  twenty  were  found  by  the  Bristol 
Health  Department  to  have  diphtheria  bacteriologically  (only  one 
of  the  twenty  was  an  adult).  Of  the  children,  fifteen  had  nasal 
infection  (1,  A;  5,  D;  the  remainder  D^),  and  three  had  only 
throat  infection  (C  and  D),  while  one  was  nose,  throat,  and  ear  (Dj). 
Had  all  been  infected  we  should  have  felt  no  hesitation  in  allowing 
their  free  intercommunication,  but  circumstances  made  it  impossible 
to  isolate  the  infected  persons,  and  they  were  allowed  to  mix  freely 
with  the  others.  The  only  precautions  observed  were  :  (1)  That  a 
dose  of  500  units  of  antidiphtheritic  serum  was  administered  by 
the  mouth,  and  (2)  the  nose  and  throat  of  every  inmate  was  sprayed 
with  boracic  acid  or  biniodide  of  mercury  solution,  1  in  2000  daily. 
On  April  18  cultures  were  again  taken,  and  three  avIio  were 
negative  on  the  first  culture  gave  positive  results  this  time,  two  in 
the  nose  and  one  in  the  throat. 

It  would  be  liseless  to  follow  minute  details  with  regard  to  these 
cases,  but  it  is  sufficient  for  our  purpose  to  point  out  that  in  this 
community  of  forty-four  children  nineteen  had  diphtheria  bacterio- 
logically, and  that,  despite  the  very  free  intercommunication 
between  all  the  inmates,  not  one  developed  clinical  diphtheria, 
while,  after  the  lapse  of  two  months,  the  bacilli  had  entirely  dis- 
appeared on  culture,  with  one  exception,  which  was  then  removed 
to  the  fever  hospital.  We  have  observed  no  paralytic  sequelae,  nor 
have  any  of  the  inmates  exhibited  any  local  or  general  departures 
from  the  limits  of  normal  health,  with  this  exception,  that  the  pulse 
was  unduly  frequent  in  a  large  proportion  of  the  children,  though 
not  more  in  those  that  had  yielded  positive  cultures  than  in  the 
negative  cases,  and  in  no  case  was  there  observed  any  irregular 
action  of  the  heart.  All  have  gone  about  as  usual,  and  have  done 
their  full  work  and  play.  Albumen  was  found  in  ten  out  of  forty- 
four,  but  only  two  of  the  ten  had  ever  been  positive,  and  one  of 
these  had  had  scai:latina.  Thus,  nineteen  persons  infected  by  recent 
contact  with  a  case  of  diphtheria  were  allowed  to  mix  freely  with 
all  the  other  non-infected  children  and  adults.  We  found  that  not 
only  were  there  no  subsequent  cases  of  diphtheria,  but  that  the 
number  of  infected  persons  diminished  week  by  week,  while  very 
few  of  those  not  returned  as  positive  at  the  outset  yielded  positive 
results  on  later  culture,  although  at  the  end  of  two  months  one 
positive  report  was  received. 
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During  one  of  the  diphtheria  outbreaks  at  Cambridge  in  1901, 
Cobbett  ^  reports  that  an  isolation  home  was  formed  where  eighteen 
children  were  intermingled,  eleven  who,  without  being  ill,  were  found 
to  be  carrying  about  the  diphtheria  bacillus,  two  mild  cases  of  clinical 
diphtheria,  and  five  convalescents  from  Addenbrooke^s  Hospital.  It 
is  very  interesting  to  note  that  the  virulence  of  the  bacilli  having 
been  tested  subsequent  to  the  admissions  to  the  home,  five  Avho  had 
only  non-virulent  bacilli  were  living  with  twelve  others  infected  with 
diphtheria,  of  whom  eight  were  proved  to  have  virulent  infection. 
Yet  no  fresh  case  arose,  and,  moreover,  the  non-virulent  infections 
did  not  alter  their  character. 

As  a  rule  a  susceptible  person  infected  wn'th  virulent  diphtheria 
will  develop  symptoms  within  a  few  days,  seldom  exceeding  seven, 
if  an  acute  attack  is  going  to  develop  at  all.  Yet  may  Ave  not 
infer  from  clinical  experiences  and  recorded  investigations  that 
the  Klebs-Loefiler  organism  may  be  implanted  in  the  nose  or  throat 
of  a  more  or  less  susceptible  host,  and  if  of  low  virulence  remain 
quiescent,  or  may  lose  all  virulence  ?  But  when  from  any  cause 
the  affected  territory  becomes  inflamed  the  virulence  of  the  diph- 
theria bacilli  becomes  more  active,  and  they  increase  in  number, 
and  are  liable  to  cause  the  development  of  clinical  diphtheria  in 
the  host,  or  to  spread  to  intimate  contacts,  such,  for  instance,  as 
the  boys  and  girls  in  the  same  class-room  or  dormitory. 

With  the  interchange  of  "  flora "  there  is  a  "  progressive 
increase  in  the  property  of  infectiveness,"  as  it  was  termed  by 
the  late  Sir  Richard  Thorne  Thorne,  and  with  it  a  morphological 
change  in  the  organisms  from  the  so-called  pseudo-diijhtheria 
type,  or  D^  or  C2  of  the  Wesbrook  to  the  more  characteristic  D 
or  C  or  C^ ;  then  with  increasing  virulence  of  the  organism  and 
multiplication  of  the  bacilli  in  the  young  community,  till  a 
characteristic  faucial  diphtheria  appears  in  one  or  more  sus- 
ceptible subjects.  An  example  of  this  method  of  propagation 
occurred  some  time  ago  in  one  of  the  houses  of  Clifton  College. 

But  even  in  infected  communities  long  periods  may  jDass  Avith- 
out  outbreaks  of  diphtheria  arising.  Hence  G-oadby  from  the  simple 
bacteriological  examination  (without  inoculation)  of  100  healthy 
children  in  a  school  in  which  no  diphtheria  had  occurred  for  two 
years,  found  the  diphtheria  bacillus  in  fourteen  out  of  forty-two 
children  with  unhealthy  throats,  and  in  four  of  the  fifty-eight  with 
healthy  throats.  There  is  little  room  for  doubting  that,  if  the  noses 
had  been  cultured  a  very  much  larger  number  would  have  yielded 
^  Journal  of  Hygiene,  1901. 
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diphtherial  organisms.  Probably  the  children  who  live  in  such 
districts  are  in  a  safer  condition  from  being  infected,  or,  shall  I 
say  '^  vaccinated  "  with  diphtheria  of  low  virulence.  In  no  other 
way  can  we  explain  the  local  prevalence  of  virulent  nasal  diph- 
theria instanced  by  Lambert  Lack,^  who,  in  recording  his  twenty- 
three  cases  of  fibrinous  rhinitis  associated  with  virulent  Klebs- 
Loeffler  organisms,  stated  that  they  were  so  common  as  to  amount 
to  2\  per  cent,  of  all  the  children  attending  his  hospital  practice. 
In  such  districts  it  would  be  futile  to  notify  and  quarantine  all 
the  healthy  children  whose  noses  were  infected,  for  they  would 
soon  be  reinoculated  after  return  to  school  life.  Our  attitude  should 
be  quite  different,  howevei*,  when  dealing  with  schools  or  com- 
munities where  diphtheria  is  rare,  and  we  have  to  deal  with  boys 
and  girls  who  are  practically  free  from  diphtheria  infection.  If  a 
clinical  case  of  diphtheria  arises,  it  is  well  to  culture  the  immediate 
contacts  and  isolate  those  affected,  until  by  local  treatment  they 
are  free  from  diphtheria  organisms,  but  such  an  ideal  method  of 
procedure  cannot  always  be  adopted.  Even  then  the  difficulty  is 
to  decide  how  long  should  such  prophylactic  measures  be  carried 
out,  and  what  are  or  are  not  potentially  virulent  diphtherial 
organisms. 

I  fear  I  have  done  little  more  than  indicate  some  of  the  diffi- 
culties in  connection  with  diphtheria.  But  I  venture  to  think  that 
several  practical  suggestions  may  be  obtained  from  a  fuller  con- 
sideration of  nasal  infections. 

The  nasal  passages  are  the  normal  portals  for  respiration,  and 
it  has  been  calculated  by  StClair  Thomson  and  Hewlett  that,  at 
the  lowest  estimate,  1500  organisms  are  inhaled  into  the  nose  every 
hour,  while  it  must  be  a  common  event  in  the  average  London 
atmosphere  for  14,000  to  pass  into  the  nose  in  a  single  hour. 
Nevertheless  it  has  been  demonstrated  that  expired  air  is  practic- 
ally germ-free,  and  that  all,  or  almost  all,  micro-organisms  have 
been  arrested  in  the  nasal  passages  before  the  inspired  air  reaches 
the  trachea.  For  the  most  part  the  micro-organisms  and  various 
impurities  are  arrested  in  the  vestibule  by  the  vibrissse,  and  the 
remainder  are  rapidly  removed  from  the  mucous  membi-ane,  partly 
by  the  action  of  the  ciliated  epithelium  of  the  Schneiderian  mem- 
brane, partly  by  the  downfall  of  mucus. 

From  the  investigations  of  Park  and  Wright  and  others  there 
is  good  ground  for  believing  that  the  nasal  secretion  directly 
inhibits  the  growth  and  vitality  of  the  organisms  before  they  are 
^  Brit.  Med.  Journ.,  vol.  ii,  p.  1338. 
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carried  down  through  the  posterior  choanfB  to  the  naso-pharynx 
and  fauces.  It  is  obvious  that  large  numbers  of  any  pathogenic 
organisms  in  the  atmosphere  inspired  must  be  frequently  entering 
the  nasal  passages,  yet  we  find  that  the  normal  individual  does 
dispose  of  them  without  suffering  from  infection.  The  initial 
lesions,  in  cases  of  actual  infection,  are  seldom  found  in  the  nose, 
but  in  other  regions  where  natural  protection  is  less  complete. 
Thus,  in  scarlatina  and  in  diphtheria  it  is  the  throat  which  in  the 
vast  majority  of  cases  suffers  first  and  foremost ;  the  faucial  lesion 
often  spreads  in  various  directions,  but  rarely  to  the  nose,  and 
when  the  nose  becomes  secondarily  affected  by  extension  of  the 
disease  from  the  throat  it  indicates  a  very  severe  attack,  hence,  in 
diphtheria  a  secondary  extension  of  membrane  to  the  nose  is  of 
grave  significance  and  often  fatal.  Is  not  this  due  to  its  indicating 
that  the  infective  process  is  so  virulent,  or  the  resistance  of  the 
patient  so  overcome  that  the  normal  protective  processes  have 
broken  down  ?  On  the  other  hand,  a  primary  nasal  diphtheria  is 
almost  invariably  mild  in  its  clinical  course,  in  fact,  it  is  usually  a 
purely  local  affection,  although  in  a  large  proportion  of  cases  the 
membrane  yields  a  pure  culture  of  typical  long  Klebs-LoeJSler 
bacilli  which  prove  highly  virulent  to  guinea-pigs. 

It  is  noteworthy  that  if  the  nose  and  throat  of  contacts  be 
cultured,  the  nose  is  very  much  oftener  infected  than  the  mouth. 
Thus,  in  the  institute  already  referred  to,  in  which  Parker  and 
myself  had  nineteen  children  out  of  the  forty-four  returned  as 
positive,  we  found  that  the  nose  alone  was  infected  in  twelve,  the 
throat  in  three,  both  nose  and  throat  in  three,  nose,  throat  and 
ear  in  one.  Heaven,  from  the  culturing  of  two  schools,  found  : 
Nose  only  affected,  seventeen  with  diphtheria,  ninety-three  with 
Hoffmann ;  throat  only  affected,  one  with  diphtheria,  five  with 
Hoffmann ;  both  throat  and  nose,  five  with  diphtheria,  eight  with 
Hoffmann. 

Grorham  gives  the  following*  results  (deduced  from  one  of  his 
tables)  ^ :  In  tw^o  infected  schools  the  nose  affected  in  thirty-three, 
the  throat  in  seventeen,  with  diphtheria-like  bacilli,  or  fifty  out  of 
191  examined  ;  in  healthy  lodgers,  the  nose  affected  in  eighty-two, 
the  throat  in  twelve,  with  diphtheria  bacilli,  or  ninety-four  out  of 
465  examined ;  in  healthy  school-children  not  contacts,  the  nose 
affected  in  119,  the  throat  in  seventeen,  with  diphtheria  bacilli, 
or  136  affected  out  of  504  examined. 

Xow,  we  have  very  strong  evidence  that  if  the  throat  only  be 
^Journal  of  Med.  Research,  vol.  vi,  1901. 
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examined  for  diplitheria-like  organisms  a  very  different  result 
would  be  obtained.  Thus  Graliam  Smith  ^  gives  two  tables  of  col- 
lected statistics  to  show  the  percentage  of  diphtheria-like  bacilli  in 
normal  persons^  and  he  found  that  in  3374  persons  examined  the 
throats  yielded  morphologically  diphtheria-like  organisms  in  108, 
with  nine  instances  of  virulent  and  twenty-six  of  non-virulent  diph- 
theria bacilli;  while  in  1149  persons  examined,  they  not  having  been 
recent  contacts,  the  throats  yielded  three  instances  of  virulent  diph- 
theria bacilli  and  nineteen  non-virulent.  Graham  Smith  concludes 
that  amongst  persons  who  have  had  no  opportunity  of  acquiring  the 
bacilli  from  clinical  cases  or  contacts  virulent  bacilli  are  present  in 
very  small  numbers.  I  think  we  are  warranted  in  assuming  that, 
except  in  contacts,  virulent  bacilli  are  seldom  present  in  the  throats 
of  healthy  persons.  But  we  cannot  accept  Graham  Smith's 
statistics  as  evidence  that  the  nose  is  not  frequently  infected  in 
healthy  persons  with  diphtheria-like  organisms. 

It  is  remarkable  how  long  diphtheria  will  persist  in  the  nasal 
passages.  The  study  of  220  fatal  cases  of  diphtheria  by  Councilman, 
Mallory,  and  Pearce,  and  the  investigations  into  the  bacteriology  of 
nasal  sinusitis  by  Howard  and  Ingersoll,  of  Cleveland,  show  con- 
clusively that  diphtheria  bacilli,  like  Friedlander's  bacillus,  the 
bacillus  of  influenza,  and  various  pyogeuic  organisms,  may  reach 
and  persist  in  the  accessory  sinuses.  We  are  well  acquainted  with 
nasal  accessory  sinus  cases  which  continue  to  discharge  for  years, 
and  we  can  thus  readily  explain  a  persistent  recurrence  of  diph- 
theria bacilli  which  is  sometimes  observed  in  nasal  discharges, 
despite  most  careful  antiseptic  nasal  irrig'ation.  For  instance,  a- 
boy  under  my  care  had  slight  nasal  diphtheria  in  December,  1904, 
and  after  three  nose  and  throat  cultures  was  allowed  to  return  to 
school  in  February.  He  had  pleurisy  later,  and  nose  and  throat 
cultures  were  taken,  both  negative.  But  later,  four  months  after 
the  attack  of  diphtheria,  the  nose  yielded  a  positive  culture. 

We  have  already  dwelt  on  the  dangers  that  may  arise  from 
latent  diphtheria  of  the  nose,  and  we  may  recall  as  examples  of 
diphtheria  outbreaks,  arrested  and  stamped  out  by  bacteriological 
investigation,  the  outbreaks  at  Bristol,  at  Cambridge,  and  at 
Colchester,  which  have  been  recorded  by  Heaven,  Cobbett,  and 
Graham  Smith,  and  which  constitute  triumphs  in  practical 
research  work.  In  mentioning  these  I  am  aware  that  it  would 
be  easy  to  multiply  illustrations  proving  the  practical  value  of 
cultures  in  the  diagnosis  and  control  of  diphtheria.  No  one 
I  Journal  of  Hygiene,  1903. 
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feels  more  indebted  to  the  bacteriologist  than  I  do^  and  this  is, 
I  think,  borne  out  by  constant  resort  to  their  help  in  practice  ; 
but  is  there  not  a  real  danger  in  misinterpreting  the  lessons 
conveyed  by  such  work  as  I  have  alluded  to,  and  of  too  readily 
accepting  the  view  that  every  entirely  healthy  individual  whose 
nasal  swab  yields  diphtheria  bacilli  is  a  danger  to  the  community, 
unless  isolated  and  treated  as  a  potential  source  of  diphtheria, 
even  if  the  culture  yields  nothing  more  than  the  forms  known  as 
Uj,  the  small-barred  diphtheroid  bacilli  ?  Probably  the  reply 
would  be  that  diiDhtheria  organisms  are  well  defined,  and  their 
presence  shows  that  the  host  has  been  in  contact  with  the  disease, 
and  that  it  is  communicable  to  others.  Is  this  true  ?  There  are 
about  twenty  morphological  vai'ieties  of  diphtheria  bacilli,  and 
the  long  forms  and  the  short  forms  are  both  associated  with 
mild  and  Avith  severe  or  fatal  cases ;  and,  while  many  experts 
deny  the  possibility  of  distinguishing  between  Hoffmann's  bacilli 
and  short  diphtheria  bacilli,  others  recognise  no  such  distinction, 
and  maintain  that  Hoffmann's  bacilli  are  but  attenuated  diphtheria. 
A  few  months  ago  I  was  confronted  with  this  difiiculty  in  connection 
with  a  large  public  school.  An  outbreak  had  occurred  in  a  house 
of  forty-three  boys.  Those  who  were  not  attacked  were  sent  home, 
and  any  of  them  who  while  remaining  healthy  had  yielded  diphtheria 
bacilli  on  culture,  were  required  to  produce  certificates  of  two  nega- 
tive nose  and  throat  cultures  before  returning ;  whereas  those  who 
had  suffered  were  required  to  have  had  three  negative  cultures 
from  nose  and  throat.  Meanwhile,  at  least  four  w-eeks'  Christmas 
holidays  had  intervened,  but  many  of  the  boys'  cultures  were 
reported  as  showing  Hoffmann's  bacilli,  and  had  I  insisted  on 
these  being  kept  away  till  clear  of  Hoffmann's  bacillus  the  inter- 
ference with  their  school  life  would  have  been  very  serious.  This 
would  have  been  very  absurd  unless  one  had  insisted  on  the 
whole  school  being  cultured,  for  I  had  no  manner  of  doubt  that 
many  of  the  hundreds  of  boys  who  had  not  been  cultured  would  be 
found  to  be  equally  affected  if  the  swab  test  had  been  applied. 
No  cases  of  diphtheria  arose  from  the  return  of  these  fairly  recent 
contacts  returning  with  Hoffmann's  bacilli  in  their  noses  or  throats. 

A  little  time  back  an  attempt  was  made  to  get  beds  set  aside  in 
the  metropolitan  fever  hospitals  for  patients  infected  with  Hoff- 
mann's bacilli.  If  such  a  practice  was  enforced,  we  should  have 
half  the  healthy  poor  in  isolation  wards. 

It  may  be  urged  that  in  ^^ersons  who  are  recent  contacts  with 
clinical  diphtheria  any  positive  diphtheroid  bacteriological  results 
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must  be  regarded  with  grave  suspicion — an  argument  that  at  once 
concedes  that  the  culture  test  largely  depends  for  its  value  and 
reliability  on  the  clinical  fact  of  recent  contact.  Hence  even  such 
doubtful  forms  as  that  known  as  Wesbrook's  D^  must  be  carefully 
noted  in  recent  contacts,  Avhereas  their  presence  in  healthy  persons 
who  are  not  contacts  is  probably  of  little  importance.  Of  these  I  have 
recently  had  the  following  examples.  A  boy  in  a  boarding-house  of 
forty-four  scholars  had  a  slight  sore  throat ;  cultures  were  negative 
from  the  throat  and  positive  from  the  nose  (Ci,  D.,),  subsequent 
cultures  all  negative.  Another  boy  in  a  house  of  sixty-eight  boys 
had  tonsillitis,  his  nose  gave  positive  culture  (D^,  D.,),  and  the  throat 
negative ;  he  recovered  very  quickly,  but  a  week  later,  antiseptic 
applications  having  been  used  meauwhile,  the  nose  still  yielded  the 
same  organisms.  Another  boy  in  a  house  of  forty-four  boys  had  a  very 
slight  sore  throat,  but  his  cultures  yielded  exactly  the  same  result. 
In  no  one  of  these  large  school  houses,  where  the  boys  were  all 
freely  mixing,  eating,  sleeping,  and  playing  together,  had  there 
been  any  cases  of  diphtheria  for  years,  and  no  case  had  arisen  sub- 
sequently. There  was  nothing  in  any  one  case  to  suggest  diph- 
theria clinically,  and  in  two  of  the  cases  the  health  was  excellent, 
except  for  the  most  transient  departure  from  the  normal.  These 
were  instances  of  sore  throats  ;  cultures  were  made  by  Professor 
Kent,  a  skilful  bacteriologist,  for  our  medical  officer  of  health, 
and  returned  as  positive  diphtheria ;  but  as  in  none  were  there 
any  nasal  symptoms,  I  could  not  notify  them  as  diphtheria.  It 
may  seem  a  simpler  matter  to  regard  as  true  and  infectious  diph- 
theria, and  to  notify  them  as  such,  all  patients  whose  nasal  passages 
exhibit  abnormalities  of  the  mucosa  in  association  Avitli  diphtheria 
bacilli ;  yet  we  meet  with  conditions  where  it  is  difficult  to  put 
such  views  into  practice.  For  example,  I  would  cite  the  case 
recorded  by  my  colleague.  Dr.  J.  0.  Symes,^  of  Bristol,  that  of  a 
school  girl,  aged  ten,  who  had  suffered  from  atrophic  rhinitis  of  at 
least  seven  months'  duration.  Cultures  from  the  nose  showed  the 
presence  of  long  diphtheroid  bacilli.  An  outbreak  of  diphtheria 
occurred  in  her  school,  and  she  was  therefore  excluded  from  school. 
The  cultures  were  submitted  to  Professor  Klein,  Avho  reported  that 
it  Avas  a  virulent  diphtheria  bacillus.  After  exclusion  from  school 
for  nine  weeks  she  was  allowed  to  return  to  school,  but  even  so 
long  as  sixteen  months  after  the  first  examination  the  long'  diph- 
theria-like bacillus  was  present. 

Now,  if  this  was  an  isolated  instance,  it  might  reasonably  be 
Brit.  Med.  Journ.,  February  28,  1903,  ji.  485. 
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inferred  tliat  this  case  was  a  chronic  nasal  diphtheria,  and  had 
caused  the  outbreak  occurrino-  in  the  school :  vet  that  this  view  was 
not  taken  is  shown  by  the  fact  that  the  child  was  allowed  to  retuni 
to  school  with  the  diphtheroid  bacilli  still  in  the  nose,  without  anv 
secondary  outbreak  arising  in  consequence.  But  Symes  examined  in 
all  twenty-three  cases  of  atrophic  rhinitis,  and  in  twenty  he  found  a 
bacillus  resembling  in  morphological  and  cultural  characteristics  the 
Klebs-Loeffler  bacillus,  and  in  seyenteen  (of  the  twenty)  the  organ- 
ism was  described  as  of  the  long- variety.  In  two  instances  the  inocula- 
tion tests  were  applied,  one  being'  tested  in  a  private  laboratory,  and 
one  at  the  Jenner  Institute.  In  both  the  reports  stated  that  the 
morphological  and  cultural  characteristics  were  those  of  diphtheria 
bacilli,  and  that  the  organisms  were  pathogenic  to  guinea-pigs 
producing-  the  same  lesions  as  the  Klebs-Loeffler  bacillus.  This 
bacillus  of  atrophic  rhinitis  is  stated  by  Symes  to  be  more  curved, 
thinner,  and  more  highly  metachromatic  than  the  Klebs-Loeffler 
organism,  in  size,  shape,  and  beading  closely  resembling  the  tubercle 
bacillus.  Either  this  bacillus  referred  to  by  Symes  is  really  a 
diphtheria  bacillus  morphologically  modified,  and  the  individuals 
who  harbour  this  bacillus  may  mix  freely  with  other  children 
without  harmful  results,  or  without  being  a  true  diphtheria  organ- 
ism, it  resembles  it  morphologically,  and  also  in  its  pathogenic 
properties  towards  guinea-pigs. 

The  temptation  to  err  on  the  side  of  absolute  safety  and  to 
regard  every  person  in  whom  any  diphtheria-like  bacillus  can  be 
discovered  as  a  potential  source  of  danger  will  appeal  to  most 
practitioners  as  an  easy  way  out  of  all  difficulty,  but  such  an  atti- 
tude is  not  only  unworthy  of  a  scientific  profession,  but  must 
inevitably  break  down  in  practice.  The  general  public  look  to  us 
for  guidance,  and  it  is  incumbent  on  us  to  determine  how  far  pre- 
ventive measures  are  necessary  in  the  light  of  well-ascertained 
facts,  and  not  take  refuge  in  a  system  of  too  timid  precautions.  In 
practice,  while  deriving  all  available  assistance  from  bacteriology, 
we  must  depend  largely  on  clinical  conditions,  and  we  know  that 
with  diphtheria  as  with  scarlatina,  influenza,  mumps,  and  other 
infective  diseases  communciated  by  personal  contact,  there  is  an 
ascertainable  limit  of  infectiveness  for  the  vast  majority  of  cases, 
and  that  in  the  absence  of  any  pathological  conditions  in  the  nose, 
throat,  or  ear,  the  presence  of  specific  organisms  of  doubtful  viru- 
lence does  not  necessitate  indefinite  prolongation  of  isolation,  and 
certainly  does  not  warrant  notification  as  diphtheria. 
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Dr.  George  F.  Cott  (Buffalo,  X.  Y.)  reported  Seven  Intra- 
cranial Operations  within  a  Year. 

Tlie  first  was  a  case  of  pachymeningitis,  with  extra-dural 
abscess ;  the  second  was  one  of  septic  thrombosis,  with  epidural 
abscess ;  the  third  case  was  one  in  which  the  dura  was  attached  to 
the  roof  of  the  external  canal  by  a  fibrous  band ;  in  the  fourth 
case  there  was  a  probable  pachymeningitis  following  chronic  middle- 
ear  suppuration  and  the  mastoid  operation ;  the  fifth  case  was  one 
of  sinus  thrombosis  in  the  temporal  lobe  following  a  radical 
operation  for  chronic  ear  discharge  ;  the  sixth  case  was  one  of 
brain  abscess  occurring  seven  months  after  the  radical  operation ; 
the  seventh  case  was  one  of  sinus  thrombosis. 

Dr.  Hanau  W.  Loeb  (St.  Louis,  Mo.)  read  a  paper  on  TJie 
Serum  Treatment  of  Hay  Fever. 

It  embraced  a  brief  review  of  Professor  Dunbar's  theory  of  the 
serum  treatment  of  hay  fever.  Dr.  Loeb  said  that  in  typical  cases 
of  rose  fever,  or  German  hay  fever,  he  derived  more  benefit  from 
the  serum  treatment  than  in  any  other  variety  of  cases.  Li  every 
case  there  was  relief  after  a  fe^v  days  from  the  symptoms  of  itching 
of  the  eyes,  nose,  and  palate,  the  sneezing  and  the  nasal  obstruc- 
tion. Typical  cases  of  American  hay  fever,  with  obstruction 
manifested  only  during  the  paroxysms,  also  showed  improvement, 
the  itching  and  sneezing  being  relieved  in  every  case  where  the 
remedy  was  used  under  Dr.  Loeb's  direction.  In  some  of  the  cases 
the  remedy  had  failed  to  give  relief  until  it  was  properly  ad- 
ministered. There  were  other  cases  in  which  the  condition  of  the 
nose  interfered  with  the  action  of  the  serum,  at  times  a  consider- 
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able  deformity,  or  ridge,  or  spur  preventing  tlie  insufflation  of  tlie 
powder.  There  were  other  cases  in  which  the  ordinary  pollantin 
was  of  no  avail,  but  in  which  the  serum  produced  by  immunisation 
with  golden-rod  and  rag-weed  toxin  was  effective.  Dr.  Loeb  said 
his  experience  went  to  show  that  Dunbar's  serum  was  effective 
against  the  distressing  symptoms  of  hay  fever ;  that  the  serum 
made  of  the  toxins  of  the  pollen  of  rag-weed  and  golden-rod 
Avould  be  more  effective  in  American  hay  fever  seemed  likely  both 
from  analogy  and  from  the  cases  reported ;  that  there  were  more 
problems  to  be  solved  in  connection  with  the  influence  of  pollen  in 
the  production  of  hay  fever;  and,  finally,  that  an  important  step 
forward  had  been  made  by  Dunbar  in  this  work. 

Dr.  Theodore  W.  Coewin  (NeAvark,  N.  J.)  said  he  had  analysed 
about  21  cases  of  hay  fever  in  which  the  serum,  either  in  the  fluid 
or  powdered  form,  had  been  employed,  and  in  55  per  cent,  of  these 
it  seemed  to  have  some  effect.  In  the  remaining  cases  it  was  either 
totally  ineffective  or  the  patients  refused  to  persist  in  tlie  treat- 
ment. In  those  cases  where  the  serum  treatment  had  a  beneficial 
effect  the  improvement  would  be  noticeable  within  two  or  three 
days,  otherwise  it  was  useless  to  persist  in  the  treatment.  In  those 
cases  where  the  remedy  was  efliicient  it  was  very  acceptable  to  the 
patients.  This  was  mainly  true  of  the  cases  seen  during  July  and 
August,  but  after  September  1  four  patients  suffered  from  exacer- 
bations of  their  trouble  and  discontinued  the  use  of  the  serum. 

Dr.  Clement  F.  Theisen  (Albany,  N.Y.)  said  the  Society  was 
much  indebted  to  Dr.  Loeb  for  his  interesting  paper.  In  consider- 
ing the  serum  treatment  of  hay  fever,  there  were  some  who  were 
inclined  to  poke  fun  at  it,  and  regard  it  in  a  spirit  of  levity,  but 
the  fact  should  not  be  lost  sight  of  that  Professor  Dunbar  was  an 
authority,  and  that  he  had  pursued  his  investigations  iu  a  inost 
scientific  way.  Dr.  Theisen  said  that  his  results  with  the  serum 
treatment  had  not  been  as  favourable  as  those  reported  by  Dr. 
Loeb.  Early  in  the  summer  of  1903,  in  response  to  a  request,  Dr. 
Dunbar  had  sent  him  several  tpbes  of  the  serum,  which  at  that 
time  was  made  from  the  true  grasses,  not  from  golden-rod  or  rag- 
weed. His  results  with  that  preparation  were  not  very  good.  The 
class  of  cases  selected,  perhaps,  was  not  suitable  for  that  remedy. 
Last  summer,  with  the  prejDaration  that  was  obtainable  in  America, 
his  results  were  better.  During  the  summer  of  1903  he  had  treated 
seven  cases  and  last  summer  about  twelve  or  fourteen  cases  with 
pollantin,  and  in  only  a  single  instance  was  there  a  very  marked 
result.     That  was  a  case  Avhere  the  hay  fever  was  accompanied  by 
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severe  asthma,  and  a  single  application  of  the  powder  relieved  the 
paroxysms  of  asthma  and  the  eye  symptoms,  and  the  relief  persisted 
for  days.  In  one  other  case  the  relief  was  also  qnite  decided.  In 
other  cases  where  the  powder  exerted  a  beneficial  effect,  it  had  to 
be  given  in  repeated  small  doses,  and  the  immunity  did  not  last  for 
a  longer  period  than  from  six  to  twelve  hours.  In  cases  where 
asthma  complicated  the  hay  fever  it  was  important  to  follow  the 
directions  laid  down  by  Professor  Dunbar,  and  instruct  the  patient 
not  to  undertake  a  railroad  journey,  and  to  sleep  in  a  room  with 
closed  windows.  In  the  interesting  experiments  recently  made  by 
Dr.  John  N.  Mackenzie,  of  the  Johns  Hopkins  Hospital,  it  was 
found  that  in  predisposed  subjects  Avho  had  suffered  for  some  time 
from  hay  fever  indifferent  substances  dropped  into  the  eyes  pro- 
duced the  same  train  of  symptoms  as  the  pollen  toxin,  which 
seemed  to  indicate  that  there  was  an  element  of  sua'o*estion  in  it. 
Dr.  Theisen  said  that  while  in  his  cases  the  symptoms  had  been 
distinctly  lessened  by  the  use  of  the  serum,  still,  he  did  not  think 
the  relief  was  very  much  greater  than  he  Jiad  obtained  from  some 
other  methods  of  treatment,  excepting  in  a  few  cases.  In  addition 
to  the  serum,  he  had  also  used  other  local  measures,  such  as  had 
commonly  been  resorted  to  prior  to  the  discovery  of  the  serum. 
The  serum  seemed  particularly  effective  in  relieving  the  sneezing 
and  the  eye  symptoms.  The  speaker  said  he  did  not  see  how  any 
local  treatment  of  hay  fever  could  be  entirely  efficacious.  In  this 
disease  they  were  dealing  with  a  neurotic  class  of  subjects,  and 
local  treatment  alone  could  not  be  altogether  successful.  Perhaps 
if  they  could  get  a  serum  for  each  particular  variety  of  hay  fever, 
or  a  combination  of  the  different  serums,  the  results  might  be 
better. 

Dr.  James  E.  Logan  (Kansas  City,  Mo.)  said  the  subject  under 
discussion  was  a  very  interesting  one,  and  he  congratulated  Dr. 
Loeb  on  the  very  careful  investigation  he  had  made.  It  was 
certainly  very  thorough,  and  the  speaker  said  he  was  satisfied  that 
the  subject  deserved  more  consideration  than  was  usually  given  to 
it.  While  the  work  done  by  Profeseor  Dunbar  in  connection  with 
the  serum  treatment  of  hay  fever  had  been  very  scientific,  Dr. 
Logan  said  he  feared  it  would  not  bring  him  very  satisfactory 
results,  and  the  cause  of  the  failure  would  be  found  as  much  in  the 
patient  as  in  anything  else.  Hay  fever  patients  were  the  most 
difficult  subjects  to  treat.  They  were  highly  nervous,  and  very 
few  of  them  really  had  any  faith  that  physicians  could  do  them 
much  good.     They  were  governed  more  or  less  by  psychical  in- 
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fluence,  and  many  of  them,  apparently,  did  not  care  to  get  well. 
They  looked  forward  to  their  little  vacation  in  some  immune 
locality,  where  they  enjoyed  the  company  of  their  fellow-sufferers, 
and  discussed  their  discomforts  to  their  hearts'  content.  They 
formed  themselves  into  social  clubs,  as  they  had  done  at  Marquette, 
Michigan,  and  they  even  contemplated  a  national  organisation  of 
hay  fever  sufferers.  All  these  factors  rendered  the  treatment  of 
hay  fever  patients  more  difficult.  Dr.  Logan  said  that  in  the  cases 
he  had  treated  with  Professor  Dunbar's  serum  the  results  had  not 
been  very  satisfactory.  Out  of  ten  treated  in  that  way  in  1903  he 
knew  of  only  one  case  in  which  the  method  gave  relief.  The 
speaker  said  that  a  member  of  his  own  household  had  long  suffered 
from  hay  fever,  so  that  he  Avas  in  a  position  to  speak  feelingly  on 
the  subject. 

Dr.  Heebeet  Smyth  (Bridgeport,  Conn.)  thought  it  impossible 
for  any  one  serum  to  suit  all  classes  of  hay  fever,  because  of  its 
varied  causation.  He  kncAv  people  who  could  not  remain  in  the 
vicinity  of  a  horse  Avithout  getting  an  attack  of  the  disease,  and 
any  benefit  derived  in  such  a  case  must,  in  his  opinion,  be  due  to 
sug'gestion. 

Dr.  Feedeeic  C.  Cobb  (Boston)  said  that  two  3'ears  ago,  while  in 
Hamburg,  he  met  Professor  Dunbar  and  went  over  the  institute 
with  him,  and  saw  the  method  of  preparing  the  serum.  At  that 
time.  Dr.  Cobb  said,  he  introduced  a  small  quantity  of  the  toxin 
into  his  own  eye  as  an  experiment.  He  had  never  suffered  from 
hay  fever  and  the  toxiu  produced  no  effect.  In  the  case  of  Dr. 
Dunbar's  assistant,  however,  who  was  subject  to  hay  fever,  the 
toxin  immediately  caused  the  eye  to  become  inflamed,  but  at  once 
cleared  up  again  upon  the  introduction  of  the  antitoxin.  Dr. 
Cobb  said  that  his  own  experience  with  the  serum  had  been  very 
similar  to  that  of  the  previous  speakers.  It  occasionally  proved 
beneficial,  but  often  failed  to  have  any  effect;  but  in  those  cases  in 
wliich  it  did  succeed  the  success  was  so  brilliant  that  he  could  not 
but  believe  that  there  was  a  great  deal  in  Dr.  Dunbar's  theory. 
They  should  not  forget  that  hay  fever  was  due  to  a  varie1:y  of 
causes,  that  some  cases  were  due  to  various  pollens,  or  to  the 
inhalation  of  dust,  to  horses,  etc.,  and  they  should  not  expect  one 
kind  of  serum  to  cure  them  all.  The  theory  of  the  serum  treatment 
had  not  yet  been  carried  as  far  as  it  eventually  would  be.  The 
golden-rod  and  rag-weed,  from  which  Dr.  Dunbar's  more  recent 
serum  was  made,  were  collected  for  him  in  America  by  commercial 
firms,  and  the  plants  probably  became  more  or  less  stale  before 
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they  readied  the  laboratory.  In  cases  where  the  serum  was  effec- 
tive it  certainly  appeared  to  have  a  marvellous  influence.  Before 
concluding,  Dr.  Cobb  asked  Dr.  Loeb  what  he  meant  by  an  excessive 
dose  of  the  serum,  whether  he  simply  meant  more  than  Dr.  Dunbar 
had  advised,  also,  what  were  the  evidences  of  an  excessive  dose, 
and  whether  the  directions  given  b}'  Dr.  Dunbar  in  regard  to  the 
treatment  in  foreign  countries  also  applied  to  America. 

Dr.  H.  W.  Loeb,  in  closing,  said  the  reports  of  the  serum  treat- 
ment made  by  the  various  speakers  were  very  similar  to  tkose 
obtained  by  the  majority  of  men  who  had  been  working  along  that 
line.  They  had  obtained  no  result  in  perhaps  the  larger  number  of 
cases,  and  startlingly  good  results  in  a  comparatively  few  instances. 
Dr.  Loeb  said  that  personally  he  had  become  very  enthusiastic  in 
regard  to  this  method  of  treating  hay  fever.  Last  summer  he  spent 
about  three  weeks  with  Dr.  Dunbar  and  had  become  imbued 
with  his  earnestness  and  serious  study  of  the  subject.  He  did  not 
hesitate  to  tell  his  patients  that  the  serum  would  help  their  hay 
fever,  and  he  believed  that  the  very  psychical  elements  of  which 
Dr.  Logan  had  spoken  had  to  be  combated.  There  was  something 
else  beside  the  paroxysm,  namely,  the  psychical  condition  of  the 
patient.  This  enthusiasm  was  a  necessary  part  of  the  treatment? 
and  any  man  who  was  opposed  to  the  remedy,  or  regarded  it 
doubtfully,  could  not  be  expected  to  make  very  satisfactory  clinical 
observations  regarding  it. 

Some  of  the  speakers  had  referred  to  horse  hay  fever.     Dr. 

Dunbar  had  pointed  out  that  these  horses  carried  the  pollen  with 

them  all  the  time,  and  in  driving  it  was  freely  blown  back  and 

inhaled  by  the  susceptible  individual.     Pollen  was  also  found  in 

the  dust  of  the  streets,  and  was  continually  kept  stirred  by  the 

horses'    feet.     Dr.   Dunbar    had    also   proved    absolutely   that   in 

experimental  hay  fever  the  roughness   of  the  pollen  grains  had 

nothing  to  do  with  the  production  of  the  paroxysms.     They  were 

not  due  to  irritation,  but  to  a  toxin-albumen  which  was  found  in 

connection  Avith   the   starch  bodies.     Li  a   certain  individual  one 

.•  .       .        . 

particular  antitoxin  might  be  of  no  value,  because  the  disease  was 

produced  by  the  toxin  of  another  albumen. 

So  far  as  dosage  was  concerned.  Dr.  Loeb  said  he  could  not 

specif}'  it.    He  began  with  a  very  minute  dose,  and  did  not  increase 

it  if  he  could  get  along  without  doing  so.     Large  doses  apparently 

aggravated  the  symptoms.     It  was  necessary  to  determine  the  dose 

in  each  individual  case.     Dr.  Loeb   said   he  did  not   observe  the 

directions  given  by  Dr.  Dunbar  regarding  the  patient's  sleeping 
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apartments.  He  simply  let  the  patient  naderstand  that  if  he 
exposed  himself  to  a  large  amount  of  pollen  toxin,  the  antitoxin 
would  proportionately  fail  to  relieve  the  symptoms.  The  patient 
was  made  to  understand  that  he  should  not  expose  himself  un- 
necessarily. 

Symposium.     Syphilitic  Maxifestatioxs  ix  the  Upper  Air- 
Passages. 

Dr.  James  E.  Logax  (Kansas  City,  Mo.)  read  a  paper  on 
Syphilis  of  the  Nose  and  Accessory  Sinuses. 

He  stated  that  primary  nasal  syphilis  was  of  rare  occurrence. 
Bulkley,  from  an  analysis  of  9058  cases  of  extra-genital  syphilis, 
found  95  primary  lesions  in  the  nose.  The  favourite  site  of  the 
nasal  chancre  was  upon  the  cartilaginous  septum  ;  some  had  been 
found  on  the  under  surface  of  the  ala?,  and  a  few  higher  up  in 
the  vestibule.  The  finger-nail  seemed  to  have  been  the  most  fre- 
quent means  of  conveying  the  infection,  while  infected  instruments 
had  been  regarded  as  the  offeudiug  agents  in  some  instances. 

The  secondary  stage  of  nasal  syphilis  was  hard  to  recognise, 
owing-  to  the  fact  that  symptoms  were  few  and  indefiuite  during 
that  period  of  the  disease.  The  tertiary  period  was  the  particu- 
larly interesting  stage  of  nasal  syphilis.  The  lesions  of  that  stage 
were  extensive  and  often  very  destructive.  The  submucosa,  which 
.served  as  the  periosteum  of  the  bone,  was  primarily  affected, 
followed  by  diffuse  inflammatory  processes  developing  in  the  bony 
framework.  Dr.  Logan  believed  that  the  bony  structures  were 
affected  before  changes  in  the  mucous  membrane  were  noticeable. 
Any  part  of  the  bony  framework  might  be  attacked  by  this  disease, 
but  the  vomer  and  perpendicular  plate  of  the  ethmoid  were  especi- 
ally predisposed  to  incipient  necrosis.  The  next  in  point  of 
frequency  was  the  turbinates,  usually  first  the  inferior. 

Primary  syphilitic  infection  of  the  sinuses  adjacent  to  the  nose 
was  scarcely  likely  to  occur.  Secondary  manifestations  in  those 
regions  were  also  rare,  but  tertiary  bone  necrosis  was  very  common. 

Dr.  Fraxcis  B.  Packard  (Philadelphia]  read  a  paper  on  Syphi- 
litic Manifestations  in  the  Larynx  and  Trachea. 

He  said  that,  as  one  would  naturally  expect,  the  manifestations 
of  syphilis  in  the  larynx  and  trachea  were  almost  entirely  confined 
to  those  of  the  secondary  and  tertiary  periods  of  the  disease,  only 
a  sinsrle  case  of  chancre  of  the  larvnx  being  on  record. 
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Secondary  syphilitic  manifestations  in  the  larynx  were  not 
uncommon,  and  might  be  broadly  classified  as  (a)  syphilitic  laryn- 
o-itis,  and  (fc)  the  mucous  patch.  By  far  the  most  common  tertiary 
manifestations  of  syphilis  in  the  larynx  were  the  gumma  and  the 
ulcerative  lesions  and  cicatricial  contractions  that  followed.  Gumma 
of  the  larynx  Avas  generally  of  very  late  development,  many  years 
after  the  appearance  of  the  initial  sore.  Its  most  useful  location 
was  the  epiglottis,  although  frequently  found  on  the  vocal  cords. 
It  usually  appeared  with  considerable  suddenness,  giving  rise  to  a 
good  deal  of  pain  and  interference  with  phonation.  Probably  the 
most  familiar  picture  presented  to  laryngologists  in  syphilis  of  the 
larynx  was  that  made  up  of  the  adhesions,  contractions,  and  dis- 
tortions resulting  from  the  cicatrisation  of  deep  syphilitic  ulcera- 
tions. Syphilis  of  the  trachea  must  be  regarded  as  a  very  rare 
condition  ;  no  case  in  Avhich  the  initial  lesion  of  syphilis  occurred 
in  the  trachea  had  been  recorded,  although  mucous  patches  had 
been  found  in  that  location. 

Dr.  Thomas  H.  Faerell  (Utica,  X.Y.)  said  that  in  the  treatment 
of  late  syphilitic  lesions  he  differed  from  Dr.  Logan  in  his  method 
of  administering  potassium  iodide.  Instead  of  beginning  with  a 
ten-grain  dose  of  an  aqueous  solution,  given  after  meals  and 
increased  one  drop  daily.  Dr.  Farrell  said  that  he  invariably  gave  it 
one  hour  before  meals,  well  diluted  with  milk,  and  increasing  each 
dose  by  one  drop.  Given  in  that  way,  the  drug  rarely  caused 
gastric  irritability,  and  was  usvaally  well  tolerated. 

Dr.  James  E.  Logan,  in  closing,  said  the  point  he  wished  to 
emphasize  in  his  paper  was  that  it  was  very  important  to  gradually 
increase  the  dose  of  potassium  iodide  in  the  treatment  of  tertiary 
sj'philitic  lesions.  If,  for  example,  the  patient  was  getting  forty 
or  fifty  grains  of  the  drug  three  times  daily,  and  the  stomach 
became  irritable,  he  would  not  increase  the  dose  until  the  gastric 
symptoms  had  disappeared,  when  he  again  would  begin  to  gradually 
increase  it.  In  cases  of  syphilis  where  secondary  and  tertiary 
symptoms  were  present  coincidently,  the  mixed  treatment  was 
indicated.  There  might  be  secondary  symptoms  in  the  digestive 
tract,  and  tertiary  symptoms  in  the  upper  respiratory  tract.  The 
speaker  said  he  had  seen  cases  where  there  were  mucous  patches 
in  the  mouth  and  pharj'nx  and  necrosis  of  the  bones  of  the  nose 
at  the  same  time.  For  the  tertiary  manifestations  and  gummata 
and  necrotic  conditions,  when  not  accompanied  by  secondary 
lesions,  potassium  iodide,  in  gradually  increasing  doses,  was  the 
treatment  par  excellence. 
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Dr.  Thomas  H.  Halsted  (Syracuse,  X.Y.)  reported  a  case  of 
Abscess  in  the  Temporo-sphenoidal  Lobe  of  the  Brain  foUoicing  an 
Acute  Otitis  Media  ;  Operation  ;  Recovery. 

The  case  was  that  of  a  boy  aged  eleven.  There  was  compara- 
tively slight  earache  during-  the  first  nine  days  of  the  otitis  media. 
There  was  unusual  bulging  of  the  drum-head,  and  complete  relief 
from  the  pain  followed  its  incision.  The  discharge  ceased  at  the 
end  of  four  days,  and  the  drum-head  healed  rapidly.  From  that 
time  on  there  was  almost  no  complaint  regarding  the  ear  or  head, 
but  there  was  marked  anorexia,  listlessness,  and  change  in  dispo- 
sition. There  was  an  absence  of  definite  symptoms  pointing  to 
a  brain  complication  until  vomiting,  dizziness,  and  a  slow  pulse 
occurred  ten  days  after  incision  of  the  drum  membrane.  During 
this  period  headache  was  conspicuously  absent,  excepting  on  one 
occasion.  There  were  no  mastoid  symptoms  at  any  time.  The 
blood  count,  six  days  before  the  first  operation,  showed  ^  marked 
leucocytosis,  and  on  the  day  of  the  operation  this  was  very  decided. 
During  the  first  twenty-four  hours  after  the  first  exploratory 
operation  there  seemed  to  be  a  marked  relief  of  all  the  symptoms, 
which  was  attributed  by  the  parents  to  the  fact  that  the  patient 
had  vomited  a  long  round  worm,  and  by  the  physicians  to  the 
relief  afforded  by  exposing  the  dura  and  allowing  the  escape  of 
an  appreciable  quantity  of  serum.  Thirty-six  hours  from  the  time 
of  that  operation,  however,  the  boy  had  a  sudden  convulsion,  with 
marked  lowering  of  pulse,  pupillary  changes,  vomiting,  and  com- 
mencing stupor.  This  indicated  that  the  diseased  brain  area  had 
escaped  detection  at  the  previous  operation,  and  that  probably 
a  rupture  into  one  of  the  ventricles  had  occurred.  This  latter 
supposition  was  apparently  verified  during  the  second  operation 
by  the  escape  of  clear  cerebro-spinal  fluid,  followed  immediately 
by  thick  j)us  from  the  abscess  cavity  when  this  latter  was  reached. 
The  success  of  the  operation  was  greatly  handicapped  by  the 
venous  hgemorrhage,  first  from  the  diploe,  and  then  from  the 
sigmoid  sinus,  so  that  the  patient  almost  died  from  hfemorrhage  on 
the  table  before  the  abscess  was  entered,  necessitating  a  venous 
saline  infusion  and  saline  enemata. 

The  patient's  recovery  was  rapid  and  without  incident.  The 
operation  had  resulted  in  an  extensive  loss  of  bone,  and  a  large 
area  of  the  dura  was  exposed,  but  granulation  and  healing  was 
rapid.  The  abscess,  which  was  in  the  temporo-sphenoidal  lobe, 
was  about  the  size  of  an  egg",  and  held  at  least  two  ounces  of  pus. 
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The  infection  was  due  to  the  streptococcus.  The  mastoid  was 
entirely  free  from  involvement,  the  infection  having-  probabl}^ 
reached  the  brain  along-  the  sheaths  of  the  lymphatics  or  veins 
passing  through  the  tegmen  tympani. 

Dr.  James  E.  Logan  (Kansas  City,  Mo.)  said  a  peculiar  feature 
of  the  case  was  the  temporary  improvement  that  followed  the 
vomiting  and  the  expulsion  of  the  Avorm.  The  case  was  an 
obscure  one  in  many  of  its  phases,  as  the  symptoms  that  pointed 
to  a  brain  abscess  might  also  have  been  the  result  of  gastro- 
intestinal disturbance  caused  by  the  presence  of  the  worm.  Dr. 
Logan  said  he  could  sympathise  with  Dr.  Halsted  in  the  difficulty 
he  encountered  in  controlling  the  hemorrhage  from  the  diploe  and 
the  sigmoid  sinus  during  the  second  operation.  He  recalled  such 
a  case  in  his  own  experience,  where  the  bleeding  was  so  profuse 
that  transfusion  was  necessary  to  save  the  life  of  the  patient. 

Dr.  James  F.  McCaw  (Watertown,  N.  Y.)  reported  a  case  of 
Orbital    and  Meningeal  Infection  from  the  Ethmoid  Cells. 

The  case  was  one  of  fatal  meningitis  resulting-  from  nasal 
suppuration,  and  exemplified  the  danger  in  neglected  cases  of  this 
character.  The  path  of  the  infection  in  this  case  seemed  to  have 
been  an  unusual  one,  the  pus  finding  its  way  across  the  orbital 
cavity  to  the  external  angular  process,  and,  gaining  an  exit  there, 
it  formed  a  large  subperiosteal  collection.  Travelling  backwards, 
it  entered  the  cranial  cavity  through  the  sphenoidal  fissure,  appa- 
rently remaining  subperiosteal  throughout.  Dr.  McCaw  said  that 
although  a  fatal  outcome  in  these  cases  was  rare,  it  was  never- 
theless a  possibility  in  every  case  of  suppurative  sinusitis. 

Dr.  Jacob  E.  Schadle  (St.  Paul,  Minn.)  read  a  paper  on  The 
Significance  of  (Edema  of  the  Pharynx. 

He  said  the  association  of  oedema  of  the  pharynx  with  acute 
nephritis  was  a  new  observation,  and  deserved  mention  on  account 
of  its  clinical  importance.  He  reported  such  a  case  coming  under 
his  observation. 

The  following  officers  of  the  Society  were  elected  for  the 
ensuing  year :  President :  Dr.  James  E.  Logan,  of  Kansas  City, 
Mo.  Yice-Presidents  :  Drs.  Thomas  H.  Halsted,  of  Syracuse, 
N.  Y. ;  William  L.  Ballenger,  of  Chicago,  111. ;  H.  Bert  Ellis,  of 
Los  Angeles,  Cal. ;  and  Henry  L.  Myers,  of  Norfolk,  Ya.     Secre- 
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taiy  :  Dr.  Wendell  C.  Phillips,  of  New  York.  Treasurer :  Dr. 
Ewing  W.  Day,  of  Pittsburg-,  Pa.  Councillors  :  Dr.  Frederic  C. 
Cobb,  of  Boston,  Mass. ;  James  F.  McKernon,  of  New  York ;  and 
H.  W".  Loeb,  of  St.  Louis,  Mo. 


Abstracts. 


ds? 


NOSE    AND    ACCESSORY    SINUSES. 

Sondermann  (Dieringhausen) . — Nasal  Suppuration  in    Children  and  its 
Treatment  by  Aspiration.     "  Munch,  uied.  Woch.,"  July  25,  1905. 

The  author  recommends  the  use  of  his  suction  apparatus  in  cases  of 
children  as  well  as  adults.  It  may  be  remembered  that  the  apj^aratus 
consists  of  a  suction  ball  attached  to  a  miniature  face-piece,  which  is 
placed  over  the  nose  and  caused  to  aspirate,  while  the  patient  closes  the 
soft  palate  either  by  a  voluntary  eifort  or  by  the  utterance  of  the  sound 
"  ee."  This  is  naturally  more  difficult  in  children,  but  in  very  youn^ 
infants  it  is  capable  of  acting  while  the  patient  cries,  and  older  diildren 
can  readily  learn  the  art  of  using  it  for  themselves.  Among  other  sym- 
ptoms which  indicate  its  use  is  the  cough  which  arises  from  nasal  suppu- 
ration. Dundas  Grant. 

Broeckaert,  Jules. — A  new  Surgical  Treatment  for  Stubborn  Cases  of 
Ozxna.  (A  preliminary  note.)  "  Le  Presse  Oto-Laryngoloidque 
Beige,"  July,  1905.  •    <=      «  i 

After  the  experience  of  nearly  a  himdred  cases  of  atrophic  coryza  which 
have  been  either  materially  benefited  or  cured  by  means  of  paraffin  injec- 
tions, the  author  considers  that  this  is  by  far  the  best  method  of  treat- 
ment. He  admits,  however,  that  there  are  certain  cases  in  which  it  has 
failed.  Sometimes  this  was  due  to  loss  of  elasticity  or  extreme  friability 
of  the  mucous  membrane,  which  rendei-ed  injection  impossible.  In  other 
cases,  although  the  turbinal  bodies  were  successfully  reconstituted,  the 
foetor  and  purulent  secretion  continued  ;  the  persistence  being  due  to  a 
secondary  affection  of  the  accessory  sinuses,  most  usually  the  ethmoid  or 
sphenoidal  sinus,  rarely  the  antrum  of  Highniore.  For  these  rebellious 
cases  the  author  proposes  a  radical  operation  similar  to  that  designed  by 
him  for  the  cure  of  pan-sinusitis.  After  a  free  exposure  of  the  nasal 
fossa  by  a  lateral  incision,  and  resection  of  the  nasal  bone  and  of  the 
nasal  process  of  the  superior  maxilla,  the  ethmoid  is  removed,  the  sphen- 
oidal sinus  is  opened  and  curetted,  and  finally  the  maxillary  antinim,  of 
which  the  internal  wall  with  the  inferior  and  middle  turbinals  is  com- 
pletely taken  away.  All  the  mucous  membrane  is  then  curetted,  the  cavity 
is  plugged,  and  the  wound  carefully  sutured.  The  author  has  perfomied 
the  operation  in  two  cases  of  which  he  intends  to  publish  complete  notes 
at  a  later  date.  Chichele  Nourse. 

44 
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Heffarnan,  D,  A.  (Boston). — The  Suhmicous  Resection  of  the  Nasal 
Septum.  "  Boston  Medical  and  Surgical  Journal,"  August  31, 
1905. 

The  object  of  the  paper  is  to  describe  a  simpler  and  quicker  method 
which  can  be  used  in  all  degrees  and  forms  of  deviation  of  the  nasal 
septum. 

A  4  per  cent,  cocain  solution  is  used,  followed  by  1  :  1000  adrenalin. 
Then  a  submucous  injection  of  1  part  of  1 :  1000  adrenalin  and  5  parts 
of  sterile  normal  salt  solution  is  made  well  anterior  in  the  vestibule.  The 
incision  is  thus  made :  The  tip  of  the  nose  is  elevated  and  slightly  twisted 
away  from  the  convex  side  and  the  knife  carried  along  the  elevated  ridge 
which  marks  the  free  end  of  the  quadrangular  cartilage  from  the  nasal 
spine  to  the  tip  of  the  nose.  A  self-retaining  speculum  is  introduced 
into  the  obstructed  nostril.  The  mucous  membrane  is  then  dissected 
away  on  both  sides,  but  repeating  the  incision  on  the  opposite  side. 
This  done,  a  Killian  nasal  speculum  is  introduced  between  the  two  layers 
of  mucosa  and  the  cartilage  removed  Avith  a  long,  narrow  gouge,  the  bony 
part  by  a  Griinwald  punch.  Both  sides  are  lightly  packed  for  twenty -four 
hours  with  sterile  cotton,  no  further  dressing  being  necessary. 

Macl-eod  Yearsley. 

Cobb,  Frederick  C.  (Boston). — Empyema  of  Frontal  Sinns.      "Boston 
Medical  and  Surgical  Journal,"  August  24,  1905. 

This  paper  deals  with  symptoms,  which  are  shortly  but  clearly  dis- 
cussed, and  treatment.  The  methods  of  treatment  dealt  with  are  the 
intra-nasal  removal  of  obstiaiction  of  Hajek,  and  the  radical  methods  of 
Nebiuger-Praun,  Ogston-Luc,  Kuhnt,  Jansen,  Ridell,  Killian,  and 
Coakley.  The  author  sums  up  the  advantages  and  disadvantages  of 
these  methods  as  follows  :  "  The  Ogston-Luc  has  for  advantage  the  slight 
deformity  produced.  For  disadvantage  it  has  the  great  probability  of 
recun-ence.  The  same  is  true  of  Janseu's  method.  Kuhnt's,  Ridell's, 
and  Coakley's  methods  yield  less  probability  of  recurrence,  as  they 
destroy  the  sinus,  but  they  produce  greater  or  less  facial  deformity, 
Coakley's  probably  giving  the  least  of  the  three.  To  all  of  these  methods 
there  is  one  great  objection — that  the  ethmoid  cells  are  not  sufficiently 
considered.  Killian' s  operation  seems  to  combine  the  advantages  of 
sinus  obliteration  with  the  removal  of  the  ethmoid  cells ;  but  it  is  hard 
to  jxidge  as  yet  of  its  practical  results  as  far  as  deformity  and  danger  to 
the  eye  are  concerned.  Macleod  Yearsley. 

Mosher,  Harris  P.  (Boston). — The  Applied  Anatomy  of  the  Frontal  Sinus. 
"  Boston  Medical  and  Surgical  Journal,"  September  7  1905. 

A  simple  account  of  the  anatomy  of  the  frontal  sinus,  useful  to  the 
surgeon  who  has  to  operate  upon  that  cavity.  The  author  discusses  the 
subject  under  the  headings  of  size  (giving  the  average  capacity  of 
the  sinus  as  4-5  cc,  and  mentioning  the  fact  that  its  defective  develop- 
ment is  characteristic  of  certain  negi'o  tribes),  mucous  meml>rane,  arteries, 
veins,  lymphatics,  form  (giving  two  varieties,  small  and  large),  prolonga- 
tions, septum,  frontal  and  cranial  walls  and  their  relations,  the  floor  in 
its  orbital  and  nasal  parts,  middle  meatus,  the  frontal  canal,  and  the 
superior  opening  of  the  uaso-frontal  duct.  The  paper  concludes  with 
directions  for  catheterisation  of  the  naso-frontal  duct. 

Macleod  Yearsley. 
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(ESOPHAGUS. 

Schneider,  Karl  (Basel). — Treatment  of  (Esophageal  Stricture  by  Injection 
of  Thiosinamin.  "  Correspondenz  Blatt.  fiir  Scliweizer  Aerzte," 
June  1.  1905. 
The  patient,  a  child  aged  five,  drank  half  a  cupful  of  caustic 
soda  in  August,  1 904.  A  large  quantity  of  milk  and  water  was  at  once 
administered.  In  September  bougies  were  used.  No.  17  passed  19  cm., 
No.  5,  24  cm.  Bougies  were  passed  three  times  a  week  till  the  beginning 
of  December,  1904,  when  a  No.  24  passed  the  stricture  easily.  On  February 
27,  1905,  patient  was  brought  to  the  clinic  with  the  history  of  only  being 
able  to  take  milk  since  the  17th,  and  for  the  past  three  days  of  not  being 
able  to  swallow  anything.  Bougie  No.  18  encountered  an  obstruction  19 
cm.  from  the  teeth.  On  March  10,  1905,  07  c.c.  of  5  per  cent,  glycerine 
solution  were  injected  (thiosinamin  I'O,  glycerine  14"0,  aqua  16"0)  ;  the 
smallest  bougie  could  not  be  passed  into  the  stomach.  March  13,  2 
injections  07  c.c.  March  14,  thick  rice  milk  could  be  sw^allowed.  March 
30  :  Up  to  this  date  seven  injections  had  lieen  given  (from  the  4th  1  c.c. 
being  the  quantity  used).  Bougie  No.  28  passed.  The  point  worthy  of 
note  is  the  rapid  action  of  the  thiosinamin.  Arthur  Westernian. 


EAR. 

Dench,  Edward  Bradford. — The  Operative  Treatment  of  Diseases  of  the 
Ear  in  Childhood.     "  Arch,  of  Otol.,"  vol.  xxxiv,  No.  2. 

The  writer  considers  that  it  does  not  diifer  materially  from  the  treat- 
ment of  similar  conditions  in  older  patients.  In  acute  otitis  he  advocates 
early  and  free  myringotomy  under  a  general  anaesthetic,  the  external 
auditory  canal  being  previously  sterilised  by  means  of  an  alcoholic  solu- 
tion of  bichloride  of  mercury  of  the  strength  of  1  in  3000.  To  prevent 
recurrence  it  is  the  duty  of  the  otologist  to  remove  adenoid  vegetations, 
if  present.  In  case  of  mastoid  involvement  the  author  operates  at  an 
earlier  period  in  childhood  than  in  adult  life.  He  considers  drainage 
through  the  meatris  less  free  and  the  tendency  of  the  inflammatory 
process  to  extend  to  the  cranial  contents  greater  than  in  the  adult. 
He  operates  very  radically  in  cases  of  infection  of  tlie  large  venous 
channels.  If  a  clot  is  foimd  in  the  sinus,  he  insists  on  it  being  removed 
absolutely.  He  distinguishes  localised  meningitis  from  the  diffuse  form, 
the  treatment  of  the  former  being  very  liopeful,  that  of  the  latter  the 
reverse.  Infection  takes  place,  in -his  opinion,  either  through  the  tym- 
panic or  antral  roof.  He  advocates  a  thorough  clearance  of  the  mastoid 
cavity,  followed  by  lumbar  punctiire,  and  if  this  is  not  followed  by  im- 
provement, the  drainage  of  the  lateral  ventricles,  or  even  of  the  fourth 
ventricle.  The  treatment  of  brain  abscess  in  childhood  is  fully  discussed, 
and  it  is  pointed  out  that  in  young  children  the  cerebellum  is  so  small 
that  if  the  knife  is  introduced  for  a  greater  depth  than  one  liaK  or  three- 
quarters  of  an  inch,  the  operator  is  apt  to  puncture  the  fourth  ventricle 
In  chronic  non- suppurative  inflammation  stress  is  chiefly  laid  on  the 
nose  and  naso-pharynx.  In  chronic  suppuration  the  first  point  is  thorough 
and  systematic  cleansing  and  irrigation  with  antiseptic  solutions,  while 
the  upper  air-passages  must  be  put  in  a  healthy  condition  and  the  hygienic 
surroundings  of  the  child  borne  in  mind.  If  these  measures  fail,  the 
radical  operation  is  advocated,  whether  the  case  be  tubercular  or  not. 
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The  recurrence  of  mastoiditis  after  the  operation  for  the  acute  form  is, 
in  the  author's  experience,  attributable  to  a  purulent  focus  having  been 
left  in  the  tympanic  vault,  the  only  proper  treatment  for  which  is  the 
radical  operation.  This  condition  he  considers  more  common  in  children 
than  in  adults.  Bundas  Grant. 

Jacobi,  A. — Otitis  Media  in  Children.    "Arch,  of  Otol.,"vol.  xxxiv.  No.  2. 

The  author  refers  his  readers  to  Heerman's  work  on  "  Otitis  Media 
in  Infancy  (Otitis  Concomitans),"  published  in  1898,  for  the  history  of 
the  subject.  He  reviews  the  pathology  and  is  in  favour  of  extension 
through  the  Eustachian  tube.  Insistance  is  laid  on  the  frequency  of 
otitis  media  without  perforation,  owing  to  the  greater  resistance  of  the 
drum  membrane  in  the  young,  the  shortness  and  width  of  the  Eustachian 
tube,  especially  in  atrophied  children,  the  ready  absorption  through  the 
lymphatics,  and  the  free  leucocytic  migration.  He  points  out  that  the 
association  of  psediatrophy  and  otitis  has  been  Icnown  for  more  than  half  a 
centuiy.  The  presence  of  the  pneumococcus  in  otitis  he  attributes  to  the 
ubiquity  of  that  microbe.  In  support  of  tlie  fact  that  meningitis  con- 
nected with  otitis  media  need  not  be  purulent,  he  quotes  a  case  of  otitic 
serous  meningitis  of  Dr.  Francis  Huber's  which  recovered  permanently, 
lumbar  puncture  having  been  twice  made  and  no  bacteria  found. 

With  a  view  to  prevention,  special  attention  is  drawn  to  the  nasal, 
post-nasal,  and  phaiyngeal  spaces,  and  saline  irrigations  made  "  from  a 
nasal  cup  "—not  injections — are  strongly  recommended  ;  the  use  of  a  "5 
per  cent,  solution  of  silver  nitrate  through  the  nares  once  a  week  is  also 
advised. 

In  the  treatment  of  acute  otitis  media  in  a  child  he  deprecates  infla- 
tion during  the  acute  stage.  For  relief  of  pain  he  advises  cocaine  instilla- 
tions and  occasional  leeching,  also  warm  fomentations.  After  paracentesis 
the  expulsion  of  pus  is  facilitated  by  Politzerisation,  but  this  procedure 
is  apt  to  drive  purulent  material  into  the  cells.  He  prefers  swabbing 
with  cotton  to  syringing,  and  fills  the  meatus  lastly  with  boric  acid.  He 
considers  anti-streptococcus  serum  of  doubtful  efficacy,  but  speaks  well 
of  the  inunction  of  Crede  ointment  or  the  rectal  injection  of  solutions  of 
collargol.  He  considers  that  attention  to  chronic  catarrh  of  the  naso- 
pharynx is  a  most  important  element  in  the  treatment  of  chronic  disease 
of  the  mucous  membrane  of  the  ear.  Bundas  Grant. 


Richards,  John  D.  (New  York). — Report  of  a  Case  of  Infective  Sigmoid 
Sinus  and  Jugular  Thromhosis,  complicated  by  Leptomeningitis. 
Lumbar  Punctiire  ;  Sub-dural  Irrigation ;  BeatJi.  "Arch,  of  Otol.," 
vol.  xxxiv,  No.  3. 

The  author  considers  that  it  would  have  been  better  if  he  had  opened 
up  the  sinus  at  an  earlier  period,  although  when  he  first  exposed  it  it 
seemed  to  be  free  from  clot,  and  for  four  days  the  patient  did  well. 
Meningitis  then  set  in,  and  in  spite  of  lumbar  puncture  and  complete 
operation  on  the  sinus  and  vein,  death  took  place. 

A  return  flow  came  from  the  region  of  the  bulb,  which  he  assumed 
to  indicate  that  the  thrombus  had  been  extruded  in  toto.  The  result  led 
him  to  consider  this  a  fallacy  and  that  the  return  flow  was  from  the 
condylars,  the  inferior  petrosal,  or  from  both,  a  portion  of  the  clot  still 
remaining  in  the  upper  portion  of  the  vein.  Btmdas  Grant. 
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Wiener,  Alfred. —  Some  Mooted  Points  in  the  Treatment  of  Protracted 
Cases  of  Acute  Middle-Ear  Diseases  and  their  Complications.  "  Arch, 
of  Otol.,'  vol.  xxxiv,  No.  3. 

The  author  discusses  first  the  question  under  what  conditions  we 
can  pursue  conservative  measures  without  endangering  the  life  of  the 
patient.  He  is  inclined  towards  conservatism,  practised  under  constant 
and  competent  observation ;  he  goes  the  length  of  saying  that  the 
presence  in  an  acute  exacerbation  of  a  protracted  case  of  such  sym- 
ptoms as  a  temperature  of  104°,  with  tenderness  on  pressure  over 
the  antrum  and  mastoid  regions  of  the  temporal  bone,  with  bulging  of 
the  posterior  superior  quadrant  of  the  tympanic  membrane  and  oedema 
of  the  neighbouring  portion  of  the  external  auditory  meatus,  a  small 
perforation  and  discharge  within  the  canal,  should  not  at  once  persuade 
us  to  open  the  mastoid,  and  he  expresses  his  certainty  that  most  of  us 
will  acknowledge  how  frequently  such  symptoms  will  disappear  after 
thorough  drainage  and  anti-phlogistic  measiu-es  have  been  employed.  He 
considers  it  incumbent  upon  us  to  give  the  patient  this  fair  trial ;  it  then 
remains  for  us  to  observe  whether  such  improvement  will  continue.  In 
support  of  his  opinion  he  quotes  42  cases  out  of  which  only  4  received 
operative  treatment.  The  mastoid  pain  and  tenderness,  which  sometimes 
disappear  after  twenty-four  to  forty-eight  hours,  he  explains  on  the  hypo- 
thesis of  congestion.  He  quotes  Politzer  as  stating  that  the  experience 
of  the  last  few  years  has  taught  him  that  in  many  cases  the  early  opening 
of  the  mastoid  process  has  an  unfavourable  effect  upon  the  course  of  the 
disease  and  on  the  process  of  healing  (the  small  cells  not  yet  having  had 
time  to  run  together).  As  to  the  question  whether  early  interference 
prevents  serious  complications,  he  is  inclined  to  think  that  those  cases 
which,  when  operated  upon  at  the  earliest  possible  moment,  are  neverthe- 
less attended  by  most  seAous  complications,  are  to  be  explained  by  the 
virulence  of  the  infection  or  the  feeble  resistance  on  the  part  of  the 
patient ;  such  cases  are  seen  in  scarlet  fever  showing  streptococcus 
infection.  Thus,  he  is  satisfied  to  pursue  conservative  measures  until 
convinced  that  they  are  utterly  useless,  being  guided,  of  course,  by  a 
careful  obsen^ation  of  the  patient.  The  presence  of  an  urgent  symptom 
or  the  persistence  of  stormy  symptoms  for  thirty-six  hours  would,  how- 
ever, induce  him  to  proceed  to  operation.  He  considers  that  these  cases 
are  not  attended,  when  conservatism  is  practised  in  this  way,  by  any  more 
serious  complications  than  if  interference  were  practised  at  once. 

In  the  discussion  following  the  reading  of  this  paper,  Dr.  McKernon 
insisted  upon  earlier  operation,  especially  in  presence  of  streptococcal 
infection  ;  he  deprecated  waiting  until  the  pus  had  accumulated  through- 
out the  mastoid  structures.  AJmong  others.  Dr.  Brandegee  and  Dr. 
GrRUENiNG  protested  against  the  conservative  treatment,  the  latter  point- 
ing out  that  Dr.  Wiener's  42  cases  of  acute  otitis  with  4  mastoid  opera- 
tions and  1  death  did  not  constitute  a  favourable  statistical  record  in 
support  of  his  views.  JDundas  Grant. 

Sigismund   Szenes  (Budapest)  .—i^o^es  of  Cases.      "  Archiv  fiir  Ohren- 
heilk.,"  vol.  Ixiv,  December,  1904. 

(1)  A  giant-celled  melanotic  sarcoma  of  the  right  auricle  in  a  man,  aged 
forty.  The  upper  half  of  the  auricle  was  thickened  and  covered  by 
discrete  tumours  varying  in  size ;  in  front  and  above  the  tragus  were 
several  pigmented  spots,  and  similar  bluish  spots  were  situat^  in  the 
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floor  of  the  external  meatus.  The  submaxillary  glands  were  slightly 
involved.  The  growth  was  of  three  years'  duration,  beginning  as  a  small 
nodule,  which  gradually  increased  in  size  in  spite  of  being  cauterised  and 
attempts  being  made  to  excise  it.  The  auricle,  external  meatus,  the 
pigmented  spots,  and  the  neigbbouring  infected  glands  were  removed  by 
operation.  Microscopic  examination  proved  the  growth  to  be  a  melanotic 
sarcoma.  The  wound  healed  in  six  weeks.  The  patient  died  four  months 
later,  from  general  miliary  tuberculosis.  No  secondary  deposits  of  a 
sarcomatous  nature  were  found  at  the  autopsy. 

(2)  Epithelioma  of  the  right  a^iricle  in  a  man,  aged  seventy-one.  Appa- 
rently first  noticed  six  years  ago  as  a  small  warty  growth,  which  rapidly 
increased  in  size  during  the  last  three  months.  A  large  fungating  foetid 
epitheliomatous  ulcer  now  involved  the  auricle  in  its  upper  half  and 
inwards  as  far  as  the  external  meatus.  The  neighbouring  glands  were 
not  affected.  There  was  intense  pain  locally  and  considerable  cachexia. 
The  auricle,  and  most  of  the  cartilaginous  meatus  were  removed  by 
operation.  The  patient  did  well,  the  pain  being  at  once  relieved  and  the 
Wound  healing  within  two  months.  The  external  meatus  was  kept  open 
by  plugging  and  hearing  remained  perfect.  Up  to  the  present  time, 
nearly  a  year,  there  has  been  no  recurrence. 

(3)  Osteoma,  lying  free  in  the  right  external  auditory  meatus  iu  a  woman, 
aged  fifty,  who  had  had  otorrhoea  for  fourteen  years.  On  admission  to 
the  hospital  there  was  partial  facial  paralysis  (involving  the  eyelid)  of 
the  right  side,  and  the  external  meatus  was  obstructed  hy  a  movable 
bony  growth,  which  could  only  be  removed  by  a  post-aural  incision  and 
turning  forward  the  auricle.  The  bony  growth,  the  size  of  a  walnut,  lay 
in  a  hollowed-out  recess  in  the  upper  posterior  part  of  the  external 
meatus.  The  author  considers  that  the  osteoma  probably  developed 
from  a  pre-existing  exostosis  as  a  result  of  the  chronic  otorrhoea,  the 
exostosis  probably  only  having  had  a  small  attachment  to  the  external 
meatus,  from  which  it  eventually  became  detached.  The  facial  paralysis 
disappeared  shortly  after  the  operation. 

(4)  A  case  of  hysteria,  foUotving  acute  middle-ear  suppuration.  The 
patient,  a  female,  suffered  from  acute  middle-ear  suppuration  neces- 
sitating paracentesis.  In  spite  of  a  rapid  recovery,  with  cessation  of  the 
otorrhoea,  together  with  the  temperature  remaining  normal,  the  mem- 
brana  tympani  healing,  and  the  hearing  becoming  completely  restored, 
the  patient  suffered  for  a  long  period  from  intense  pain  in  the  ear  and 
eye  on  the  affected  side,  with  superficial  hyperaesthesia  over  the  mastoid 
region,  and  in  addition  had  general  appearance  of  being  really  ill. 
Eventually,  however,  she  did  well  without  operative  treatment.  This, 
Szenes  suggests,  was  due  to  hysteria.  Whether  this  be  so  or  not,  he 
draws  attention  to  the  important  point  that  in  such  cases,  where  thei'e 
are  no  objective  signs  and  symptoms  suggesting  mastoid  or  intra-cranial 
complications,  one  must  not  be  too  eager  to  operate.  Hunter  Tod. 


Sonderinann  (Dieringhausen) . — (1)  "Suction"  as  a  Therapeutical 
Measure  in  Diseases  of  the  Ear.  (2)  A  new  Masseur  for  the 
Ear.     "  Archiv.  f  iir  Ohrenheilt.,"  vol.  Ixiv,  December,  1904. 

In  these  two  papers  the  author  describes  a  modification  of  Siegle's 
pneumatic  speculum,  consisting  of  a  Politzer's  bag  with  an  attached  india- 
rubber  tube,  ending  in  a  mask  which  fits  over  the  auricle  in  the  same 
manner  as  the  mouthpiece  of  a  Clover's  inhaler  fits  over  the  mouth  in  the 
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admiuistratiou  of  ether  as  an  anaesthetic.     The  object  of  the  apparatus 
is  to  suck  out  from  the  middle  ear  any  existing  secretion. 

(1)  Two  cases  of  acute  middle-ear  suppuration  are  quoted  Avhere 
repeated  use  of  his  "  suction  "  ajjpai-atus  quickly  relieved  the  pain  over 
the  mastoid  process  and  arrested  the  otorrhoea. 

[It  is  well  known,  however,  that  in  cases  of  acute  middle-ear-suppura- 
tion there  maybe  pain  over  the  mastoid  process.  One  is  justified,  there- 
fore, in  asking  whether  the  result  of  this  treatment  is  not  post  rather 
than  propter. — H,  T.] 

Sondermann  quotes  von  Bier's  treatment  for  tuberculous  disease  of 
joints  by  passive  hyperaemia,  and  suggests  that  in  inflammation  of  the 
middle  ear  this  production  of  passive  hyperaemia  by  suction  may  also  be 
beneficial. 

(2)  In  cases  of  non-suppurative  middle-ear  catai'rh  he  also  claims 
fair  success  by  the  use  of  his  masseur  two  or  three  times  daily  for  three 
months,  and  says  that  in  no  case  did  he  notice  a  painful  result. 

Hunter  Tod. 

lorgen  MoUer  (Copenhagen), — Some  BemarJcs  on  a  Case  of  Otosclerosis 
with  Autopsy.  "  Annales  des  Maladies  de  I'Oreille,  du  Larynx,  du 
Nez,  et  du  Pharynx,"  March,  1905. 

A  woman,  aged  thirty-two,  was  admitted  to  hospital  with  puerperal 
fever.  She  was  also  suffering  from  deafness  of  twelve  years'  duration. 
It  commenced  insidiously,  and  had  been  progressive.  Tinnitus  had  been 
a  marked  initial  trouble.  The  patient  had  never  been  troubled  with 
vertigo  or  paracusis  Willisii.  Changes  of  weather  had  a  considerable 
influence  on  the  hearing.  The  membranes,  save  being  slightly  retracted, 
were  normal.  Functional  examination  gave  the  following  result :  Weber 
negative,  bone  conduction  diminished,  aerial  conduction  very  much  so, 
Rinne  negative,  Gelle  negative.  Loud  voice  only  appreciated  very  near. 
Pilocarpine  injections  were  administered,  with  the  result  that  perception 
for  voice  sounds  improved. 

Patient  contracted  pulmonary  phthisis  in  the  summer  of  1903,  and 
died  in  the  following  Febiniary.  The  temporal  bones  in  this  case  were 
subjected  to  microscopical  examination,  and  the  writer  gives  a  veiy 
detailed  account  of  his  findings.  The  salient  features  consisted  of  a 
foiTnative  osteitis  of  the  labyrinthine  capsule,  involving  important 
structures,  such  as  the  stapedio-vesibular  artic\ilation,  and  to  a  greater 
or  lesser  extent,  the  vestibule  and  cochlea.  It  was  not  definitely  deter- 
mined as  to  whether  the  acoustic  nerves  were  degenerated,  as  the  stain- 
ing process  by  Weigert's  method  was  not  successful,  owing  to  changes 
incidental  to  the  long  process  of  decalcification.  Macroscopically  the 
soft  structure  of  the  tympana  was  normal. 

In  discussing  the  pathology  of  this  affection  the  author  thinks  with 
Politzer  that  it  consists  of  an  osteitis  of  the  labyrinthine  capsule,  in 
which  normal  bone  is  replaced  by  new  bony  tissue,  which  latter  becomes 
subsequently  rarefied.  From  the  fact  that  the  tympanic  mucosa  is 
usually  intact,  and  that  foci  of  freshly  deposited  bone  are  found  quite 
isolated  from  the  periosteum,  the  writer  infers  that  the  disease  starts 
primarily  in  the  bone  and  not  in  the  periosteum. 

In  regard  to  diagnosis  one  is  confronted  with  some  dimculty  in 
differentiating  between  cases  of  true  otosclerosis  and  those  conditions 
where  there  is  fixation  of  the  stapes,  the  result  of  a  previous  chronic 
lympanitis.      The  writer  considers  a  diagnosis    of  otosclerosis  mav  be 
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decided  upon,  when  with  bilateral  deafness,  developing  without  apparent 
cause,  such  as  chronic  catarrhs,  there  are  red  proniontorial  reflex  (early 
observed),  marked  heredity  and  paracusis  Willisii,  together  with 
diminished  bone  conduction,  greatly  diminished  aerial  conduction,  G-elle 
negative,  and  the  tone  limits,  especially  the  upper,  narrowed. 

Clayton  Fox. 

Hennebert,  C. — Oto-ocular  reflexes.       "  La  Presse  Oto-Laryngologique, 

Beige,"  May,  1905. 

While  testing  the  mobility  of  the  tympanic  membrane  in  a  case  of 
labyrinthine  deafness  of  specific  origin,  the  author  noted  that  the  applica- 
tion of  the  masseur  to  the  right  ear  caused  violent  vertigo,  and  conjugate 
deviation  of  the  eyes  towards  the  left.  Moreover,  when  the  eyes  were 
fixed  upon  some  object  in  front  the  patient  experienced  a  sense  of  lateral 
deviation  of  the  object  during  massage  applied  to  either  ear. 

In  a  second  patient  with  specific  labyrinthine  disease  centripetal  pres- 
sure (Grelle's  test)  in  one  ear  produced  conjugate  movements  of  the  eyes 
towards  the  same  side  ;  and  movements  of  rarefaction  by  means  of  Del- 
stanche's  masseur  caused  movements  of  the  eyes  away  from  the  ear  which 
was  being  tested. 

The  author  has  met  with  subjective  visual  displacement  of  objects 
during  pneumatic  massage  of  the  ear  a  certain  number  of  times  in  cases 
of  cicatricial  otitis,  of  sclerosis,  and  of  labyrinthitis.  The  displacement 
is  generally  horizontal,  occasionally  vertical,  and  very  rarely  oblique. 

Chichele  Nourse. 

King,  Gordon  (New  Orleans). — The  ImjioHance  of  Slight  Degrees  of 
Deafness  in  Children.  "  New  Orleans  Medical  and  Surgical 
Journal,"  September,  1905. 

The  author  wishes  to  impress  upon  the  general  practitioner  the  fact 
that  perfect  hearing  is  one  of  the  most  important  factors  in  the  intel- 
lectual development  of  children  and  that  a  moderate  degree  of  deafness 
may  be  seriously  hurtful  to  its  after-life.  Taking  the  statistics  of  E.eichert, 
Weill,  Gelle,  and  Bezold,  he  points  out  that  at  least  20  per  cent,  of 
school  children  have  defective  hearing,  and  this  after  eliminating  severe 
forms,  which  are  usually  sent  to  special  institutions.  Slight  degrees  of 
deafness  are  often  put  down  to  inaitention,  and  pmiished  as  such. 

King  thinks  that  in  every  school  the  children,  as  they  join,  should  be 
carefully  tested  in  order  that  such  slight  cases  of  deafness  may  be  recog- 
nised and  appropriately  treated.  Macleod  Yearsley. 


THERAPEUTIC  PREPARATIONS. 

BoROBENPHENE  AND  Gltcobenphene.  (Henw  Hcil  Chemical  Co., 
St.  Louis,  U.S.A.) 

Borobenpheue  is  composed  of  boracic  acid,  benzoic  acid  sublimed 
from  Siamese  gum  benzoin,  phenol,  and  glycerine.  Glycobenphene  is  of 
similar  composition,  the  proportion  of  the  constituents  being  somewhat 
changed,  and  contains  in  addition  chemically  pure  oxide  of  zinc ;  it  is 
for  external  use  only.  Both  are  introduced  as  powerful  but  non-irritating 
antiseptics.  The  London  agents  are  Messrs.  Newbery  and  Sons,  27  and 
28,  Charterhouse  Square,  London,  E.C. 


JOURNAL   OF   LARYNGOLOGY,   RHINOLOGY,   AND   OTOLOGY. 


Kh-ira.  Munchcn. 


The  late  Professor  Philipp  Schech. 


Vol.  XX,  p.  Oji. 


AdlarJ  and  Soil,  lii'pt 


VOL.  XX.     No.  12.  December,  1905. 


THE 

T 


JOURNAL    OF    LARYNGOLOGY 

RHINOLOGY,  AND  OTOLOGY. 


Original  Articles  are  accepted  by  the  Editors  of  this  Journal  on  the  condition  that 
they  have  not  previously  been  published  elsewhere. 

Twenty-five  reprints  are  allowed  each  author.  If  more  a/re  required  it  is  requested 
that  this  be  stated  when  the  article  is  first  forwarded  to  this  Journal.  Such  extra 
reprints  ivill  be  charged  to  the  author. 

Editorial  Communications  are  to  be  addressed  to  "Editors  of  Journal  of 
Laryngology,  care  of  Messrs.  Adlard  and  Son,  Bartholomev:  Close,  E.G." 


OBITUARY. 

PROFESSOR   PHILIPP   SCHECH,  OF   MUNICH. 

Professor  Schech^  to  whose  death  we  referred  in  a  recent  issue, 
died  on  July  1,  after  a  long  and  severe  illness.  The  name  of 
Schech  has  been  familiar  to  all  students  and  practitioners  of 
laryngology  for  nearly  thirty  years.  He  was  born  in  Karlstadt 
in  1845,  and  passed  his  student  life  in  the  University  of  Wiirzburg. 
He  was  very  popular  among  the  members  of  his  "  corps,"  who, 
however,  did  not  anticipate  his  attaining  to  the  pre-eminent 
position  in  the  profession  which  he  so  long  occupied.  Under  the 
guidance  and  teaching  of  Bamberger,  Gerhardt,  and  Ziemssen,  he 
worked  zealously  in  the  earlier  days  of  laryngology  and  attached 
himself  to  the  University  of  Munich,  where,  ultimately,  he  became 
professor.  His  continbutions  are  well  known,  and  they  show  that, 
although  a  specialist,  he  had  the  great  advantage  of  an  all-round 
knowledge  of  medical  science.  He  will  be  much  missed  at  the 
meetings  of  the  South  Grerman  Laryngological  Society,  at  which 
he  was  a  constant  attendant.  He  was  a  typical  Bavarian,  of  big 
physical  proportions,  good  natured,  and  quietly  impressive  in  his 
manner.  The  appended  list  of  his  original  works,  which  we 
transcribe  from  the  Monatsschrift  fur  OhrenheilJiitnde,  testifies  to 
the  man's  immense  industry.  Unfortunately,  during  the  last 
fifteen  years  of  his  life,  his  work,  though  carried  on  with  activity, 
was  rendered    difficult  to    him    by  a  series  of    severe    attacks  of 
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illness.  We  can  cordially  agree  with  his  necrologist,  Dr.  H. 
Neumayer,  that  by  his  death  laryngology  has  to  lament  the  loss 
of  one  of  her  most  eminent  representatives,  and  that  the  name  of 
Schecli  will  always  occupy  a  prominent  place  in  the  history  of 
laryngological  science. 

"  Die  Atrophia  musculorum  lipomatosa/'  Inaugural  Dissertation,  Wiirzbtirg, 
1870. 

"  Zur  Casuistik  der  Perichondritis  laryngea,"  Aerztl.  Intelligenzblatt,  1872, 
No.  23. 

"  Experimentelle  Untersuchungen  tiber  die  Functionen  der  Nerven  und 
Muskeln  des  Kehlkopfs,"  Wiirzburg,  1873,  \ind  Zeitschr.f.  Biologie,  1873. 

"  Die  Affectionen  des  Kehlkopfes  in  ihren  Beziehungen  zxu*  Phthise,"  Aerztl. 
Intelligenzblatt,  1874,  No.  24. 

"  Ueber  Heiserkeit  iind  Stimmlosigkeit "  (ibid.,  1876,  No.  8). 

"Die  Galvanocaixstik  in  der  Laryngochirurgie  "  (ibid.,  1877,  Nos.  43  und  44). 

"  Laryngoscopische  Mittheilixngen,"  Deutsches  Archiv  f.  klin.  Medicin,  1879, 
Bd.  23. 

"  Klinische  und  histologische  Studien  iiber  Kehlkopfschwindsucht,"  Aerztl. 
Inielligenzhlatt,  1880,  No.  41. 

"Zur  Aetiologie  der  Kehlkopfliihmungen,"  Monatsschr.  f.  Ohre7iheilkunde,  etc., 
1883,  No.  8. 

"Die  Erkrankungen  der  Nebenhohlen  der  Nase  und  ihre  Behandlung," 
Miinchen,  1883. 

"  Die  Tubei-culose  des  Kehlkopfes  und  ihre  Behandlung,"  Sammhing  Iclin., 
Vortriige  von  Volkmann,  No.  230,  Serie  viii,  1883. 

"  Die  Krankheiten  der  Mundhohle,  des  Eachens  und  der  Nase,"  Leipzig  und 
Wien  hei  F.  Denticle,  1884,  Aufl.  6,  1901. 

"  Die  sogenannten  Reflexneiirosen  und  ihre  Beziehungen  zu  den  Krankheiten 
der  Nase  und  des  Eachens,"  Aerztl.  Intelligenzblatt,  1884. 

"  Das  Cocain  und  seine  therapeutische  Verwendimg  bei  den  Krankheiten  des 
Eachens,  der  Nase  und  des  Kehlkopfes,"  MUnch.  med.  Woch.,  1885,  No.  51. 

"  Ueber  leucoplakia  oris"  (ibid.,  1885,  No.  40). 

"  Bemerkungen  zu  einem  ausserst  schweren  Fall  phonischen  Stimmritzen- 
krampfes,"  Monatsschr.  f.  Ohrenheilkunde,  1885,  No.  1. 

"Clonische  Kriimpfe  des  weichen  Gaumens  mit  objectivem  Ohrgerausche  in 
Folge  von  nasaler  Trigeminusneuralgie,"  Miinch.  med.  Woch.,  1886,  No.  22. 

"Ueber  Oesoi^hagitis  aciita"  (ibid.,  1886,  No.  42). 

"  Beitrag  ziu-  Lehre  von  der  Syphilis  der  Lunge,  der  Trachea  und  der  Bron- 
chien,"  Internationale  klin.  Rundschau,  1887. 

"Ueber  Asthma,"  Miinch.  med.  Woch.,  1887,  No.  41. 

"Bin  billiges  Kehlkopfphantom "  (ibid.,  1888,  No.  11). 

"Ueber  Eecurrenslahnmng "  (ibid.,  1888,  No.  51). 

"  Diagnose  und  Behandlung  der  Erki-ankungen  der  Nebenhohlen  der  Nase" 
(X  Internat.  Med.  Congress  zu  Berlin,  1890). 

"Die  Kranklieiten  der  Nebenhohlen  der  Nase,"  Leipzig  und  Wien  bei  F.  Deuticke, 
1889. 

"Das  primare  Lungensarcom,"  Deutsches  Archiv  f.  klin.  Mediciii,  1891,  Bd.  47. 

"  Diagnose  iind  Therapie  der  Krankheiten  der  Nebenhohlen  der  Nase,"  Deutsche 
med.  Woch.,  1891,  No.  6. 

"Ueber  Laryngitis  fibrinosa"  (ibid.,  1894,  No.  9). 
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"  Ueber  Muud-  i\nd  Nasenathmimg,"  Munch,  raed.  Woch.,  1895,  Xo.  9. 

"  Zur  Diagnose  unci  Therapie  der  chronischen  Stirnhohleneiterixng,'' J^rc/iJi-/. 
Laryngologie,  1895,  Bd.  3. 

"Die  Krankheiten  des  Kehlkopfes  nnd  der  Liiftrohre,"  Leipzig  und  Wien  hei  F. 
Deuticke,  1896,  2.  Aufl.,  1903. 

"Innere  Behandlung  der  Erkrankiingen  des  Kehlkopfes,"'  Handhuch  der 
Therapie  innerer  Krankheiten,  herausgegeben  von  Penzoldt  und  Stintzing,  1897. 

"  Symptomenlehre  der  Krankheiten  des  Kehlkopfes  und  der  Luftrohre,"  Hand- 
huch der  Laryngologie  und  Rhinologie,  herausgegeben  von  P.  Heymann,  1897. 

"TJeber  den  Husten,  speciell  den  nervosen,"  Milnch.  med.  Woch.,  1897,  No.  26. 

"Die  Erkrankungen  der  Berufsredner  und  Sanger,"  Monatsschr.  f.  Ohrenheil- 
kunde,  1897,  No.  6. 

"  Die  Tuberculose  Erkrankung  des  Kehlkopfes  und  der  Luftrohre,"  Handhuch 
der  Laryngologie  und  Rhinologie,  herausgegeben  von  P.  Heymann,  1898. 

"  Die  Laryngitis  exsudativa,"  Miinch.  med.  Woch.,  1898,  No.  26. 

"  Zur  Pathologie  der  Keilbeincaries  "  (ihid.,  1898,  No.  27). 
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THE  TREATMENT  OF  LARYNGEAL  TUBERCULOSIS. 

Introduction  to  a  Discussion  in  the  Section  of  Laryngology,  Otology,  and 

Bhinology,  at  the  Annual  Meeting  of  the  British  Medical 

Association,  Leicester,  1905. 

By   W.   Jobsox    Horne,   M.D.,    B.C.Cantab.,    M.E.C.P.Lon^d., 

Surgeon,  Metropolitan  Ear,  Nose,  and  Throat  Hospital ;  late  Ernest  Hart 
Memorial  Eesearch  Scholar,  British  Medical  Association. 

The  principles  of  treatment  which  T  shall  submit  for  considera- 
tion may  be  summarised  as  a  plea  for  the  conservation  of  the 
larynx  by  rational  therapeutic  and  surgical  treatment  based  on 
scientific  research. 

The  old  nomenclature^  "consumption  of  the  throat,"  "laryngeal 
phthisis,"  reflects  the  narrow  and  restricted  views  which  have  been 
held,  and  are  further  reflected  by  the  too  frequent  reference  to 
primary  tuberculosis  of  the  larynx,  a  pathological  phenomenon 
which  I  shall  have  occasion  to  speak  of  as  a  negligible  quantity. 
The  old  nomenclature  is  now  historical,  and  it  is  better  to  abandon 
unscientific  terms,  which  have  nothing  in  their  favour  excepting 
popularity. 

In  the  time  at  my  disposal  it  will  be  difficult  to  enter  fully  into 
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technical  detail  of  treatment.  I  pi'opose^  firsts  to  lay  before  you 
certain  scientific  facts,  and,  secondly,  to  deduce  from  them  the 
principles  of  treatment.  A  lantern  demonstration  will  be  given  of 
macroscopic  and  microscopic  preparations  upon  which  the  argument 
is  based. 

To  illustrate  the  importance  and  wide  general  bearing  of  the 
subject  we  are  invited  to  discuss,  I  may,  perhaps,  be  allowed  to 
refer  to  a  clinical  and  pathological  research  which  I  commenced  in 
1893. 

The  first  results  of  that  investigation  were  communicated  to  the 
British  Medical  Association  at  the  annual  meeting  held  at  Edin- 
burgh in  1898.  The  results  showed  that  97  per  cent,  of  cases  of 
phthisis  experienced  symptoms  referable  to  the  larynx  at  one  time 
or  another  in  the  course  of  the  disease,  and  the  investigation 
further  went  on  to  show  that  the  routine  examination  of  the  larynx 
in  persons  suffering  from  symptoms  suggestive  of  early  pulmonary 
disease  would  often  enable  a  diagnosis  of  phthisis  to  be  made  at  a 
time  when  the  stethoscope  yields  no  evidence,  and  that  is  at  a  time 
when  the  physician  can  be  of  the  greatest  service  to  his  patient. 

Side  by  side  with  this  clinical  investigation  there  was  a  patho- 
logical one  on  subjects  dead  from  pulmonary  tuberculosis,  but  in 
which  the  larynx  presented  post  mortem  no  evidence  of  disease  to 
the  naked  eye.  The  results  of  that  laboratory  research  showed 
lesions  in  the  deeper  structures  of  the  larynx  which  fully  accounted 
for  laryngeal  symptoms  during  life. 

Further  investigations  since,  conducted  on  similar  lines,  have 
confirmed  the  conclusions  that  were  then  arrived  at,  namely  that 
an  early  diagnosis  was  essential  for  the  arrest  of  the  disease  in  the 
larynx  and  the  lung,  and  that  of  the  various  aids  employed  in 
arriving-  at  an  early  diagnosis,  the  laryngoscope  was  deserving  of 
more  routine  use.  The  laiyngoscope,  the  clinical  thermometer,  the 
weighing  machine,  and  the  carbol  fuchsin  must  be  the  physician^s 
first  aids  at  a  time  when  he  can  be  most  useful.  The  stethoscope 
is  helpful  in  forming  an  approximate  opinion  of  the  extent  of 
destruction  occasioned  by  the  disease,  but  is  of  very  little  help  in 
arriving  at  an  early  diagnosis. 

The  subject  was  discussed  by  the  Section  as  recently  as  1901, 
when  the  Association  met  at  Cheltenham;  the  various  therapeutic 
methods  in  vogue  were  then  so  fully  considered  that  it  is  hardly 
necessary  to  recapitulate  them.  The  multiplicity  of  these  remedies 
is  in  itself  a  sufficient  reason  for  again  discussing  the  subject,  and 
for  determining  the  first  principles  upon  which  treatment   should 
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be  based.  It  is  to  the  surgical  treatment  and  to  its  limitations  that 
I  desire  more  particularly  to  direct  the  discussion.  A  knowledge 
of  the  principles  which  should  guide  us  in  the  surgical  treatment 
can  be  arrived  at  only  by  work  in  the  dead-house  and  in  the 
laboratory. 

I  therefore  pi'opose  to  open  the  discussion  by  formulating 
certain  deductions  from  my  own  observations  in  the  dead-house 
during  the  past  twelve  years,  and  then  to  demonstrate  :  (1)  Certain 
points  in  the  normal  histology  of  the  larynx  a  knowledge  of  which 
is  essential  to  the  understanding  of  the  etiology  and  ti*eatment  of 
the  disease;  (2)  the  precise  manner  of  infection  of  the  larynx; 
(3)  Nature's  method  of  arresting  the  disease  ;  (4)  the  results  of 
surgical  interference  with  the  larynx  in  which  Xature  has  com- 
pleted her  work  ;  (5)  the  part  played  by  the  lymphatic  system  in 
tuberculous  disease  of  the  larynx^  together  with  observations  on 
the  so-called  primary  tuberculosis  of  the  larynx.  From  the  fore- 
going some  general  principles  of  surgical  treatment  will  be 
formulated,  and  the  technique  of  this  treatment  will  be  considered 
in  as  much  detail  as  time  will  permit. 

The  following-  are  the  g-eneral  deductions  I  have  ai'rived  at  from 
post-mortem  examinations : 

(1)  That  when  the  larynx  is  infected  with  tubercle  the  disease 
is  already  established  in  the  lung.  Primary  tuberculosis  of  the 
larynx  is  a  negligible  quantity. 

(2)  That  the  disease  in  the  larynx  progresses  pori  passu  with 
that  in  the  lungs :  wdien  the  disease  in  the  larynx  presents  ulcera- 
tion that  in  the  lungs  has  advanced  to  cavitation,  and  vice-verso , 
when  that  in  the  lungs  has  become  arrested,  then  that  in  the 
larynx  heals. 

(3)  That  when  the  disease  in  the  lung  is  confined  to  the  pure 
miliary  form,  the  larynx  is  not  infected. 

(4)  That  infection  of  the  larynx  takes  place  by  the  sputum  from 
the  lungs. 

The  point  in  the  histology  which  I  consider  to  be  essential  to 
an  understanding  of  the  whole  affair  is  the  distribution  of  the 
glandular  structure  and  of  the  two  varieties  of  epithelium — namely 
the  columnar  and  the  squanious-celled.  In  the  diagrams  I  show 
you  of  the  interior  of  the  larynx  the  parts  richest  in  glandular 
structures  are  coloured  in,  and  it  will  be  observed  that  those  parts, 
in  order,  are  :  the  arytenoid  region,  the  interarytenoid  space,  the 
ventricular  bands,  the  tip  and  the  cushion  of  the  epiglottis. 

I  have  made  no  mention  of  the  cord  itself.    This  may  be  referred 
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to,  on  pliysiological,  histological,  and  pathological  grounds,  as  con- 
sisting of  three  parts — the  anterior  and  postei-ior  portions,  which 
are  covered  with  cohimnar-celled  epithelium  and  contain  glandular 
structure  in  the  submucosa,  and  the  intervening  portion  of  the  cord, 
which  may  be  spoken  of  as  the  part  essential  for  purposes  of  voice 
production.  This  part  differs  from  the  anterior  and  posterior ;  it  is 
covered  with  squamous-celled  epithelium  and  is  void  of  glandular 
structure. 

Now  the  parts  of  the  larjaix  most  prone  to  infection  with 
tubercle  are  those  containing  glandular  structure,  and  those  are 
also  the  parts  which  are  covered  with  columnar-celled  epithelium, 
whereas  the  essential  part  of  the  cord  possesses  the  greatest 
resisting  power. 

The  interarytenoid  region  and  the  posterior  thirds  of  the  vocal 
cords  are  the  richest  in  glands.  These  regions  are  found  to  be  the 
most  vulnerable.  Another  factor,  however,  comes  into  play — or 
rather,  two  other  factors.  This  ])articular  region  is  the  one  against 
which  the  sputum  is  more  liable  to  rest  when  expectorated.  The  other 
factor  is  that  the  junction  of  the  middle  and  the  posterior  thirds  of 
the  vocal  cords — that  is,  just  in  the  neighbourhood  of  the  cartilage 
forming  the  vocal  process — is  a  point  subject  to  stress  and  strain, 
as  well  as  being  rich  in  glands  ;  and  so  it  would  seem  that  all  three 
factors  account  for  this  spot  being*  exceptionally  vulnerable. 

A  further  point  about  the  sputum,  and  one  which  has  been  a 
matter  of  controversy,  is  the  relative  potency  of  the  virus  of  tuber- 
culosis in  its  dry  and  moist  forms.  One  school  holds  that  the 
sputum  is  most  dangerous  when  it  has  become  dry  and  pulverised, 
the  other  maintains  that  the  sputum  is  more  infectious  in  the  moist 
form,  as  in  the  spray  produced  in  coughing  and  sneezing.  Let  us 
consider  what  light  is  thrown  upon  the  matter  by  the  disease  in  the 
larynx  and  trachea.  The  larynx  is  exposed  to  infection  through 
the  agency  of  an  atmosphere  charged  with  tuberculous  dust,  yet 
it  is  extremely  rare  to  meet  with  tuberculosis  primary  in  the 
larynx.  On  the  other  hand,  evidence  has  been  adduced  to  prove 
that  infection  by  the  sputum  direct  from  its  mother  soil  to  the 
larynx  is  by  no  means  rare.  Tuberculous  ulceration,  when  it 
occurs  in  the  trachea,  is  usually  more  marked  on  the  posterior  wall, 
and  is  met  with  in  subjects  of  advanced  phthisis  who  have  become 
bedridden.  Doubtless  the  long  contact  of  a  tenacious  agent,  such 
as  sputum,  fully  explains  the  etiology  and  situation  of  the  lesions 
observed.  The  agency  of  the  sputum  is  therefore  of  importance  in 
considering  details  of  the  treatment. 
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And  now  to  pass  to  details  about  the  mode  of  infection.    It  lias 
been  suo-o-ested  that  tlie  tubercle  bacillus  gains  admission  between 
the  cell^of  the  epithelium-^.e.  an  intra-cellular  mfection.     I  do 
not  know  that  this  has  been  demonstrated  and  I  do  not  thmk  it  is 
probable.     In  1898  at  Edinburgh  I  demonstrated  the  part  played 
by  the  ducts  of  the  glands  opening  on  to  the  surface  of  the  laryn- 
o-eal  mucosa  in  affording  channels  for  infection. 
°     The  next  lantern  slide  is  a  photograph  of  a  microscopic  section 
cut  vertically  through  the  ventricular  band  and  vocal  cord,  which 
are  separated  by  the  orifice  of  the  ventricle.    To  the  naked  eye  this 
portion  presented  no  evidence  of  the  disease,  which  was  obvious 
and  subsequently  demonstrated  microscopically,  m  other  parts  ot 
the  larynx.     In  the  photographs  it  will  be  observed  that  the  ducts 
in  the  ventricular  band  are  choked  with  a  small  cell  pro  iferation. 
Althouo-h  I  am  not  able  to  demonstrate  tubercle  bacilli  themselves 
in  this  particular  section,  I  am  able  to  show  you  a  more  fortmtous 
section  I  made  through  the  interarytenoid  region. 

The  section  is  cut  horizontally.  The  columnar-celled  epithelium 
was  intact,  but  became  separated  m  the  preparation  of  the  section. 
In  its  central  part  will  be  observed  a  duct,  lined  by  endothelium, 
and  containing  a  giant  cell.  The  latter  demonstrates  how  a  giant 
cell  is  developed  from  the  proliferation  of  one  cell  and  not  from  the 

fusion  of  many  cells.  t         i  •  i. 

The  next  slide  is  a  photograph  of  the  same  part  under  a  higher 
power,  and  shows  the  presence  o£  numerous  tubercle  bacilli  m  the 
giant  cell  and  the  surrounding  parts.  .       ,      ,  ,   ,, 

The  next  photograph  is  a  section  passing  obliquely  through  the 
ducts  and  the  glandular  structure,  and  shows  a  still  earlier  stage 
in  the  development  of  the  disease.     It  may  therefoi;e  be  said  tha 
infection  takes  place  from  the  surface,  the  ducts  affording  a  channel 
for  infection,  and  that  the  disease  develops  in  the  submucosa.    The 
infiltration  is  commonly  associated  with  some  oedema-at  first  per- 
haps so  very  transient  as  to  escape  notice;  later  it  may  require 
incision.     The  deposition  of  tubercle  in  the  submucosa  lead,  to  a 
distension  of  the  superiacent  epithelium.     The  resu  ting  loss  of 
contour,  and  particularly  the  changes  in  f  ^  '"'^'■^'[y';"?^^,;?^^,'^; 
as  affording  most  valuable  aids  to  an  early  diagnosis  I  dealt  with 
in  my  comnmnication  in  1898.     These  points  are  wel   seen  in  the 
next  photograph  ;  it  is  a  horizontal  section  of  an  entire  larynx,  with 
tubercle  in°tli  interarytenoid  space      It  shows  the  distension  and 
projection  into  the  space  between  the  arytenoid  ^"*>lage.  of  the 
epithelium,  and  gives  rise  to  the  crenatmgor  fringing  so  frequently 
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present  in  the  interarytenoid  space  in  qnite  the  earliest  stages  of 
lai'yngeal  tuberculosis,  and  at  a  time  when  the  examination  of  the 
thorax  may  yield  no  positive  signs. 

In  treatment  our  first  aim  should  be  to  assist  Nature,  as  far  as 
it  may  be  possible,  to  bring  abovit  an  arrest  of  the  disease  with  the 
smallest  amount  of  destruction  of  the  larynx. 

At  the  Portsmouth  meeting  of  the  Association  in  1899  I  demon- 
strated that  pachydermia  laryngis  tuberculosa  constituted  the 
natural  process  of  arrest.  The  hyperplasia  and  metaplasia  of  the 
epithelium,  and  the  accompanying  fibrosis  in  the  submucosa,  con- 
stitute a  remedial  process  which  is  to  be  hoped  for  and  encouraged, 
and  one  which  surgery  cannot  assist.  In  1899,  and  again  at 
Cheltenham  in  1901,  I  urged  that  in  the  more  chronic  forms  of  the 
disease,  in  which  thickening  of  the  mucous  membrane  occurred 
Avithout  ulceration,  it  was  irrational  to  cause  a  breach  of  surface 
by  curettes  and  cutting  forceps.  Linear  incisions  made  with  a 
sharp  knife  in  an  antero-posterior  direction  I  have  found  useful 
in  reducing  oedema  and  chronic  thickening,  but  an  open  breach  of 
surface  by  curettes  or  forceps  is  liable,  in  a  case  of  laryngeal  and 
pulmonary  disease,  to  cause  infection  of  the  cervical  lymphatic 
glands,  and  a  further  spread  of  the  disease. 

I  have  already  mentioned  that  the  middle,  or  what  I  have 
called  the  essential,  part  of  the  cord  is  both  covered  with 
squamous-celled  epithelium  and  is  void  of  glandular  structure. 
In  fact,  we  meet  there  with  a  structure  comparable  to  that  found 
in  the  immediately  adjacent  parts  Avhen  they  have  undergone 
pachydermatous  changes — namely  a  metaplasia  of  the  epithelium 
from  the  columnar  to  the  squamous-celled  variety,  and  an  oblitera- 
tion by  fibrosis  of  the  subjacent  glands.  Now  the  "  essential  " 
part  of  the  cord  possesses  the  greatest  resisting  power  against 
destruction  by  tubercle.  This  is  well  illustrated  by  tAvo  specimens 
in  the  Brompton  Hospital  Museum,  and  of  Avhich  I  am  able  to  show 
photographs  obtained  through  the  kindness  of  the  curator.  It  Avill 
be  noted  that  the  parts  around  this  particular  portion  of  the  cord 
haA'e  been  so  completely  eaten  away  by  tubercle  that  the  cord  is 
isolated. 

One  word  further  about  primary  tuberculosis  of  the  larynx. 
The  diagnosis  can  only  be  based  upon  a  j^ost-mortem  examination. 
That  the  phenomenon  has  been  met  with  I  am  fully  aware,  and  I 
haA'e  recorded  a  case  in  my  OAvn  experience,  but  I  have  no  hesita- 
tion in  saying  that  in  the  A^ast  majority  of  cases  in  which  it  has 
been  clinically  diagnosed,  either  tuberculous  disease  in  the  lung 
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had  escaped  detection  by  the  stethoscope^  or  else  the  lesion  in  the 
larynx  was  not  tubercnlous;  when  it  comes  to  practical  medicine 
and  laryngology,  primary  tuberculous  disease  may  be  held  to  be  a 
negligible  quantity. 

Now  to  pass  to  the  general  principles  of  treatment  based  upon 
the  foregoing  observations.  First  and  foremost,  they  teach  us  that 
we  must  treat  the  patient  and  not  only  the  larynx,  and  that  the 
improvement  in  the  larynx  will  be  iJari  passu  with  the  improvement 
in  the  lung,  and  that  the  infection  and  deterioration  of  the  larynx 
will  also  be  pa?'i  passti  with  the  progress  of  the  disease  in  the  lung. 

Eemedies  directed  towards  rendering  the  lungs  themselves 
aseptic  and  the  destruction  of  the  tubercle  bacilli  in  situ,  sucli 
as  inhalations  and  intra-tracheal  injections,  are,  I  believe,  when 
efficiently  carried  out,  of  considerable  value  in  preventing  the 
infection  of  the  larynx;  in  a  good  many  of  the  worst  cases  of 
laryngeal  tuberculosis  staphylococci  and  streptococci  play  an 
important  part,  and  any  measures  that  are  directed  against  the 
potency  of  the  sputum  deserve  favourable  consideration — of  course 
always  provided  that  the  patient's  pulmonary  condition  will  permit 
of  them  being  carried  out. 

The  sanatorium  treatment,  both  directly  and  indirectly,  is 
beneficial  to  laryngeal  disease;  it  improves  the  pulmonary  con- 
dition and  reduces  the  frequency  of  laryngeal  complications  ;  it 
affords  rest  of  voice  and  promotes  healing  of  laryngeal  lesions. 
Local  applications,  both  palliative  and  remedial,  should  form  part 
of  the  sanatorium  treatment.  In  the  more  advanced  cases  surgical 
methods  may  be  necessary  ;  an  enlarged  epiglottis  may  have  to  be 
reduced  or  removed.  (Edema  of  the  larynx  may  be  overcome  by 
linear  scarifying.  Infiltrated  and  thickened  parts  may  be  treated 
Avith  the  galvano-cautery  or  by  longitudinal  incisions  with  a  sharp 
knife.  Indolent  ulcers  may  be  curetted  and  treated  with  lactic 
acid ;  but  lactic  acid  applied  to  an  unbroken  surface  is  of  no  avail, 
and  only  causes  distress. 

The  surgical  treatment  of  the  disease  has  its  limitations,  and 
within  those  limitations  I  have  undoubtedly  seen  benefit  afforded, 
but  the  extreme  surgical  measures  which  have  been  advocated  by 
some  for  the  extermination  of  the  disease  cannot  be  regarded 
as  remedial ;  at  their  best  they  are  only  mechanical  means  of 
overcoming  physical  difficulties,  and  comparatively  seldom  are 
called  for. 
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THE  TREATMENT  OF  LARYNGEAL  TUBERCULOSIS. 

Introduction  to  a  Discussion  in  the  Section  of  Laryngology.  Otology,  and 

Bhinology,  at  the  Anmial  Meeting   of  the  British  Medical 

Association,  Leicester,  1905. 

By  S.  H.  Habershon,  M.A.,  M.D.Camb.,  F.R.C.P.Lond., 

Physician  to  the  Brompton  Hospital  for  Consumption. 

(1)  Historical. 

A  SURVEY  of  the  writings  of  early  observers  of  laryngeal  disease 
in  association  Avitli  pulmonary  tuberculosis  is  of  much  interest. 

G-alen,  Morgagni,  and  Petit  (in  1790)  recognised  the  coexistence 
of  the  two  conditions,  but  until  the  time  of  Laennec  (in  1819)  the 
tuberculous  nature  of  the  affection  was  not  insisted  on.  Later 
authors,  Louis,  Andral,  Trousseau,  believed  that  the  disease  was 
inseparable  from  a  simultaneous  disease  of  the  lungs.  The  great 
authorities  of  the  latter  part  of  last  century,  Heinze  (who  in  1879 
wrote  a  most  elaborate  treatise  on  the  disease),  Mackenzie,  Schrotter, 
and  Schnitzler  of  Vienna,  and  others,  have  all  asserted  that  primary 
tuberculosis  of  the  larynx  was  pi'actically  unknown,  or  exceedingly 
rare. 

In  a  few  doubtful  cases  a  history  of  syphilis  has  complicated 
the  diagnosis,  and  in  a  few  others  which  recovered  it  was  not  pos- 
sible to  be  certain  that  there  was  not  some  latent  focus  of  tubercu- 
lous disease  in  the  lungs. 

Personally  I  have  never  seen  any  case  of  primary  disease  of 
larynx  inwdiich  there  was  not  some  obscurity  or  doubt  as  to  diagnosis. 

I  acknowledge  the  possibility  of  o  primary  infection  of  larynx 
from  an  infection  of  the  cervical  lymphatics  through  the  tonsils. 
Such  a  case  does  not  often  come  under  the  cognizance  of  a  physician 
to  a  chest  hospital.  I  Avould  not,  moreover,  accept  the  verdict  of  a 
pure  laryngologist  that  the  disease  was  primary  without  an  expert 
examination  of  the  lungs. 

(2)  The   Mode  of    Onset  and    the    Etiology    of    the    Laryngeal 

Affection. 

Three  views  have  been  maintained  : 

(a)  Louis's  view  as  to  the  corrosive  action  of  the  sputum  and  its 
greater  effects  the  nearer  one  goes  to  the  lungs,  also  the  affection 
of  the  posterior  part  of  the  larynx  by  preference  because  the  sputum 
clings  there.     This  has  been  well  answered  by  Heinze,  who  shows 
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that  the  bronchi  in  which  the  sputum  remains  longest  are  less 
frequently  the  seat  of  ulceration  than  the  trachea  and  larynx. 

(&)  A  second  view  was  suggested  br  Rheiner,  who  believed 
that  the  ulceration  was  caused  by  friction  of  the  vocal  cords  and 
other  parts  of  the  larynx,  owing  to  the  incessant  cough.  Heinze  very 
aptly  points  out  that  the  catarrhal  inflammation  which  precedes 
laryngeal  phthisis  by  swelling  of  the  interarytenoid  region  prevents 
the  vocal  cords  from  coming  together,  and  that  the  processus  vocales, 
which  are  so  often  the  seat  of  ulceration,  cannot  come  into  contact 
under  these  conditions;  also  the  under-surface  and  base  of  the 
epiglottis,  which  are  frequently  ulcerated,  are  not  subject  to  any 
friction,  whilst  the  exposed  edges  seldom  suffer. 

(c)  Mackenzie,  as  well  as  Heinze,  leaves  the  question  still  un- 
answered as  far  as  the  site  of  tuberculous  ulceration  is  concerned, 
but  mentions,  what  is  undoubtedly  true,  that  the  preference  for  the 
organ  in  question  is  due  to  some  weakness  or  susceptibility,  and 
that  a  chronic  catarrh  may  be  the  cause  of  a  predisposition  to  the 
development  of  tubercles  in  the  larynx. 

The  corrosion  theory  of  Louis  and  the  view  of  Rheiner  that  the 
ulcerations  of  larynx  were  due  to  friction  have  never  been  main- 
tained ;  and,  apart  from  the  refutation  by  Heinze  and  Mackenzie, 
the  fact  alone  that  so  many  patients  suffering  from  pulmonary 
tuberculosis  entirely  escape  any  invasion  of  the  larynx  is  almost 
unanswerable. 

The  susceptibility  of  the  larynx  to  disease  and  the  tendency  to 
catarrh  described  by  Heinze  and  Mackenzie  is  now  well  recognised. 

I  have  examined  the  records  of  post-mortem  examinations  at 
Brompton  for  ten  years,  and  I  find  that  during  this  period  1,255 
cases  of  pulmonary  tuberculosis  occurred — 853  in  men,  402  in 
women.  Amongst  these  595  cases  of  tuberculous  laryngitis  were 
recorded — about  48  per  cent. — of  which  116  only  were  in  females 
— that  is,  i.  Tracheal  ulceration  occurred  as  a  part  of  general 
tuberculous  ulceration  of  larynx  in  130  cases.  In  2  cases  only  the 
trachea  was  alone  affected.  Bronchial  ulceration  occurred  in  33 
males  and  20  females  (53  in  all),  but  no  case  is  mentioned  of 
l:)rouchial  ulceration  occurring  alone — that  is,  without  laryngeal 
disease. 

(3)    The  Predisposing  Causes  of  Invasion  of  the  Larynx. 

(a)  The  occupation  of  the  patient  has  in  many  cases  a  powerful 
influence  in  predisposing  to  a  catarrhal  condition  and  to  irritation 
of  the  larynx. 
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The  statistics  of  Heinze  show  that  amongst  the  subjects  of 
pulmonary  tuberculosis  with  accompanying  disease  of  larynx,  a 
large  proportion  existed  in  patients  whose  occupation  involved  an 
excessive  use  of  the  voice,  such  as  butchers  and  singers.  Also  a 
dusty  occupation  Avas  frequently  observed  in  the  subjects  of 
tuberculous  laryngitis.  In  men  ulceration  of  larynx  was  found  to 
be  twice  as  common  as  in  women. 

In  Vienna,  which  is  notorious  for  the  fine  and  irritating  dust 
impregnating  the  atmosphere,  it  is  well  known  that  acute  and 
chronic  laryngitis  is  enormously  prevalent,  and  that  a  very  large 
percentage  of  cases  of  tuberculous  laryngitis  occurs  in  phthisical 
patients.  It  is  so  prevalent  that  it  is  even  popularly  known  by  the 
name  of  the  "  Vienna  disease." 

{h)  The  situation  of  the  ulceration  of  larynx  in  early  cases 
throws  some  light  on  the  cause  of  invasion,  because  it  is  not  at 
once  apparent  why  a  catarrhal  state  of  the  larynx  should  invite  an 
invasion  of  tuberculous  deposit. 

I  have  heard  it  stated  in  Vienna  that  it  was  quite  possible  that 
the  nature  of  the  epithelium  covering  the  laryngeal  mucous  mem- 
brane was  a  determining  factor,  and  some  years  ago  I  took  the 
trouble  to  investigate  the  matter,  especially  with  regard  to  the  site 
of  selection. 

The  post-mortem  statistics  are  not  altogether  reliable  as  to  the 
point  of  invasion,  because  in  a  large  number  of  cases  advanced 
disease  is  present,  and  it  is  easy  to  conceive  that,  when  once  the 
larynx  is  affected,  the  disease  may  rapidh^  spread  by  ulceration,  or 
by  means  of  lymphatics  and  blood-vessels,  to  neighbouring  parts ; 
but  in  those  cases  where  early  disease  has  been  found,  and  by  the 
results  of  laryngological  investigation  in  early  stages,  it  is  well 
established  that  certain  situations  of  the  larynx  are  especially  prone 
to  early  ulceration  or  infiltration. 

In  the  time  allotted  to  me  I  have  not  space  to  record  the 
statistics  of  Heinze  and  Mackenzie ;  I  can  only  give  the  general 
results. 

My  own  statistics,  derived  from  post-mortem  records  of  St. 
Bartholomew's  Hospital  and  from  the  Brompton  Hospital,  are  as 
follows :  In  72  per  cent,  of  all  cases  the  edges  of  the  true  vocal 
cords,  the  arytenoid  region  and  folds,  and  the  interarytenoid  region 
are  the  situations  selected.  In  only  3  or  4  per  cent,  of  the  cases 
is  there  isolated  affection  of  the  trachea  or  epiglottis;  the  under 
surface  is  affected  in  a  few  early  cases,  and  generally  when  ulcera- 
tion affects  these  parts  the  disease  is  extensive  and  far  advanced. 
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(c)  Two  kinds  of  epithelium  are  found  covering  the  mucous 
membrane  of  the  air-passages^  the  ciliated  and  the  squamous. 

I  may  brieflj  give  the  histological  account  of  the  position  of 
these  two  forms  of  epithelium  in  the  larynx.  I  quote  Strieker 
freely,  but  I  have  made  many  sections  of  the  laryngeal  mucous 
membrane  some  years  ago,  and  these  have  verified  his  description 
in  every  particular. 

The  epiglottis  on  both  surfaces  is  covered  Avith  laminated  epi- 
thelium with  papilla  containing  vascular  loops.  At  about  the 
middle  of  the  under  or  posterior  surface  of  the  epiglottis  the  epi- 
thelium presents  a  transition  form,  and  gradually  changes  to 
ciliated  epithelium.  This  extends  along  the  anterior  surface  of  the 
larynx  down  to  the  vocal  cords,  ^o  papillas  are  present.  The 
whole  of  the  aryteno-epiglottideau  folds,  the  arytenoids  and  inter- 
arytenoid  region,  as  well  as  the  upper  surface  and  edges  of  the 
vocal  cords,  are  covered  with  tessellated  epithelium.  The  mucous 
membrane  of  these  portions  presents  papillary  processes  (Strieker) . 
The  true  vocal  cords  are  invested  at  their  projecting  border  by  a 
layer  of  tessellated  epithelium  cells,  which  is  rather  suddenly 
replaced  towards  the  ventricle  of  the  larynx  and  towards  the 
trachea  by  ciliated  epithelium.  Posteriorly  the  squamous  epithelium 
of  the  interarytenoid  region  is  continuous  with  the  flat  epithelium 
of  the  pharynx.  Below  it  gradually  merges  into  the  ciliated 
epithelium  of  the  trachea  (Strieker). 

We  have  seen  from  the  preceding  considerations  that  the  inter- 
arytenoid region  and  arytenoid  cartilages  and  folds  and  the  edges 
of  the  true  cords,  especially  their  posterior  parts,  are  the  parts 
early  affected,  and  that  inore  rarely  the  epiglottis  on  its  posterior 
surface  is  ulcerated.  With  the  exception  of  the  trachea,  which  is 
seldom  at  first  the  seat  of  tuberculous  ulceration,  these  are  pre- 
cisely the  situations  covered  by  the  papillated  mucous  membrane 
with  tessellated  epithelium. 

The  view  I  hold  is  that  in  the  early  stages  of  the  disease  a 
catarrhal  condition  causes  exagg'eration  of  the  papillte  naturally 
present  in  these  situations.  This  is  in  accordance  with  the  papillary 
appearance  of  the  catarrhal  state  which  so  often  precedes  the 
ulcerative  stage — an  appearance  described  by  many  authors,  and 
which  I  have  myself  noticed  in  numerous  cases. 

On  the  mucous  membrane  of  the  trachea  and  other  parts  covered 
by  ciliated  epithelium  the  cilia  naturally  keep  secretion  in  motion. 

On  the  other  hand,  a  normal,  smooth,  tessellated  epithelium  is 
equally  unfavourable  for  the  clinging"  of  the  sputum. 
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Tlie  exaggeration  of  the  papillae  by  this  preceding  catarrh  is  all 
that  is  needed  to  afford  the  tuberculons  sputum  a  hold  upon  the 
mucous  membrane.  In  the  pockets  formed  between  the  jDapillje 
the  sputum  will  cling  and  therefore  remain  for  some  time  in  con- 
tact with  a  highly  vascular  surface. 

It  is  true  that  the  sputa  will  naturally  be  directed  to  the 
posterior  surface  of  the  larynx,  because  the  glottis  is  more  widely 
open  posteriorly  than  anteriorly.  There  is  no  proof,  however,  that 
the  sputum  remains,  even  in  this  situation,  any  length  of  time 
without  being  expectorated.  With  a  catarrh  of  the  mucous  mem- 
brane, however,  the  situation  is  altered.  The  delicate  vascular 
membrane  is  necessarily  more  sensitive  to  any  abnormal  or 
deleterious  influence,  and  doubtless  the  tuben?le  bacillus  Avill 
obtain  under  these  conditions  a  more  ready  entrance. 

(4)   The  Laryngological  Appearances  of  Early  Tdberculous 

Laryngitis. 

Two  abnormal  conditions  are  observed — (a)  the  aneemic  larynx, 
(h)  the  catarrhal  larynx. 

(a)  An?emia  and  pallor  of  the  laryngeal  mucous  membrane  is 
probably  caused  by  the  general  want  of  nutrition,  and  if  it  is  found 
alone,  without  a  coincident  general  anaemia  or  chlorosis,  should 
lead  to  the  suspicion  of  lung-disease,  especially  of  the  apices. 
Sometimes,  without  any  preceding  catarrh,  the  anasmia  is  followed 
by  swelling  of  the  posterior  parts  of  the  ary teno-epiglottidean  fold, 
and  of  the  mucous  membrane  covering  the  arytenoid  cartilages, 
without  ulceration. 

This  is  due  to  a  tuberculous  infiltration,  and  causes  the  well- 
known  pyriform  swellings  which  are  so  characteristic  of  the  disease. 

In  the  present  state  of  our  knowledge,  we  know  that  a  deep- 
seated  invasion  may  take  place  by  the  spread  of  tubercles  in  the 
walls  of  lymphatics  (see  Professor  Benda's^  investigations)  as  well 
as  in  those  of  the  blood-vessels. 

{h)  My  own  experience  leads  me  to  say  that  even  this  condition 
is  rare  without  a  preceding  laryngitis,  and  that  many  patients  who 
suffer  from  hoarseness  and  aphonia  will  date  their  symptoms  from 
a  "  cold  in  the  throat.'' 

The  common  onset  of  laryngeal  tuberculosis  is  preceded  by  a 
general  laryngitis,  the   acute  stage  of  which  yields  to  treatment, 

^  Proceedings  of  Ititevnational  Congress  on  Tuherculosis,  vol.  iii.  Professor  Benda 
(Berlin). 
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but  often  leaves  a  chronic  catarrh  of  the  interarytenoid  region  and 
ary-epiglottidean  folds  and  vocal  cords.  The  exaggerated  papillae 
can  be  seen  by  the  ordinary  laryngoscopic  examination,  and  a 
velvety  and  irregular  appearance,  with  some  swelling,  is  usually 
observed. 


(5)  The  Ulcerative  Stages  of  Tuberculous  Laryngitis. 

Both  of  the  preceding  conditions  are  premonitory  to  the  ulcera- 
tive process.  The  early  superficial  ulcer,  in  parts  that  can  be  seen, 
is  amenable  to  treatment,  but  deep-seated  infiltration  leads  to  the 
more  advanced  stages  of  the  disease.  The  interarytenoid  ulcera- 
tion extends  along  the  vocal  cord  leading  to  longitudinal  fission 
(a  common  appearance  of  early  ulceration,  and  more  common,  I 
think,  on  the  right  side,  though  often  bilateral). 

A  burrowing  ulcer  exposes  and  lays  bare  the  arytenoid  car- 
tilasre  on  one  or  both  sides,  and  leads  to  fixation  of  a  vocal  cord  or 
spreads  to  other  parts  and  produces  oedema,  and  in  late  stages 
perichondritis  of  the  neighbouring  cartilaginous  structures. 

In  advanced  disease  a  destructive  ulceration  of  almost  the 
whole  laryngeal  mucous  membrane  and  tissues  (involving  in  some 
cases  the  epiglottis  and  trachea)  is  found. 

(6)  The  Treatment  of  Premonitory  Stages — the  Anemic  and  the 

Catarrhal. 

The  considerations  I  have  presented  seem  to  me  to  be  essential 
to  an  appreciation  of  the  rational  lines  of  treatment  to  be  adopted 
in  early  cases. 

Prophylactic  and  local  (sedative  and  astringent).  Improve- 
ment of  general  nutrition  by  open-air  treatment,  ample  food,  and 
by  such  tonics  and  drugs  as  increase  metabolism.  The  treatment 
of  all  degrees  of  catarrh  by  sedatives  and  mild  astringents  to 
the  laryngeal  mucous  membrane — especially  the  inhalation  of 
the  vapor  pini  sylvestris  and  of  that  of  compound  tincture  of 
benzoin.  Rest  of  the  larynx  is  most  essential,  especially  in  people 
in  whom  the  original  irritation  appears  to  have  been  brought  about 
by  unusual  exertion  of  the  voice.  Freedom  from  dusty  atmosphere 
and  from  those  occupations  in  which  irritating  particles  are  pro- 
duced, and  when  this  cannot  be  obtained,  as  amongst  the  poor 
(who  are  obliged  to  follow  their  daily  avocations),  by  the  wearing 
of  a  respirator.     The  allaying  of  cough  by  sedatives  or  inhalations 
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is  of  primary  importance.  Demulcent  lozenges  or  pastilles  of  cubebs, 
of  cocaine,  or  of  borax,  morphine,  chlorate  of  potash,  and  ipecacu- 
anha, are  of  value  in  pharyngeal  irritation.  The  more  chronic 
stages  of  catarrh  may  be  treated  by  more  decided  astringent 
inhalations  or  applications. 

(7)  The  Second,  or  Early  Ulcerative  Stage. 

(a)  General  treatment. — When  once  the  catarrhal  has  passed 
into  the  ulcerative  stage  the  case  of  the  patient  is  still  hopeful, 
but  the  complication  adds  some  gravity  to  the  coincident  lung 
condition.  The  tendency  to  exacerbation  of  catarrh  is  greatly 
increased,  and,  though  all  the  general  measures  of  improving 
nutrition  adapted  to  the  tuberculous  case  should  be  continued, 
additional  care  is  needed  to  guard  the  patient  against  cold  winds 
and  every  incident  that  encourages  catarrh. 

Absolute  rest  of  larynx  should  be  insisted  on.  All  speaking 
should  be  discouraged,  and  if  speech  is  a  necessity  it  should  not 
be  above  a  Avhisper.  It  should  be  impi*essed  upon  the  patient  that 
silence  is  an  essential  aid  to  recovery.  All  irritating  cough  should 
be  treated  as  before  stated. 

(b)  Local  treatment. — If  the  ulcer  is  in  the  interarytenoid  region 
or  on  a  vocal  cord,  is  superficial  and  can  be  easily  observed  by 
laryngoscopical  examination,  I  know  of  no  better  method  than  the 
painting  with  lactic  acid  in  graduated  strength,  ending  with  a 
saturated  solution.  The  part  should  first  be  painted  with  cocaine, 
Fnhalations,  especially  those  in  which  some  preparation  of  iodine 
is  present,  either  in  solution  or  combination,  seem  to  me  to  be 
valuable.  Except  in  extremely  early  and  superficial  cases  of 
ulceration,  I  am  opposed  to  much  local  treatment. 

(c)  The  serum  treatment  of  tuberculosis  is  a  wide  and  impor- 
tant question,  and  is  one  that  is  engaging  the  special  attention 
of  all  who  are  activelv  engaged  in  the  treatment  of  tuberculous 
affections. 

I  am  at  present  engaged  in  investigating  the  T.R.  tuberculin 
serum  and  the  antitoxic  treatment  of  Dr.  Marmorek  of  Paris. 
Some  of  my  colleagues  are  also  treating  patients  with  the  serum  of 
Dr.  Beranek.  Our  great  difficulty  is  that  we  cannot  obtain  patients 
in  a  sufficiently  early  stage.  This  is  the  direction  in  which  I  believe 
the  ultimate  solution  of  the  question  will  be  found.  At  the  jDresent 
time  I  am  not  yet  in  a  position  to  make  any  definite  statement  as 
to  results. 
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(8)  The  Pronounced  and  Advanced  Ulcerative  Stage. 

It  is  rare  to  find  extensive  ulceration  of  larynx  without  wide- 
spread pulmonary  tuberculosis.  In  the  few  cases  which  form  an 
exception  to  this  rule,  where  the  ulcerative  process  in  the  larynx 
predominates,  and  where  there  is  great  infiltration  leading  to 
tuberculous  tumours  of  larynx  or  to  dangerous  oedema,  operative 
procedure  may  be  adopted.  Tracheotomy  has  sometimes  to  be 
performed,  and  even  thyrotomy,  with  removal  of  the  diseased  parts 
or  excision  of  the  larynx.  Such  cases  seldom  recover,  but  recovery 
has  resulted  on  rare  occasions.  This  complication  in  cases  where 
pulmonary  tuberculosis  is  also  serious  renders  the  case  practically 
hopeless. 

The  treatment  is  that  of  the  relief  of  symptoms.  Pain  is  usually 
caused  by  movements  of  the  larynx  by  speaking  and  swallowing, 
and  occurs  when  there  is  ulceration  or  swelling  of  epiglottis,  and 
when  there  is  perichondritis  of  the  cartilaginous  structures.  In 
the  former  condition,  especially  if  the  upper  surface  is  affected, 
a  gargle  of  borax  and  opium  will  relieve.  Cocaine  lozenges  and 
sprays,  given  shortly  before  food,  are  most  valuable.  When  these 
fail,  and  the  pain  is  caused  by  laryngeal  and  deep-seated  ulcera- 
tion, there  is  no  remedy  so  valuable  as  the  insufflation  of  orthof  orm. 
The  insufflation  of  a  powder  containing  ^  gr.  of  morphine  with 
boracic  acid  or  starch  or  sugar  powder  gives  relief,  but  is  not  to 
be  compared  with  the  effect  of  orthof  orm.  For  the  distressing- 
salivation  of  advanced  cases  we  have  no  certain  remedy. 

In  conclusion,  I  wish  to  impress  the  importance  of  watching 
and  alleviating  any  early  catarrhal  affection  of  larynx.  This  pre- 
monitory stage  is  remediable  by  treatment.  The  early  ulcerative 
process  is  hopeful,  provided  the  lung  disease  is  not  extensive. 
When  the  laryngeal  symptoms  preponderate,  operative  procedure 
may  be  advisable.  The  stages  of  extensive  ulceration  of  larynx, 
when  accompanied  by  serious  disease  of  lungs,  are  hopeless,  and 
are  only  to  be  treated  by  palliative  measures. 


SOME     OBSERVATIONS    ON     THE     TREATMENT    OF 
LARYNGEAL    TUBERCULOSIS. 

By  L.  Gtruenwald,  M.D., 

EeichenhaU-Mtmich. 

To  give  within  a  small  compass  a  detailed  account  of  the  treatment 
of  laryngeal  tuberculosis  one  would  have  to  be  dogmatic,  and  this 

46 
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is  entirely  inappropriate  to  a  subject  on  wliich  opinions  are  con- 
stantly changing  and  where  one's  own  views  demand  an  explicit 
justification.  I  will  thus  confine  my  remarks  in  the  first  place  to 
some  points  important  in  practice.  But  first  of  all  I  must  mention 
something  so  self-evident  that  it  may  almost  appear  a  paradox. 
In  treating  laryngeal  tuberculosis,  make  sure  that  you  have  to 
do  with  tuberculosis.  It  may  perhaps  be  said  that  such  an  elemen- 
tary requisition  need  scarcely  be  put  at  this  time,  fifty  years 
after  the  invention  of  the  laryngoscope.  The  demand  seems  too 
simple,  at  least  to  all  those  self-confident  specialists  to  whom,  in 
reliance  on  their  rich  experience,  one  glance  is  sufficient  to  form  a 
diagnosis  which  is  "  the  easiest  in  the  world.^'  For  when  a  patient 
has  pulmonary  disease  and  is  hoarse  in  addition,  what  else  can  he 
suffer  from  but  laryngeal  phthisis  ?  But  let  us  be  cautious ;  the 
patient  may  suffer  from  anything  else,  and  I  may  specially  mention 
one  possible  cause  of  his  illness,  viz,  syphilis.  And  if  one  or 
another  of  my  brother  specialists  perhaps  rightly  says  that  he  has 
that  experienced  eye  which  excludes  all  doubts,  I,  at  least,  Avill 
freely  confess  that  I  do  not  possess  it.  Experience  has  taught  me 
differently,  and  I  am  comforted  by  the  knowledge  that  I  do  not 
stand  alone  in  this  respect.  Krieg,^  a  most  experienced  observer, 
frankly  avows  that  he  has  treated  four  cases  for  a  prolonged  time 
as  tubercular  which  later  on  he  recognised  as  syphilitic,  and 
further,  that  in  some  other  cases  he  may  not  even  have  discovered 
his  error,  though  this  mistake  could  only  rarely  have  happened  to 
him,  as  he  kept  in  mind  the  possibility  of  its  occurrence. 

I  need  not  mention  here  all  diseases  which  may  and  have  given 
rise  to  a  wrong  diagnosis,  as,  for  instance,  carcinoma.  I  will 
simply  emphasise  that  there  is  only  one  remedy  which  under  all 
circumstances  can  protect  us  from  mistakes,  and  that  is  'prolonged 
and  accurate  ohservation.  This  must,  therefore,  if  at  all  possible, 
be  a  fundamental  principle,  previous  to  the  adoption  of  more  ener- 
getic therapeutic  or  operative  measures,  or  before  such  cases  are 
recorded  in  literature. 

Symptoms  like  severe  dyspnoea  or  dysphagia  may  urgently 
demand  therapeutic  action  and  leave  no  time  for  prolonged  obser- 
vation. By  the  occurrence  of  both  of  these  symptoms  in  a  severe 
form  I  was  once  led  urgently  to  perform  laryngotomy,  but  the  subse- 
quent microscopical  examination  neither  dispersed,  as  unjustifiable, 
all  doubts  as  to  tuberculosis,  nor  excluded  syphilis.  Whenever 
one  has  time,  therefore,  prolonged  observation  is  necessary,  and  this 
^  Archiv  fiir  Laryngologie,  xvi,  2,  1904. 
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is  also  the  case  for  the  following  reason.  The  prognosis  of  tuber- 
culosis is  more  perhaps  than  that  of  any  other  disease  entirely 
"  clinical  " — i.e.  it  can  only  be  made  from  its  course.  Each  case  by 
itself  shows  only  whether  it  possesses  healing  tendencies,  whether 
it  may  come  to  a  standstill  under  favourable  conditions,  whether  it 
is  one  able  to  bear  more  severe  therapeutic  measures,  or  finally 
whether  it  is  one  ''  galloping  "  to  an  unavoidable  and  speedy  fatal 
issue.  Though  we  know  a  series  of  factors  which  influence  our 
prognosis  in  a  favourable  or  unfavourable  sense,  as,  for  instance, 
the  external  conditions  of  the  patient,  his  apparent  constitution 
and  build  of  body,  his  age,  temperature,  digestive  functions,  any 
complicating  diseases,  etc.,  we  still  now  and  again  come  across  a 
single  case  which  throws  into  a  heap  all  the  rules  of  ouk  accumu- 
lated experience,  and  shows  us  that  it  is  only  the  accurate  valuation 
of  the  past  of  each  individual  case  which  allows  us  to  estimate  its 
individual  future.  It  is  not  always  necessary  for  us  to  observe 
this  fact  ourselves  ;  a  reliable  history  of  the  case  as  observed  by  the 
medical  attendant,  but  not  that  given  by  the  patient  himself,  will 
often  satisfy  our  demands,  but  it  must  be  sufficiently  explicit  and 
precise,  and  must  illustrate  the  course  of  the  patient's  illness  by 
the  unmistakable  data  of  physical  diagnosis.  Only  then  it  will  be 
possible  to  predict  whether  larger  operative  measures  give  a  pros- 
pect, not  only  of  a  successful  healing  of  the  operation  wound,  but 
of  a  cure  of  the  patient.  And  the  basis  of  this  prognosis  is,  as  I 
wish  to  say  again  most  emphatically,  prolonged  and  accurate  obser- 
vation. This  period  may  be  emploj^ed  for  the  administration  of 
conservative  therapeutic  measures. 

We  are  accustomed,  where  throat  and  lungs  are  simultaneously 
affected,  to  lay  the  greater  weight  on  the  treatment  of  the  lung 
affection,  no  doubt  with  justification,  for  it  is  the  lung*  disease 
which  usually  threatens  most  the  life  of  the  patient,  but  it  is  the 
throat  affection  which  gives  rise  to  most  discomfort  and  pain.  A 
cure  of  the  one  is  impossible  without  the  cure  of  the  other.  It  is 
therefore  necessary  to  relieve  the  throat  affection  when  the  pul- 
monary disease  is  to  be  cured,  for  otherwise  the  strength  of  the 
patient  may  be  undermined  by  the  pain,  the  cough,  or  by  difficulty 
of  deglutition,  not  forgetting*  the  noxious  influence  of  the  absorp- 
tion of  toxins.  Thus  in  hopeful  cases  the  treatment  of  a  lary'ngecd 
affection  must  taJce  precedence  over  that  of  the  lung.  Local. treatment 
Avill  naturally  have  to  be  combined  with  general  treatment,  and 
the  best  results  will  only  be  obtainable  at  a  sanatorium  or  some 
health  resort.     On  the  other  hand,  the  value  of  such  general  treat- 
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ment  is  at  least  doubtful  when  not  combined  witli  proper  careful 
and  energetic  treatment  of  the  laryngeal  aifection.  The  division 
of  the  human  body  into  a  number  of  parts,  of  which  each  has  its 
own  ailment,  requiring  its  own  specialist,  contradicts  the  view,  which 
is  getting  more  and  more  general,  that  the  diseased  individual  is 
himself  an  indivisible  entity. 

The  beneficial  eifect  of  tracheotomy  in  giving  rest  to  the 
affected  larynx  has  now  been  confirmed  by  repeated  experience. 
Though  this  operation  is  scarcely  ever  done  for  this  purpose  alone, 
but  as  a  means  of  relieving  dyspnoea,  I  have  no  doubt  that  many, 
and  by  no  means  only  the  slightest  cases,  could  be  effectually 
cured  by  rest  alone.  The  value  of  such  conservative  treatment 
is  shown,  for  instance,  in  the  treatment  of  tubercular  joint 
affections. 

Treatment  by  the  "  Schweigecur,"  i.e.  keeping  completely 
silent,  combined  with  suitable  general  treatment,  is  of  the  greatest 
value.  The  use  of  the  whispering  voice  should  also  be  prohibited, 
but  unfortunately  we  cannot  fix  the  vocal  cords  of  our  patients — 
like  their  legs — iu  plaster  bandages.  So  much  is,  however,  certain, 
and  in  those  rare  cases  which  have  come  under  my  care  where 
my  orders  have  been  explicitly  followed  I  have  been  able  to 
observe  great  and  lasting  improvement.  If  only  this  mode  of 
treatment  could  be  carried  out  more  frequently  in  its  full  extent ! 
But,  as  it  is,  our  wise  mother.  Nature,  seems  to  have  made  our 
patients  hoarse  that  they  may  speak  more  and  with  greater 
effort  ! 

As  far  as  my  few  observations  will  allow  me  to  draw  con- 
clusions, it  seems  to  me  that  diffuse  inflammatory  affections  of  the 
larynx,  especially  when  combined  with  copious  pulmonary  secretion, 
are  the  most  appi'opriate  for  this  mode  of  treatment,  whilst  hard 
non-inflamed  infiltrations  and  tumour-like  formations  do  not  seem 
suitable.  These  latter  affections,  as  well  as  those  of  the  cartilages 
and  perichondrium,  are  thus  fitted  for  the  application  of  a  more 
active  local  treatment. 

I  am  almost  afraid  to  speak  of  the  local  treatment  of  laryngeal 
tuberculosis.  In  every  handbook,  in  numerous  monographs  and 
special  articles,  one  comes  across  such  an  emharras  de  richesse  of 
remedies,  pages  full,  that  at  the  mention  of  a  '' remedy '^  alone 
eveiy  reader's  inclination  will  be  to  turn  away  in  terror.  I  may, 
therefore,  be  allowed  to  mention  at  once  that  in  the  following  lines 
I  will  speak  of  only  very  few  remedies,  but  more  explicitly  of  the 
rationale  of  local  treatment. 
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Sir  Felix  Semon^  said  in  1902,  with  all  desirable  directness,  that 
the  most  important  part  in  the  local  treatment  of  laryngeal  tuber- 
culosis is  that  it  should  be  eiftciently  carried  out. 

I  am  entirely  of  the  same  mind.  Superficial  cauterisation  with 
the  most  efiicient  caustics  is  scarcely  of  any  use  in  superficial  non- 
tubercular  ulcerations;  its  value  can  readily  be  imagined,  then,  in 
tubercular  affections,  in  which  the  infiltration  extends  always  much 
deeper  than  one  is  led  to  believe.  The  curette,  or  a  double  curette, 
may  in  very  rare  circumscribed  granulations  be  efficient;  it  may  act 
sufficiently  deep,  but  in  most  cases  one  is  unable  to  remove  with  it 
the  lateral  extensions  of  the  disease,  for  the  infiltration  extends  also 
more  icidely  than  one  icoidd  think.  This  knowledge  one  acquires  from 
a  study  of  the  pathology  and  of  microscopic  preparations  obtained 
at  the  2^ost-mortem  table.  Some  illustrative  examples  of  these 
conditions  are  shown  in  Table  XIX,  fig.  3,  Table  XII,  figs.  1  and  2, 
Table  XLII,  fig.  4,  Table  XLIII,  fig.  2,  of  my  "  Atlas  of  Diseases  of 
the  Larynx."  Such  conditions — and  they  are  those  which  occur 
again  and  again — destroy  all  illusions  in  regard  to  a  policy  of  pin- 
pricks. Another  circumstance  predisposes  against  the  curettage 
treatment,  and  that  is  the  extensive,  un surgical,  and  sinuous  lesion 
of  the  surface.  Again,  I  fully  sympathise  with  Semon  in  his 
admonishment  not  to  cause  a  sviperficial  lesion  of  an  uninjured 
surface.  But  if  this  highly  experienced  and  renoAvned  author 
strongly  advises  to  leave  matters  alone  in  cases  of  unbroken  surface, 
I  must  say  that  I  have  followed  this  principle  too  for  years  in  the 
past,  but  have  given  it  up  entirely,  since  I  am  in  possession  of  a 
mode  of  treatment  which  is  both  efficient  and' harmless. 

For  some  time  I  had  been  accustomed  to  treat  tubercular  skin 
infiltrations,  unsuitable  for  extirpation,  by  deep  cauterising  punc- 
tures, with  the  best  results  in  regard  to  permanency  of  cure  as  well 
as  cosmetic  effect.  The  idea  then  occurred  to  me  to  apply  this 
mode  of  treatment  also  to  laryngeal  tubercular  affections.  Since 
then  I  have  tried  it,  at  first  hesitatingly,  afterwards  more  boldly, 
and  now  I  practise  it  regularly.  The  method  of  procedure  (de- 
scribed already  two  years  ago  -)  is  very  simple :  A  very  finely 
pointed  but  stiff  galvano-cautery  is  placed  on  to  the  well  aneesthe- 
tised  mucous  membrane,  it  is  made  incandescent,  and  pushed  deeply 
into  the  infiltration.  When  pushed  deep  enough,  the  resistance  of 
the  underlying  healthy  tissue  can  be  felt,  or  the  reflection  of  the 

1  "  Some  ThoiTghts  on  the  Principles  of  Local  Treatment  in  Local  Diseases  of 
the  Upper  Air  Passages,"  London,  1902. 
'  Milnch.  mecl.  WocJi.,  25,  1903. 
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ncande  scent  point  may  be  seen  in  the  subcordal  space.  The  burner 
must  be  applied  until  freely  movable  within  the  punctured  channel, 
which  is  usually  the  case  in  from  5  to  10  seconds.  One  may  make 
two  punctures  at  one  sitting ;  to  make  more  at  a  time  is  scarcely 
advisable,  on  account  of  the  reaction  which  may  follow,  especially 
if  the  arytenoids  or  their  mucous  membrane  are  affected. 

What  is  the  value  of  this  treatment  ?  So  far  as  soft  parts  are 
concerned  one  may  say  the  treatment  is  most  thorough.  The 
infiltrations  may  go  ever  so  deep — and  they  always  go  deeper  than 
one  suspects ;  as  long  as  the  cautery  point  can  reach  them  their 
destruction  may  be  effected.  The  effect  of  the  burn  through  the 
evolution  of  heat  and  the  causation  of  secondary  inflammation 
reaches  far  beyond  the  puncture.  The  effect  goes  deeply  into  the 
tubercular  deposits  which,  though  invisible,  are  almost  always 
present,  and  is  much  more  reliable  than  that  of  a  flat  burner.  The 
application  of  the  latter  has  given  to  several  authors — among  them 
Krieg — good  results.  There  is  no  doubt  that  the  latter  method 
diminishes  the  danger  of  auto-infection  by  causing  a  firmly  covering 
eschar,  but  this  is  surely  still  more  the  case  with  the  puncture  from 
the  galvano-cautery  and  the  minute  lesion  thus  caused.  A  further 
advantage  is  that  the  healthy  mucous  membrane  which  covers  the 
infiltration  remains  uninjured,  whilst  the  flat  burner  causes  extensive 
cicatrices,  the  contraction  of  which  at  a  later  stage  in  an  organ  like 
the  larynx  may  be  of  great  importance. 

Whilst  the  treatment  is  very  effectual,  it  is  accompanied  or 
followed  only  by  slight  reaction  ;  this  passes  off  even  in  bad  cases 
in  from  eight  to  fourteen  days,  and  is  often  entirely  absent.  There 
is  no  mutilation  or  loss  of  function.  The  same  treatment  may  give 
relief  in  advanced  and  hopeless  cases  in  diminishing  irritating  cough 
or  pain  in  deglutition ;  it  therefore  finds  the  limit  of  its  applicability 
only  where  endolaryngeal  treatment  becomes  impossible. 

Its  limits  topographically  are  the  subcordal  space,  and  clinically 
affections  of  the  cartilages  and  perichondrium.  Again,  a  simple  con- 
sideration of  the  fact  that  the  ulcerations  and  lesions  are  sure  to  be 
much  deeper  and  more  extensive  than  they  appear  in  the  laryngo- 
scopic  mirror  shows  the  limits  for  this  mode  of  treatment.  The 
extent  of  the  lesions  is  usually  only  recognised  at  the  autopsy,  and 
thus  in  certain  advanced  cases  it  is  necessary  to  make  an  autopsy 
in  the  living  subject — i.e.  a  laryngotomy. 

I  venture  to  prophesy  that  this  operation,  thoiigh  at  present 
scarcely  thought  of  by  many  laryngologists,  will  have  a  limited 
but  well-defined  future  in  the  treatment  of  these  advanced  cases  of 
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tubercular  affections.  I  say  this  though  I  see  the  danger  of  being 
accused  by  many  of  my  colleagues  of  optimism,  but  I  base  my 
opinion,  not  alone  on  the  extraordinary  good  results  which  I  have 
obtained,  but  also  on  an  exhaustive  study  of  all  cases  which  have 
come  to  my  knowledge  personally  or  through  the  records  of  litera- 
ture. Of  four  cases  operated  on  by  me  which  healed  without 
complication,  three  have  been  cured  and  have  remained  healthy  for 
14  i,  8,  and  2  years  respectively  ;  only  one  died  of  pulmonary  hasmor- 
rhage,  eight  months  after  the  operation.  I  propose  to  deal  with 
this  subject  on  another  occasion,  but  I  may  say  here  that  my  studies 
have  shown  me  the  possibility  of  putting  narrowly  defined  indica- 
tions for  this  form  of  treatment,  and  thus  enabling  us  to  select  here 
and  there  single  cases  suitable  for  this  operation. 

In  conclusion,  I  will  make  some  remarks  in  regard  to  the  import- 
ance of  two  frequent  complications  and  their  treatment.  What  are 
Ave  to  do  in  cases  of  pregnancy  ?  Pregnancy  dominates  the  course 
of  tuberculosis  in  so  sovereign  a  manner  that  every  attempt  at  local 
treatment  may  well  stand  impotently  aside.  But  if  the  laryngeal 
affection  has  arrived  at  a  stage  where  it  interferes  with  the  preser- 
vation of  the  patient's  strength  or  nutrition,  be  it  by  causing  dyspnoea 
or  dysphagia,  then  we  are  naturally  obliged  to  take  active  measures. 
The  success  of  galvano-cauteric  punctures,  even  when,  in  single 
cases,  they  should  temporarily  increase  the  trouble,  is  here  specially 
evident. 

A  second  complication  of  rarer  occurrence,  but  of  greater 
clinical  importance,  is  the  syphilitic  infection  of  tubercular  patients. 
Of  special  interest  is  the  question  of  treatment  in  those  doubtful 
cases  of  tertiary  laryngeal  disease  where  the  diagnosis  has  to  be 
made  ex  juvantihus ;  and  where  there  is  a  certainty  or  great 
probability  of  tubercular  disease  elsewhere  in  the  body.  Our  ex- 
perience teaches  us  that  syphilitic  infection  influences  the  fate  of  a 
tubercular  patient  most  unfavourably,  and  that  antiluetic  treat- 
ment of  any  severity  puts  a  further  strain  on  the  patient's  strength. 
When  the  administration  of  iodide  of  potassium  causes  a  rapid 
improvement  in  the  local  disease  there  is  usually  an  improvement 
in  the  general  condition.  When  such  improvement  does  not  take 
place  or  only  insufficiently,  we  have  to  do  with  tubercular  or 
metasyphilitic  affections,  which  usually  also  do  not  react  to  mer- 
curial treatment.  This  alone  w^ould  be  a  reason  to  avoid  the  latter, 
but  in  addition  also  the  influence  of  mercury  in  a  weakened  patient 
makes  a  tuberculosis  hitherto  latent  become  manifest  and  leads  to 
a  rapid  and  inevitably  fatal  course.     It  is  therefore  to  be  recom- 
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mended,  if  iodide  of  potassium  should  fail^  that  one  should  resort 
to  local  treatment  alone.  Metasyphilitic  processes  are  very  suitable 
objects  for  surgical  treatment.  In  cases  where  there  is  no  doubt 
and  where  mercury  seems  unavoidably  indicated,  it  is  advisable  to 
commence  with  very  small  doses  of  this  metal  or  its  salts,  con- 
trolling carefully  the  body  weight  and  increasing  the  doses  only 
when  the  weight  increases.  The  success  of  the  anti-syphilitic 
treatment  is  only  shown  when  it  increases  the  patient's  weight. 

Finally,  I  should  like  to  emphasise  that  the  success  of  local  treat- 
ment of  laryngeal  tuberculosis  shows  itself  only  partly  in  the  laryn- 
geal mirror  ;  its  principal  image  must  shoiv  itself  by  an  improvement 
of  the  signs  un  auscultation  and  percussion  over  the  thorax  and  on 
the  scale  of  the  weighing  machine  ! 
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Otology. 


A    DISCUSSION    ON    THE    TREATMENT    OF    LARYNGEAL 
TUBERCULOSIS. 

The  President  of  the  Section,  Dr.  F.  W.  Bennett,  in  the  Chair. 

De.  Jobson  Hoene  (London)  and  Dr.  S.  H.  Habershon  (London) 
introduced  the  subject  for  discussion ;  their  introductory  addresses 
will  be  found  on  pages  623  and  630  of  this  issue. 

Dr.  StClaie  Thomson  (London)  said  :  The  openers  of  the  debate 
have  admirably  outlined  the  subject  and  overcome  the  difficulty  of 
condensing  a  very  wide  subject  into  a  limited  space.  For  those 
who  follow  them  it  is  impossible  in  ten  or  fifteen  minutes  to  do 
anything  like  justice  to  an  affection  so  kaleidoscopic  and  deceptive, 
and  where  the  indications  for  treatment  are  so  numerous  and 
variable. 

Progress  in  the  treatment  of  tuberculous  laryngitis  has  certainly 
been  made  since  Morell  Mackenzie  wrote,  twenty-five  years  ago, 
that  "  it  is  not  certain  that  any  cases  ever  recover,"  and  from  his 
own  vast  experience  could  only  recall  four  in  which  he  had  reason 
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to  believe  that  tlie  disease  was  entirely  arrested.  Since  tLen  we 
have  had  the  brilliant  promises  of  surgical  enthusiasts,  which  have 
not  been  fulfilled,  and  I  trust  we  are  reaching  a  stage  when  we 
shall  realise  that  the  general  condition  must  always  and  firstly  be 
treated,  the  local  treatment  being  secondary,  and  in  many  cases 
insignificant,  though  in  a  few  it  is  of  great  importance. 

There  is  a  good  deal  of  loose  talk  amongst  certain  enthusiasts 
of  the  number  of  cures  they  have  wrought.  Others — men  of  wide 
experience  — still  frankly  own  that  they  have  never  seen  an 
authentic  enduring  cure. 

The  enthusiasts  of  local  treatment  sometimes  assert  that  un- 
treated cases  go  downhill  more  quickly  than  those  treated.  This 
is  too  wide  a  generalisation.  There  are  numbers  of  cases  which  go 
on  with  laryngeal  lesions  for  five  years  and  more,  with  little  local 
discomfort,  and  die  ultimately  from  their  lungs.  There  are  numbers 
of  cases  which  will  only  cease  to  go  downhill  rapidly  both  in 
larynx  and  lungs  when  local  surgical  measures  are  abandoned. 
We  must  not  let  the  cures  which  we  can  effect  by  local  means,  in 
some  well-selected  cases,  blind  us  to  a  recognition  of  the  fact  that 
in  many  other  cases  these  very  same  methods  have  made  miserable 
the  latter  days  of  the  poor  suiferers  and  hastened  their  end. 

In  this  connection  lactic  acid  has  been  one  of  the  most  abused 
and  misused  of  local  remedies;  and  although  many  who  were 
ardent  advocates  of  it  now,  like  Freudenthal,  frankly  declare  that 
"  it  ought  to  be  dispensed  with  as  antiquated  and  barbarous  torture 
of  patients,"  yet  the  fictitious  reputation  it  acquired  still  lingers. 
Too  often  does  one  see  tuberculous  deposits  which  have  been 
"  painted,"  perhaps  daily,  with  lactic  acid.  Now,  if  there  is  an 
unbroken  surface  over  the  deposit,  such  unreasoned  treatment  can 
do  nothing  but  harm.  The  true  indication  for  using  a  strong 
caustic  is  when  we  have  to  do  with  a  chronic,  limited  ulceration 
over  a  shallow  infiltration,  or  over  one  which  has  been  made  shallow 
by  the  removal  of  the  main  deposit.  Such  ulcers  will  sometimes 
heal  spontaneously. 

Sprouting  granulations  are  not  infrequently  removed  by  curettes 
at  some  risk,  when,  if  left  alone,  they  would  slowly  necrose  away 
spontaneously  in  some  cases,  and  in  many  others  where  the  pulmo- 
nary disease  is  progressive,  their  presence  would  cause  little  incon- 
venience and  produce  no  effect  on  the  course  and  conclusion  of  the 
case. 

Progress  is  to  be  made  by  always  recollecting  that  tuberculous 
laryngitis  is  but  a  local  expression  of  a  disease  affecting  the  entire 


646  The  Journal  of  Laryngology,      [December,  1905. 

system,  that  no  di'ug  has  any  specific  action  on  the  bacillus,  and 
that  local  attempts  at  killing  the  bacillus,  or  completely  exter- 
minating its  effects,  must  be  for  the  present  abandoned. 

We  must  therefore  give  up  considering  as  directly  curative 
the  use  of  vapours,  sprays,  paiiits,  or  insufflations.  They  may  be 
employed  for  relieving  symptoms.  Antiseptics  in  the  larynx 
always  help  to  prevent  mixed  infection.  Our  recent  principal 
advance  is  the  application  of  what  we  may  learn  from  sanatorium 
experience,  namely,  that  we  must  imitate  the  natural  method  of 
recovery  by  raising  the  patient^s  resistance  to  its  highest  capacity, 
while  the  products  of  disease  are  either  cast  off  or  surrounded  by 
fibrosis.  We  may  sometimes  interfere  locally  with  advantage  in 
assisting  these  two  methods,  our  curette  hastening  the  extrusion  of 
the  disease  products,  a  caustic  or  cautery  stimulating  fibrosis  and 
cicatrisation. 

Some  centuries  have  passed  since  Bacon  told  us  that  "  Nature 
is  only  conquered  by  obeying  her,"  but  it  is  only  recently  we  have 
applied  the  idea  to  the  treatment  of  pulmonary  tuberculosis.  The 
sanatorium  principles  of  constant  pure  air,  abundant  diet,  medical 
supervision,  regulated  exercise  and  rest  should  be  applied  even 
more  sedulously  when  the  larynx  is  affected.  I  think  I  was  one  of 
the  first  in  this  country  to  urge  the  importance  of  voice-rest  in 
laryngeal  cases.  Before  the  British  Congress  of  Tuberculosis  in 
1901  I  wrote  that  "  silence  should  be  enjoined,  the  disuse  of  the 
voice  being  proportionate  to  the  degree  in  which  the  focus  of 
infiltration  approaches  or  interferes  with  the  arytenoid  joint." 
Some  time  afterwards  I  had  occasion  to  put  this  treatment  into 
practice  in  a  case  which  I  am  able  to  demonstrate  before  you 
to-day  as  now  cured  for  two  and  a  half  years,  after  five  months  of 
silence.  This  silence  treatment  is  much  easier  for  a  patient  to 
carry  out  in  a  sanatorium  than  anywhere  else.  Besides,  the 
hygienic  rigour  of  a  sanatorium  far  exceeds  the  advantages  to  be 
obtained  from  any  climate  without  sanatorium  principles.  Some 
American  colleagues  have  made  the  surprising  statement  that 
"  any  chance  should  be  taken  in  a  good  climate  rather  than  the 
best  treatment  in  a  poor  climate."  No  one  who  has  worked  some 
months  in  a  sanatorium  could  agree  with  this  view,  but  would  far 
more  readily  endorse  the  pithy  conclusion  of  Burney  Yeo,  that 
"care  without  climate  is  better  than  climate  without  care."  Of 
course,  if  possible,  let  the  two  be  combined. 

There  are  many  things  we  may  learn  from  sanatorium  ex- 
perience.    One    is    the    remarkable   manner    in    which    catarrhal. 
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ulcerating  larynges  become  clean  and  dry  in  un^dtiated  air, 
with  rest  and  without  any  local  treatment.  Another  point  is  the 
regular  observation  of  rectal  temperatures.  We  frequently  hear 
it  said  that  a  daily  rise  of  temperature  to  100°  F.  is  hectic,  and 
that  if  a  patient's  "  afternoon  "  temperature  rises  to  that  point  he 
should  be  kept  absolutely  at  rest.  But  here  are  the  temperature 
charts  of  the  patient  I  demonstrate,  in  whom  tubercle  involyed  all 
the  upper  lobe  of  one  lung  and  part  of  one  side  of  the  larynx  with 
abundant  tubercle  bacilli  in  the  sputum.  Disease  in  both  lung  and 
larynx  have  been  arrested  for  two  and  a  half  years.  It  will  be 
observed  that  the  charts  show  a  daily  rise  of  temperature  to  100°  F., 
but  this  rise  does  not  take  place  in  the  afternoon — when,  in  fact, 
the  temperature  is  seen  to  be  always  normal — but  is  registered  at 
mid-day.  The  fact  is,  the  temperature  was  then  taken  immediately 
after  exercise,  and  much  of  the  temperature  of  phthisis  is  a  fatigue 
and  not  a  septic  temperature.  It  will  be  noticed  that  at  the  end 
of  six  months,  and  when  free  from  tubercle  bacillus  and  physical 
signs,  the  temperature  still  goes  to  100°  F.  after  a  good  walk.  This 
shows  the  importance  of  regular  rest,  and  of  carefully  watching 
the  effects  of  exercise — points  which  a  patient  can  hardly  learn 
except  in  a  sanatorium.  There  are  numerous  other  advantages, 
which  time  prevents  us  from  considering. 

The  indications  for  treatment  will,  in  the  first  instance,  depend 
on  the  virulence,  extent,  and  progress  of  the  pulmonary  lesion,  and 
the  reaction  of  the  indi\'idual.  In  the  second  place,  it  will  depend 
on  the  situation,  extent,  depth,  age,  and  progress  of  the  laryngeal 
disease. 

Extensive  or  old-standing  pulmonary  disease  is,  of  course,  of 
evil  omen;  but  so  is  rapid  pulse,  persistent  elevation  of  temperature 
even  with  rest,  anorexia,  loss  of  weight,  want  of  moral  vigour, 
pregnancy,  syphilis,  or  a  bad  family  history.  These  are  factors 
which  the  sanatorium  physician  is  much  better  able  to  observe  and 
gauge  than  the  consultant  who  sees  his  patient  at  rare  intervals, 
or,  jDcrhaps,  only  once.  The  manner  in  which  a  patient  reacts 
under  sanatorium  treatment  also  affords  most  valuable  information 
in  forming  a  prognosis.  As  to  age,  it  is  generally  recognised  that 
the  more  the  patient  is  above  forty  the  better  is  the  outlook. 

If  the  prognosis  as  regards  the  lungs  is  hopeless,  it  is  useless 
putting  the  patient  to  the  distress  of  a  painful  local  treatment  to 
effect  a  local  cure.  Relief,  of  course,  must  be  worked  for,  while 
not  forgetting  that  the  larynx  may  improve  spontaneously,  even 
while  the  patient  is  steadily  dying  from  the  lungs. 
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But  if  tlie  pulmonary  trouble  is  in  process  of  arrest^  we  may,  if 
the  laryngeal  condition  is  suitable  and  threatens  to  become  chronic, 
plan  more  active  local  measures,  and  if  the  chest  shows  complete 
arrest,  we  may  be  still  bolder  in  attacking  the  laryngeal  lesion. 

The  most  promising  laryngeal  lesions  are  infiltration  or  super- 
ficial ulcers  of  the  cords,  the  interarytenoid  region,  and  the  area 
in  front  of  the  arytenoids.  Papillary  outgrowths  in  these  lesions 
are  also  curable.  Localised  and  chronic  infiltration  in  the  epiglottis 
or  aryepiglottic  fold  may  also  prove  amenable. 

Cure  cannot  be  expected  if  both  sides  of  the  larynx  are  ex- 
tensively invaded,  if  both  arytenoids  are  much  infiltrated,  if  there 
is  persistent  pseudo-csdema,  if  there  is  perichondritis,  if  the  sub- 
glottic region  is  markedly  diseased,  and  if  the  epiglottis  shows  an 
extensive  and  acute  process  associated  with  other  laryngeal  lesions. 
When  the  epiglottis  alone  is  involved  a  cure  may  be  effected. 

Lastly,  how  should  these  lesions  be  attacked,  presuming  that 
the  pulmonary  and  general  conditions  are  favourable  ? 

Let  us  begin  by  remembering  that  so  careful,  experienced,  and 
intellectually  honest  an  observer  as  Jonathan  Wright  has  said  that 
"  the  permanent  radical  cure  of  the  local  lesion  of  tuberculous 
laryngitis  is  not  materially  hastened  by  the  various  methods  of 
treatment  in  any  but  an  insignificant  number  of  cases. ^'  Even  the 
most  enthusiastic  supporters  of  surgical  treatment  admit  that  the 
majority  of  cases  are  unsuitable  for  even  attempting  operative 
measures. 

Early  diagnosis  of  tuberculosis  will  diminish  the  number  of 
laryngeal  cases.  Lately,  when  writing  for  some  statistics  to  a 
sanatorium,  I  was  told  that  a  few  years  ago,  when  only  advanced 
cases  were  sent,  throat  lesions  were  common,  whereas,  now  that 
chiefly  early  cases  were  admitted,  cases  of  laryngeal  tuberculosis 
were  quite  rare.  But,  even  when  the  larynx  is  involved,  our 
first  advice  should  be  general  sanatorium  principles,  and  then  the 
limitation  of  the  use  of  the  voice,  in  some  cases  insisting  on  strict 
silence.  With  these  two  methods  alone,  particularly  in  early  cases, 
lasting  cures  can  be  obtained.  But  in  more  marked  cases  we  may 
have  to  remove  papillaiy  outgrowths,  or  punch  part  of  the  epi- 
glottis. By  these  means  the  diseased  tissue  is  seldom  entirely 
removed,  and  the  ulcerated  surface  left  generally  requires  to  be 
stimulated  by  some  strong  caustic,  such  as  lactic  acid  or  formalin. 
This  should  be  used  in  such  strength  as  to  produce  a  local  slough, 
and  may  be  repeated  when  the  slough  separates.  In  some  cases, 
when  there  is  chiefly  infiltration,  I  have   been  using  the  galvano- 
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cautery  with  excellent  results,  and  in  no  case,  so  far,  witli  any  dele- 
terious effect,  local  or  general. 

"Where  cases  cannot  be  submitted  to  sanatorium  treatment,  the 
local  use  of  antiseptics  certainly  helps  to  maintain  a  satisfactory 
condition,  and  formalin  sprays  have  assisted  some  cases. 

Before  concluding,  I  would  like  to  protest  against  the  sugges- 
tion that  tubercle  in  the  larynx  can  be  treated  like  tubercle 
in  the  bones,  joints,  and  glands,  and  be  freely  and  completely 
excised.  Analogy  is  ahvays  a  risky  method  of  ratiocination.  It 
would,  for  instance,  be  rash  to  draw  analogies  between  the  surgical 
treatment  of  tuberculosis  in  the  peritoneum  and  that  in  the  pleural 
or  arachnoid  cavities. 

Time  makes  it  impossible  to  refer  to  the  frequent  failure  of 
laryngo-fissure,  to  the  indications  for  tracheotomy,  or  to  the 
numerous  symptoms  we  may  be  called  on  to  alleviate.  I  have 
indicated  what  cases  one  should  not  interfere  with,  or  as  little  as 
possible ;  and  I  have  attempted,  as  a  result  of  special  opportunities 
for  practical  study,  to  indicate  what  cases  can  be  cured,  and  the 
methods,  general  and  local,  to  be  adopted. 

Mr.  Harold  Bar  well  (London)  read  a  j^aper  on  The  Choice  of 
the  Method  of  Treatment  in  Cases  of  Tuberculous  Laryngitis,  icith  a 
Plea  for  the  Routine  Inspection  of  the  Throats  of  Consumptive 
Patients. 

In  considering  the  general  principles  which  should  guide  our 
choice  of  the  method  of  treatment  in  individual  cases,  it  is  neces- 
sary to  keep  the  object  of  our  treatment  clearly  in  view.  Our  aims 
are  limited  by  the  possibilities  of  the  case,  and  are  of  three  kinds — 
(1)  to  completely  cure  the  patient ;  (2)  to  heal  the  laryngeal 
lesions  ;  or  (3)  merely  to  treat  the  sjnnptoms  and  relieve  suffering. 
It  will  be  found  that  two  factors  influence  us  above  all  others  in 
deciding  what  our  treatment  should  be  in  any  individual  case — the 
state  of  the  lungs  and  the  laryngeal  sjTuptoms  ;  and  we  may  divide 
our  patients  into  groups  corresponding  to  the  results  we  may 
reasonably  hope  to  obtain. 

In  the  first  group  come  those  cases  in  which  the  lung  disease 
is  in  an  early  stage  and  not  progressing  rapidly,  and  where  the 
general  health  is  good,  and  even  somewhat  more  advanced  cases 
if  they  show  a  tendency  to  improve — in  fact,  all  cases  in  which, 
from  the  condition  of  the  lungs,  the  physician  would  now  give  a 
fairly  good  prognosis  ;  the  rare  cases  of  primary,  and  apparently 
primary,  laryngeal  tuberculosis  are  also  included.     Of  these  cases 
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it  may  be  said  that,  however  extensive  the  laryngeal  disease  may 
be^  a  cure  is  possible,  and  is  probable  if  in  a  fairly  early  stage,  and 
that  the  less  disease  is  present  in  the  lungs,  the  bolder  and  more 
energetic  should  our  treatment  be.  In  most  of  these  cases  the 
laryngeal  aifection  is  not  far  advanced,  and  the  persistent  use  of 
pigments  combined  with  general  treatment  will  effect  a  cure,  but  if 
the  case  does  not  respond,  or  is  more  advanced,  little  time  should 
be  lost  before  resorting  to  punch-forceps  or  curette  according  to 
the  lesion  present.  Rarely  the  larynx  may  be  extensively  affected, 
while  there  is  little  or  no  disease  present  in  the  lungs ;  in  such 
cases  thyrotomy  may  in  the  future  prove  of  great  value.  Spon- 
taneous cure  may  occur  at  times  in  early  cases  under  favourable 
hygienic  conditions,  but  such  an  event  is  really  extremely  rare,  and 
I  would  strongly  advise  against  so-called  expectant  treatment — 
that  is,  no  effective  local  treatment  at  all — in  the  hope  of  spon- 
taneous cure.  On  the  other  hand,  early  cases  of  tuberculous  laryn- 
gitis can  often  be  brought  to  heal  by  local  treatment,  even  in  the 
unfavourable  surroundings  of  a  hospital  out-patient. 

The  second  group  includes,  perhaps,  the  majority  of  cases  met 
with  in  practice,  namely,  those  where  the  lung  disease  is  so  far 
advanced  that  a  definite  cure  cannot  be  expected,  but  without  the 
adverse  symptoms  of  the  third  group.  They  are  mostly  cases  of 
more  or  less  chronic  phthisis  without  high  fever  or  great  debility. 
Here,  even  when  severe  symptoms  are  absent,  we  must  do  our 
utmost  to  obtain  local  cure,  for,  as  a  rule,  if  the  disease  be  allowed 
to  progress  unchecked,  severe  symptoms  Avill  later  supervene,  and 
the  patient  die  a  painful  death.  Ulcers,  granulations,  etc.,  should 
be  treated  with  pigments  and  if  necessary  by  curettage  ;  pigments, 
however,  have  little  effect  upon  massive  infiltration  lying  beneath 
unbroken  epithelium ;  removal  with  punch-forceps  is  by  far  the 
best  method  of  dealing  with  such  lesions.  Relapse  from  fresh 
infection  is  not  uncommon,  but  if  only  these  cases  are  examined  at 
regular  intervals,  relapse  can  be  met  by  early  treatment  on  the 
same  lines. 

C.    R ,   a  mail,  aged   thirty-three,  came  under  my  care  in 

November,  1904,  suffering  from  hoarseness  and  dysphagia  of  seven 
months'  duration.  The  general  health  was  fairly  good ;  both  apices 
of  the  lungs  showed  signs  of  phthisis.  The  left  arytenoid  was  very 
greatly  infiltrated  and  the  right  one  to  a  less  extent ;  interarytenoid 
granulations  were  present ;  the  left  band  was  swollen  and  the  left 
cord  thickened,  red,  and  granular.  In  all,  eleven  pieces  of  infil- 
trated tissue  were  removed  with  punch-forceps,  and  daily  applica- 
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tions  of  Lake's  mixture  of  lactic  acid,  formalin,  and  carbolic  acid 
made  ;  by  the  end  of  January  the  larynx  was  completely  healed, 
though  some  thickening,  apparently  cicatricial,  remained  on  the 
front  of  the  arytenoid  region.  The  condition  was  unchanged  when 
he  was  shown  to  the  Laryngological  Society  in  March  ;  and  there 
are  no  laryngeal  symptoms. 

The  third  group  consists  of  the  hopeless  cases,  in  which  even 
local  cure  cannot  be  expected.  These  are  cases  where  there  is 
advanced  or  rapidly  progressing  disease  of  the  lungs,  rapid  loss  of 
weight,  hectic  fever,  or  severe  cachexia,  cases  of  miliary  tubercle, 
and  cases  in  which  the  lung  disease  is  chronic,  though  pronounced, 
while  the  laryngeal  disease  is  very  extensive.  If  there  are  no 
severe  symptoms,  only  such  mild  measures  as  do  not  distress  the 
patient  should  be  employed ;  painting  with  powerful  caustics  is 
almost  as  severe  a  measure  as  the  use  of  curette  or  punch-forceps. 
It  is  useless,  as  well  as  cruel,  to  submit  the  patient  to  active  local 
treatment,  for  in  these  cases  no  cure  can  result.  When,  however, 
dysphagia  or  dyspnoea  is  present,  it  will  be  found  that  active  treat- 
ment is  much  more  efficacious  in  relieving  these  symptoms  than 
mere  palliative  applications,  such  as  orthoform,  morphine  or 
cocaine.  Curettement  of  an  ulcer,  a  punching-out  operation  on 
the  arj'^tenoid,  or  removal  of  the  epiglottis  will,  in  suitable  cases, 
have  a  remarkable  effect,  improving  and  often  abolishing  both 
these  distressing  symptoms ;  in  other  cases  the  rubbing  in  of  lactic 
acid  has  a  good  result.  The  use  of  anodynes,  especially  orthoform, 
as  an  auxiliary,  must  by  no  means  be  neglected. 

T.    K ,    a  man,  aged  thirty-one,  with  somewhat  advanced 

phthisis,  came  to  my  Out-Patient  Department  in  June,  1904.  He 
had  been  hoarse  for  four  years,  and  had  suffered  from  dysphagia 
for  a  month;  this  had  been  so  severe  for  the  last  nine  days  that  he 
could  only  force  down  fluid  food,  and  he  had  lost  six  pounds  in 
weight  in  a  fortnight.  There  was  distinct  obstructive  dyspnoea 
with  inspiratory  stridor.  The  arytenoids  formed  two  enormous 
pear-shaped  swellings,  almost  touching  the  epiglottis.  I  clipped 
away  a  part  of  the  right  arytenoid  and  a  small  piece  from  the  left, 
and  he  returned  the  next  week  very  pleased  with  the  result,  for  he 
had  at  once  been  able  to  swallow  meat  and  had  gained  a  pound  in 
weight.  Three  weeks  later  he  was  at  work  and  had  no  dysphagia. 
In  a  few  weeks  he  became  short  of  breath,  and  from  this  time  he 
rapidly  sank,  and  died  in  September ;  his  father  told  me  that  to 
the  end  his  throat  gave  him  little  trouble,  and  there  was  no 
obstruction  to  breathino-. 


652  The  Journal  of  Laryngology^      [December,  1905. 

Sucli  cases  are  quite  common,  and  I  think  that  the  palliative 
eifect  of  surgical  treatment  in  advanced  cases  deserves  more 
attention  than  it  receives  from  the  profession. 

Finally,  there  are  those  cases  in  the  very  last  stage  of  the 
disease  unable  to  swallow  without  severe  pain,  but  too  weak  to 
bear  any  local  treatment.  In  such  only  palliatives  can  be  em- 
ployed, and  they  are  often  of  but  too  little  avail.  One  cannot  but 
feel  that,  if  such  cases  had  been  submitted  to  local  treatment  at  an 
earlier  stage,  much  suffering  might  have  been  prevented. 

From  these  considerations  it  will  appear  that,  if  severe  sym- 
ptoms— dysphagia  and  obstructive  dyspnoea — are  present,  the  only 
contra-indication  to  active  treatment  is  such  extreme  weakness  as 
to  render  the  patient  unable  to  withstand  the  slight  shock  of 
operative  measures. 

On  the  other  hand,  icheii  there  are  no  severe  syrdptoms,  all 
energetic  treatment  is  contra-indicated,  if  the  lung  disease  is  acute 
or  far  advanced.  Among  the  signs  of  acute  or  advanced  phthisis 
the  temperature  is  important.  A  markedly  up-and-down  tempera- 
ture, or  a  high  grade  of  fever,  generally  contra-indicates  active 
measures.  Rapid  loss  of  weight  is  a  still  more  important  contra- 
indication, always  provided  that  dysphagia  is  not  present;  if,  on 
the  other  hand,  the  weight  is  well  maintained,  I  am  inclined  to 
operate  even  when  there  is  a  considerable  amount  of  fever. 

Again,  if  no  disease  can  be  detected  in  the  lung,  or  if  it  is  in  a 
curable  stage,  active  treatment  must  be  advised  in  all  cases,  and 
that  without  delay.  The  extraordinary  way  in  which  the  physical 
signs  in  the  chest  are  masked  in  cases  of  extensive  tubercular 
laryngitis  must,  however,  be  taken  into  Consideration. 

But  it  is  in  the  large  class  of  cases  intermediate  between  these 
two  groups  that  the  greatest  difference  of  opinion  exists  as  to  the 
adoption  of  treatment.  I  myself  strongly  urge  that  active 
measures  be  employed  where  none  of  the  complications  already 
mentioned  exist — that  is,  in  all  cases  of  chronic  phthisis  without 
great  cachexia,  unless  the  laryngeal  disease  is  very  extensive 
indeed.  In  these  patients  the  milder  forms  of  tuberculous  laryn- 
gitis— infiltration  and  ulceration  of  the  cords  and  interarytenoid 
space — can  usually  be  cured,  as  far  as  the  laryngeal  condition  is 
concerned,  and  even  of  the  more  serious  cases  of  massive  arytenoid 
infiltration  a  considerable  proportion  can  be  soundly  healed, 
whereas  if  left  alone  there  is  little  doubt  that  they  would  progress 
and  eventually  cause  dysphagia.  I  do  not  hesitate  to  attack  infil- 
tration beneath  unbroken   epithelium,  for  such  Avounds  heal  with 
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marvellous  rapidity  and  very  rarely  become  inflamed  or  infected 
by  septic  organisms. 

Although  tuberculous  laryngitis  is  found  principally  in  an 
advanced  stage  of  pulmonary  phthisis,  yet  it  occurs  much  inore 
often  at  an  early  stage  of  consumption  than  is  believed  by  the 
profession  in  general.  Then  again,  the  disease  not  uncommonly 
leaves  the  cords  at  first  unaffected,  and  may  reach  a  somewhat 
massive  degree  of  infiltration  of  the  arytenoids  before  causing 
dysphagia,  so  that  it  may,  and  often  does,  give  rise  to  no  symptoms 
whatever  until  it  is  considerably  advanced.  Finally,  in  an  early 
stage  tuberculous  laryngitis  is  decidedly  curable,  infinitely  more 
so  than  when  far  advanced.  For  these  three  reasons — because  it  is 
common  in  all  stages  of  phthisis,  because  it  may  cause  no  symptoms 
to  attract  attention,  and  because  the  early  stages  are  much  more 
amenable  to  treatment,  and  also  because  it  produces  one  of  the 
most  painful  and  distressing  forms  of  death — I  most  strongly  urge 
that  all  cases  of  consumption  should  have  their  larynges  inspected 
at  regular  intervals  and  as  a  matter  of  routine. 

I  hope  that  the  result  of  this  debate  will  be  to  emphasize,  for 
the  profession  at  large  and  for  the  general  public,  the  fact  that 
tuberculous  laryngitis  is  not  an  incurable  disease,  but  one  to  be 
treated  thoroug'hly  and  persistently  from  its  earliest  commence- 
ment, and  I  trust  that  routine  laryngoscopic  examination  "s^all  soon 
become  a  recognised  procedure  as  part  of  the  general  management 
of  all  consumptive  patients,  for  I  am  sure  that  in  this  way  much 
suft'ering  would  be  prevented. 

Dr.  Nathan  C.  Haring  (Manchester),  resuming  the  discussion, 
said  that  interarytenoid  papilliform  outgrowths  should  be  removed 
to  relieve  dysphonia  and  cough,  and  could  be  easily  clipped  off, 
but  as  the  total  lesion  was  usually  a  large,  deep-lying  mass,  the 
operation  could  hardly  be  made  a  complete  one.  Orthoform  in- 
sufflations had  proved  very  useful  in  relie\ang  dysphagia  due  to 
ulceration.  Large  operations,  in  his  experience,  when  such  might 
be  useful,  were  always  contra-indicated  by  the  grave  condition  of 
the  patient's  lungs.  The  generally  unfavourable  prognosis  of 
laryngeal  tubercle  was  probably  because  the  very  fact  of  laryngeal 
invasion  pointed  to  the  existence  of  another  focus  of  tuberculous 
disease  in  the  lung,  and  the  number  of  separate  foci  Avas  a  most 
important  factor  in  the  classification  of  the  stages  of  tuberculous 
disease.  Thus  a  slight  disease  at  two  or  three  foci  was  of  graver 
import  than  a  single  localised  lesion,  even  with  ulceration.   Eoughly, 
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the  treatment  was  mainly  general  oi'  sanatorium  treatment,  rest  of 
tlie  voice,  and  relief  of  symptoms.  Treatment  depended  principally 
on  a  complete  and  exact  diagnosis,  whicli  included  the  possibility 
of  occurrence  of  tubercle  in  other  parts  of  the  body.  Experience 
at  the  Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Throat  showed  that  primary  laryngeal  tuberculosis  rarely,  if  ever, 
occurred.  One  case  in  which  a  deep  ulceration  of  the  posterior 
portion  of  the  larynx  was  present,  and  in  which  a  tracheo-osso- 
phageal  fistula  formed,  showed  posi  mortem  an  extremely  early 
tuberculous  lesion  of  the  right  apex,  and  the  advanced  condition 
of  the  laryngeal  lesion,  as  compared  with  the  early  stage  of  the 
pulmonary,  suggested  that  the  laryngeal  tuberculosis  might  have 
been  primary.  This  case,  and  another  similar  one  in  which  a 
necropsy  could  not  be  obtained,  had  been  the  only  ones  in  which 
it  appeared  at  all  likely  that  the  laryngeal  lesion  could  be  prmiary. 
The  most  important  point  of  treatment  was  the  general  treatment 
of  phthisis,  open-air,  feeding,  etc.  Local  treatment  should  be 
reserved  for  the  relief  of  symptoms  rather  than  with  a  view  to  the 
removal  of  the  disease.  In  the  ulcerative  stage,  menthol  20  per 
cent,  in  olive  oil  gave  distinct  relief,  especially  in  tracheal  ulcera- 
tion. 

Mr.  RoBEKT  ScANES  SpiCER  (London)  said  that  the  early  promise 
of  the  heroic  surgical  measures  advocated  by  Krause  and  Heryng 
had  not  been  fulfilled.  These  local  surgical  measures  of  a  severe 
character  should  be  confined  usually  to  the  relief  of  symptoms, 
in  cases  of  fair  resisting  power.  Among  local  measures  on 
which  he  had  laid  stress  for  some  years  and  which  he  considered 
cardinal  were  :  (1)  Free  nasal  respiration  at  normal  pressure  and 
without  snifiing  and  alar  collapse,  the  air  passing  into  the  air-tract 
within  certain  normal  variations  of  pneumatic  pressure ;  nasal 
obstruction  leads  to  hypertemia,  irritability,  and  hypersecretion,  (2) 
The  cessation  of  mouth-breathing,  which,  in  addition  to  its  better 
known  results,  produced  increased  sepsis  in  the  mouth  and  throat, 
especially  at  night.  (3)  The  respiratory  tract  should  be  i-egarded 
as  a  septic  cavity,  and  every  possible  means  should  be  taken  to 
facilitate  the  removal  of  the  septic  and  tuberculous  secretions — 
by  solvent  sprays,  antiseptic  inhalations  and  insufflations,  and 
volitional  expulsion.  He  considered  lactic  acid,  mentholised  oil 
and  orthoform  most  useful  Avhen  properly  applied.  He  Avas  in 
accord  with  those  who  considered  the  treatment  as  essentially  that 
of  the  general  vitality  of  the  individual — the  principles  of  the 
sanatorium  and  the  return  to  a  hygienic  life.     But  among  the  most 
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important  of  these  general  measures  was  one  which  had  not  been 
referred  to  in  that  discussion — nor,  as  far  as  he  couhl  learn,  was  it 
adopted  in  sanatoriums — and  that  was  the  systematic  development 
of  the  patient's  respiratory  capacity  by  full  and  free  chest  expan- 
sion. The  methods  of  Dutch  doll  antics  so  often  taught  as 
breathing  exercises  were  quite  inefficient.  Proper  full  breathing 
made  use  of  the  patient's  will  to  improve  the  oxygenation  of  the 
blood  and  the  general  nutrition  and  vitality.  But  to  be  efficienc 
it  required  considerable  attention  to  utilise  all  the  respiratory 
mechanism  and  promote  full  air  exchange. 

Mr.  Laurie  Asher  Lawrence  (London)  said  he  considered  that 
the  greatest  stress  should  be  laid  on  the  suggestion  thrown  out  by 
Mr.  H.  Barwell  for  the  routine  examination  of  throats  of  patients 
suffering  from  tubercle.  Looking  to  the  comparative  ease  of 
treatment  in  the  early  stages  and  the  great  difficulty  in  the  later 
stages,  there  could  be  no  doubt  about  the  advisability  of  carrying 
out  Mr.  Barwell's  suggestion. 

Dr.  DuNDAS  Grant  (London)  dwelt  on  the  necessity  for  balancing 
local  and  general  conditions.  The  remarkable  surgical  results, 
such  as  those  of  Heryng,  were  probably  obtained  in  a  very  tolerant 
set  of  people.  Dr.  Clrant  found  great  temporally  improvement 
usually,  even  in  hospital  patients  in  London,  by  periodical  treat- 
ment, consisting  of  washing  out  the  larynx,  applying  lactic  acid 
discreetly,  injecting  the  trachea  with  guaiacol  and  menthol,  and 
then  insufflating  a  local  sedative  and  antiseptic,  such  as  orthoform 
with  resorcin.  The  patient  was  instructed  to  inhale  powders  into 
the  larynx  by  means  of  the  glass  tube  invented  by  Leduc.  The 
intra-tracheal  injection  was  coughed  in  part  into  the  ventricles 
the  special  site  of  tubercle  indicated  by  Dr.  Home.  He  also 
desired  to  point  out  that  oedema  was  not  sufficiently  distinguished 
from  infiltration.  Infiltration  was  tuberculous,  but  oedema  was 
due  to  mixed  infection  with  pyogenic  cocci.  It  was  sometimes  set 
up  by  the  indiscreet  use  of  lactic  acid.  He  always  sent  patients  to 
the  south  coast  or  other  places  where  climate  and  care  could  be 
combined,  and  insisted  on  complete  rest  of  the  voice.  As  a  valuable 
sedative  he  advised  a  pill  of  morphine  and  atropine  to  check 
cough,  sweating",  and  the  troublesome  salivation  referred  to  by 
Dr.  Habershon. 

Dr.  Watson  Williams  (Bristol)  said  that  the  treatment  of 
laryngeal  tuberculosis  fell  under  two  main  heads,  namely  (1)  rest 
and  masterly  inactivity,  and  (2)  active  local  interference.  !N'ow, 
his  experience  had  led  him  to  conclude  that  local  rest  of  the  impli- 
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cated  larynx  was  of  the  g'reatest  value  in  tlie  majoi'ity  of  cases  and 
of  great  value  in  all.  The  rapid  improvement  that  was  often  observ- 
able when  a  patient  remained  absolutely  silent  and  did  not  even 
whisper  showed  conclusively  that  much  help  Avas  afforded  by 
such  simple  measures.  In  his  friend  Dr.  StClair  Thomson's  case 
there  was  no  manner  of  doubt  as  to  the  tuberculous  condition  of 
the  larynx,  and  the  direct  benefit  derived  from  persistent  silence, 
was  proved  by  the  recrudescence  of  local  symptoms  when  they 
tentatively  relaxed  the  stringency  of  the  silence;  and  the  ultimate 
complete  and  lasting  cure  obtained  was  undoubtedly  due  to  per- 
sistent silence  combined  with  sanatorium  life  and  regime.  But  they 
could  not  forget  that  absolute  rest  was  out  of  the  question,  and 
that  every  time  a  patient  coughed  there  was  an  abrupt  and  some- 
what forcible  closure  of  the  glottis,  which  implied  much  more  move- 
ment in  the  vocal  cords  and  arytenoid  and  interarytenoid  regions 
than  occurred  in  Avhispering.  He  thought  that  while  silence  was 
of  the  first  importance  when  the  arytenoid  and  interarytenoid 
reg'ions  and  the  vocal  processes  were  involved,  it  was  less  essential 
when  the  margins  of  the  vocal  cords  or  the  epiglottis  were  alone 
the  seat  of  lesions,  and  if  the  patient  became  depressed  and  dis- 
heartened by  the  absolute  silence,  as  was  sometimes  the  case,  it 
was  better  to  relax  the  rule  as  far  as  whispering  Avas  concerned. 
Moreover,  he  would  lay  stress  on  the  equal  importance  in  some 
cases  of  lessening  the  severity  of  the  cough.  It  was,  of  course, 
necessai'y  that  the  patient  should  get  rid  of  his  secretions  in  the 
trachea  and  bronchi,  and  that  expectoration  should  not  be  unduly 
interfered  with.  But  often  enough  the  cough  was  due  largely  to 
irritation,  and  might  be  usefully  controlled  by  sedatives  such  as 
codeine  or  heroin.  Active  local  treatment  was  sometimes  of  great 
value,  and  he  had  so  often  seen  local  ulcerations,  which  had  not 
responded  to  rest  and  silence,  clear  up  rapidly  under  lactic  acid 
applications,  that  he  could  not  agree  with  those  who  would  dispense 
.  with  local  treatment.  Nor  was  it  necessary  or  desirable  that  these 
applications  should  be  painful  or  even  very  disagreeable;  the  best 
results  appeared  to  follow  the  use  of  diluted  acid,  such  as  10,  20, 
or  even  30  per  cent,  solutions,  applied  with  a  spray,  after  appli- 
cation of  cocaine  if  necessary,  and  this  not  too  frequently.  It 
depended  on  the  tolerance  of  the  individual  whether  the  application 
should  be  daily  or  at  longer  intervals. 

When  there  was  no  ulcerated  surface  and  a  somewhat  fairly 
localised  and  defined  tuberculous  infiltration  he  had  found  relief 
from  pain  and  local  arrest  follow  submucous  injections  of  guaiacol 
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in  minute  amounts  and  in  diluted  solution.  Also  he  liad  found  that 
it  was  possible  to  hasten  recovery  and  remove  successfully  localised 
deposits  on  the  vocal  cords,  or  on  the  epiglottis  or  interarytenoid 
folds,  by  curettement  or  excision. 

But,  speaking  generally,  the  inost  valuable  treatment  of  laryn- 
geal tuberculosis  was  the  sanatorium  method,  and  the  improved 
resistance  engendered  in  the  patient  by  such  methods,  properly 
carried  out,  resulted  in  the  arrest  of  the  tuberculous  processes  in 
the  larynx  as  well  as  in  the  lung  in  a  large  proportion  of  the  cases 
which  were  amenable  to  treatment  at  all.  He  had  seen  cases  of 
diffuse  infiltration  and  ulceration  which  appeared  hopeless  clear 
up  under  such  methods  and  remain  absolutely  cured.  We  might 
hope  for  a  larger  success  by  combining  with  the  sanatorium  and 
local  treatment  he  had  suggested  the  use  of  tuberculin  or  serum, 
but  at  present  his  experience  of  these  was  too  limited  for  him  to 
express  any  opinion  as  to  their  value. 

Mr.  William  Smith  Syme  (G-lasgow)  said  he  would  like  first  to 
draw  special  attention  to  the  preceding  simple  laryngitis,  which, 
in  his  opinion,  lasted  longer  than  was  generally  recognised,  and  in 
many  cases  was  the  cause,  quite  apart  from  tubercle,  of  the 
thickening  found  in  the  arytenoid  or  interarytenoid  regions. 
Holding  this  view,  he  deprecated  strongly  any  severe  surgical 
treatment  of  cases  at  this  stage,  but  he  would  impress  upon  the 
members  the  advisability  of  attempting  to  obtain  for  the  larynx 
that  rest  which  was  Nature's  opportunity  for  repair.  To  obtain 
this,  silence  for  a  prolonged  period  must  be  enjoined,  and  the 
cough  must  be  controlled  by  all  possible  means,  both  local  and 
general.  At  the  same  time  antiseptic  treatment  by  sprays  and 
swabbing  of  the  larynx  should  be  employed,  with  a  view  to  pre- 
venting both  tuberculous  and  other  infection.  A\"lien  ulceration 
had  actually  occurred,  or  when  from  other  appearances  there  was 
no  doubt  that  the  condition  had  actually  become  tuberculous,  he 
employed  strong  lactic  acid  solution,  and  rubbed  it  firmly  into  the 
part.  When  from  the  condition  of  the  larynx  one  would  be  in- 
clined to  use  severe  surgical  treatment,  it  had  been  his  experience 
that  the  lungs  were  advanced  to  such  a  stage  as  to  render  this 
inadvisable. 

Dr.  Hexey  Smurthwaite  (Newcastle-on-Tyne)  said  that  the  first 
thing  they  must  decide  when  they  had  a  case  of  laryngeal  tuber- 
culosis for  treatment  was  whether  they  were  going  to  adopt  a  purely 
palliative  treatment  or  whether  they  were  justified  in  doing  some- 
thing more  radical — an  attempt  to  cure  the  mischief  by  surgical 
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means.  They  all  recognised  that  tuberculosis  was  purely  a  local 
manifestation  of  a  systemic  disease,  and  that  the  lungs  were  in 
most  cases  far  advanced  in  tuberculous  disintegration.  Surely  in 
such  cases  they  could  hardly  hope  to  rid  a  patient  of  his  laryngeal 
trouble  by  surgical  interference.  No  general  surgeon  would 
attempt  to  do  an  excision  of  the  knee  or  other  joint  on  a  patient 
suffering  with  well-marked  lung  trouble.  He  would  rather  trust 
to  absolute  rest,  fresh  air,  generous  diet,  etc.  He  had  had  ample 
23ractical  experience  in  Vienna  of  the  value  of  radical  operative 
treatment,  and  he  must  say  that  the  cases  so  treated,  instead  of 
showing  improvement,  got  gradually  worse.  Later  he  stayed  at 
Alland,  near  Vienna,  where  there  was  an  open-air  sanatorium  for 
treatment  of  phthisis,  and  there  found  that  laryngeal  cases  without 
any  form  of  operative  treatment  improved  with  regard  to  their 
throat  trouble  in  proportion  to  the  improvement  in  the  lung  and 
general  condition.  The  only  cases  they  should  submit  to  surgical 
interference  were  those  in  which  there  was  marked  stenosis  from 
granulomata,  which  interfered  with  breathing,  or  excrescences 
which  tended  to  pi'oduce  spasinodic  cough.  Their  main  endeavours 
in  every  case  should  be  by  local  treatment  to  keep  the  larynx  as 
clean  as  possible,  and  so  prevent  that  secondary  infection  which 
was  the  advent  of  all  the  terrible  sufferings  of  laryngeal  phthisis. 
The  best  measure  he  had  found  for  this  was  a  laryngeal  spray  of 
menthol  (gr.  x  to  5J  of  paraffin  liq.)  every  other  day  by  means  of  a 
Heryng's  spray. 

Dr.  Adolph  Bronner  (Bradford)  strongly  advised  the  local 
application  of  formalin  as  spray  (1  in  1000  up  to  1  in  10),  or  as 
paint  (1  in  100  up  to  1  in  5).  In  cases  of  ulceration  the  ulcers 
should  be  first  scraped,  and  formalin  and  glycerine  (1  in  50  up  to 
1  in  5)  aj^plied.  In  most  cases  a  weak  cocaine  solution  should  be 
used  first.  In  all  cases  of  dysphagia  insufflations  of  orthoform  or 
anassthetin  with  aristol  or  iodoform  should  be  applied  with  a  suit- 
able insufflator.  A  spray  of  menthol  and  paroleine  was  most  useful 
in  arresting'  cough  and  secretion.  Surgical  interference  was  often 
most  harmful,  and  should  only  be  resorted  to  when  there  was  much 
obstruction. 

Mr.  Atwood  Thorne  (London)  wished  to  deprecate  most  strongly 
any  attempt  to  treat  cases  of  laryngeal  phthisis  as  ordinary  town 
hospital  out-patients.  He  considered  that  in  every  case  endeavours 
should  be  made  to  send  these  cases  into  sanatoriums,  and  he  greatly 
regretted  that  even  in  the  present  day  many  cases  dragged  on  a 
miserable  existence,  attending  at  a  special  hospital  once  or  twice 
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a  Aveek  for  active  treatment,  which  might  have  done  well  had  they 
been  sent  into  the  country  early. 

Mr.  GrEOKGE  Jacksox  (Plymouth)  agreed  that  general  hygienic 
treatment  was  of  the  greatest  importance,  and  the  relieving  of 
local  symptoms  a  secondary  one.  He  should  like  an  expression 
of  opinion  from  that  meeting  as  to  whether  cases  of  laryngeal 
tuberculosis  should  or  should  not  be  admitted  to  a  sanatorium  for 
tuberculosis.  He  referred  to  this  most  especially  as  it  was  a  rule 
in  a  sanatorium  with  which  he  was  connected  that  such  cases 
should  not  be  admitted.  This  was  rather  hard  on  many  poor 
persons  who  had  with  great  difficulty  obtained  the  necessary 
papers  to  enter  the  sanatorium.  Presumably  this  was  done  under 
the  idea  that  such  cases  were  incurable,  or  at  any  rate  would 
prevent  others  more  curable  from  being'  admitted.  It  was  clear, 
however,  from  the  foregoing  discussion  that  such  cases  were 
curable,  or  could  at  any  rate  be  relieved. 

Mr.  John  Bark  (Liverpool)  expressed  his  appreciation  and 
thanks  to  the  openers  of  the  discussion,  and  especially  to  Dr. 
Jobson  Home,  whose  remarks  and  researches  on  the  pathology 
of  laryngeal  tuberculosis  were  of  greatest  value  to  all  laryngologists. 
With  regard  to  the  value  or  otherwise  of  laryngo-fissure  in  tuber- 
culous infiltration,  he  had  performed  that  operation  once  only,  and 
then  by  mistake,  in  a  case  in  which  there  was  unilateral  infiltration 
of  the  ventricular  band  and  cord,  a  scrap  of  which  removed  endo- 
laryngeally  Avas  reported  by  the  pathologist  to  be  epithelioma. 
This  patient  had  done  extremely  well,  the  lungs  being  fairly 
quiescent,  and  had  remained  in  good  condition,  eighteen  months 
having  elapsed  since  the  operation 

Dr.  John  Middlemass  Hunt  (Liverpool)  said  Dr.  StClair 
Thomson  objected  to  the  j^roposition  that  he  had  laid  down  at 
Cheltenham  four  years  ago — that  is,  that  cases  of  laryngeal 
phthisis  which  were  not  treated  locally  would,  as  a  whole,  pro- 
gress more  rapidly  than  those  which  were.  Unless  we  believed 
this,  of  course  "vve  would  abandon  all  local  treatment.  As  to 
sanatorium  treatment,  he  had  seen  many  cases  in  the  past  few 
years  which  had  undergone  months  of  this  treatment,  and  often 
with  great  benefit,  but  it  was  not  enough.  He  had  even  seen 
laryngeal  disease  commence  and  spread  when  the  patient  was  said 
to  have  gained  weight,  and  the  lung  disease  to  have  much  improved 
or  even  been  arrested.  He  had  also  seen  laryngeal  ulceration 
heal  under  local  treatment  when  sanatorium  treatment  alone  had 
failed.      He  therefore  could  not  agree  with  Dr.  Jobson  Home  that 
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the  two  diseases  always  progress  or  heal  pari  pa,m.  He  believed 
that  act, ve  surgical  treatment  was  ealled  for  at  two  periods- 
hrst,  ni  the  early  stages,  to  arrest,  if  possible,  the  spread  of  the 
disease;  and  secondly,  at  a  later  stage,  to  relieve  the  sufferings  of 
a  dymg  pat.ent.  The  laryugologist,  in  treating  this  terrible  dis- 
ease  should  always  be  an  optimist,  and  leave  to  the  pathologist 
and  the  physician  the  nle  of  pessimist. 

The  Pees.dbnt,  Dr.  Fredeeick  W.ll.am   Be^ett  (Leicester) 
considered  local  rest-that  i.s,  silence-all-important.     He  liked  to 
get  his  cases  early  ,„  the  catarrhal  stage,  to  keep  them  clean,  and 
to  apply  remedies  at  once.     He  thought  one  should,  if  possible, 
avoid      urgical    interference    with    ordinary    hospital     patients 
especially  irritating  treatment,  and  if  any  cutting  was  ne'cessary 
it  should  be  clean  and  sharp.  ^ 

Dr.  JoBSON  HoENE  considered  that  the  discussion  had  elicited 
a  remarkable  concensus  of  opinion  against  the  extreme  local 
measures  which  had  been  advocated  for  the  alleged  complete  cure 
of  the  disease.  One  speaker  had  commented  on  the  change  of 
opinion  since  the  subject  was  discussed  at  Cheltenliam  in  1901 
and  on  the  absence  of  the  large  instruments  which  were  tlien  pro^ 
tith  Dr"4n  "^'"■"""^'-';  °*  "-  d-ase.  Dr.  Horne  concurred 
Zlj-  T"Z  ^''°""^°"  *''=>'  *'>«•<'  ^-<i  been  loose  talk  amongst 
enthusiasts  o    the  cures  effected  by  surgical  means,  and  of  how 

loo  e  ta  k  Dr.  Horne  regarded  as  the  natural  result  of  surgical 
zeal    untempered   by    scientific   research.      A  knowledge  of   tb 
tuie  principles  of  treatment  of  tuberculous  di.sease  of  tie  larynx 
can  only  be  arrived  at  through  the  humility  born  of  pathology^ 
and  after  years -not  months -of   patient  work   in  the   dead 

bsttiueT  frr  '''°™*"'^--  '"  '"^  '-I'-  Dr.  Horne  had 
cated  bv  the  '=°"""T""g  "'  the  surgical  measures  advo- 
ImI  I  rTf  "■^'°'  enth-iasts,  he  had  considered  it 
thecon  lus"„     T      "/'""    ■"    ^"''""""'^    '°'   «--    *-™-on 

obtervattn      a   ^    '    ,  "'"™'  ="  '""''  ''""'=^'   -"^  post-morten. 
obseivations,  and  m  demonstrating  the  preparations  upon  which 
his  views  and  methods  of  treatment  were  based.     The  practica 
deductions  to  be  drawn  from  the  facts  submitted  he  thoughtwer 

an  a:;:„de  :rT'''''  ''^  '™^*^''  ^"^'^  -*  -^^  »-onstruedrt 
»"  laVv  nrn      .        ™T/'"  '"P"''*''"-  «*  'o-l  treatment  as  an 
discussion  had  largely  confined  themselves,  and  he  thought  wisely 
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to  the  principles  of  treatment.     Had  time  permitted,  lie  would  have 
entered  more  into  technical  detail  of  the  surgical  treatment.    He  had 
brought  with  him  the  instruments  originally  designed  for  the  purpose 
bv  Professor  Krause  of  Berlin  and  Dr.  Heryng  of   AVarsaw,  and 
from  the  time  that  he  first  worked  with  these,  some  twelve  years 
ago  in  Professor  Krause's  clinic,  he  had  found  them,  in  conjunction 
with  the  galvano-cautery  and  the  hot  snare,  sufficient  for  all  cases 
requiring"  local  treatment  of  a  surgical  nature.     In  reply  to   an 
inquiry  for  his  views  on  cases  of  phthisis  complicated  with  disease  m 
the  larynx  being  ineligible  for  admission  by  the  rules  of  some  sana- 
torium's. Dr.  Horne  considered  that  benefit  resulted  from  the  grad- 
ing of  cases  in   sanatoriums,  and  if   the   accommodation  did  not 
permit  of  the  segregation  of  the  more  advanced  cases  of  the  type 
referred  to,  then  the  authorities  had  exercised  a  wise  discretion  m 
excluding  them.     At  the  same  time,  Dr.  Horne  considered  that  the 
local  treatment  of  the  larynx  should  certainly  not  be  neglected  in 
a  sanatorium.    From  the  pathological  facts  he  had  submitted  it  was 
evident  that  the  larynx  afforded  a  reliable  gauge  of  the  pulmonary 
disease  ;  to  summarise  the  matter  in  a  sentence  it  amounted  to  this  : 
the  larvnx  was  a  mirror  to  the  progress  of  the  disease  in  the  lungs, 
but  the  disease  in  the  larynx  was  far  deeper  and  more  extensive 
than  it  appeared  to  be  in  a  mirror  held  in  the  throat. 

Dr.  Barwell,  in  reply,  said  he  might  remark  that  those  Avho 
opposed  active  local  treatment  claimed  but  very  few  successes, 
whereas  he  found  that  the  combination  of  routine  inspection  and 
active  treatment  in  an  early  stage  resulted  in  a  considerable  pro- 
portion of  local  cures.  They  pinned  their  faith  on  sanatorium 
treatment' without  local  measures;  but  it  was  pretty  generally 
acknowledged  that  the  cases  of  laryngeal  complication  did  badly 
at  sanatoriums  and  were  not  well  suited  to  thorough  open-air 
treatment.  Advanced  laryngeal  tuberculosis  caused  most  acute 
and  distressing  pain,  and  it  was  not  right  that  those  who  had  not 
tried  surgical  measures  in  such  cases  should  dismiss  this  treatment 
off-hand,  and  condemn  their  patients  to  a  painful  death  without 
employing  a  method  which  rapidly  gave  much  relief.  Dr. 
Sinurthwaite's  bad  results  were  only  what  one  would  expect.  He 
took  it  that  he  treated  his  patients  in  a  lai  ge  laryngological  clinic, 
and  mostly  among  out-patients  where  no  great  attention  was  paid 
to  the  temperature  chart,  to  alterations  in  the  weight  of  the  patient, 
or  to  the  condition  of  the  lungs.  The  principal  aim  of  the  speaker's 
paper  was  to  show  the  importance  of  taking  such  points  into  con- 
sideration. 
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PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY    OF   LONDON. 

One  Hundredth  Ordinary  Meeting,  November  3,  1905. 


Charters  J.  Symonds,  F.R.C.S.,  President,  in  the  Chair. 


The  following  cases  and  specimens  were  shown  : 

Case  for  Diagnosis,  probably  Malignant  Disease  of  the  Maxillary 

Antrum. 

Shown  by  Dr.  Dundas  Grant.  The  patient,  a  woman,  aged 
forty-four,  Avas  referred  to  Dr.  Grant  for  a  swelling  just  below  the 
left  orbit,  which  appeared  rather  rapidly  and  had  existed  for  three 
weeks ;  it  was  moderately  firm,  the  skin  over  it  was  slightly 
thickened,  the  alveolar  border  was  quite  free,  and  no  egg-shell 
crackling  Avas  perceived  on  palpation.  There  was  little  or  no  pain 
on  pressure,  and  there  Avas  numbness  of  the  left  half  of  the  upper 
lip;  there  was  a  polypoid  growth  in  the  left  middle  meatus  of  the 
nose,  which,  when  removed,  was  found  to  be  somewhat  papillated 
on  the  surface.  The  antrum  was  completely  opaque  on  trans- 
illumination. Pending  examination  of  the  growth,  no  further 
exploration  Avas  carried  out.  In  regard  to  the  possibility  of  the 
swelling  being  gummatous,  inquiry  Avas  made  as  to  the  family 
history,  AAdiich  was  as  folloAvs :  The  first  and  second  children  still 
alive,  the  third  still-born,  the  fourth  died  at  three  and  a  half  years, 
there  Avas  then  a  miscarriage,  and  afterwards  a  boy,  still  living, 
then  another  miscarriage,  and  lastly  a  boy,  noAv  six  years  old, 
strong  and  healthy.  Iodide  of  potassium,  in  5-g-rain  doses,  was 
administered,  and  the  following  week  it  Avas  increased  to  10  grains, 
with  the  addition  of  |  drachm  of  the  solution  of  perchloride  of 
mercury.  The  microscopical  examination  made  by  Dr.  Wingrave 
showed  the  structure  to  be  that  of  a  fimbriated  papilloma,,  but 
with  changes  in  the  nuclei  suggestiA'e  of  the  gamitoid  arrangement 
found  in  a  malignant  disease.  The  patient  had  subjectively  im- 
proA'ed,  but  the  SAvelling  had  not  diminished.  On  puncturing  the 
antrum  from  the  inferior  meatus  by  Lichtwitz^s  method,  the  trocar 
traversed  the  bone  Avith  abnormal  ease  and  apjjeared  to  enter  a 
large  free  caA'ity.  When  air  Avas  insufflated  bubbles  issued  from 
the  middle  meatus,  and  a  lotion  driven  through  emerged  ivee]y, 
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being  merely  blood-stained,  with  no  admixture  of  pus.  An  explor- 
ing needle  was  introduced  between  the  cheek  and  gum  into  the 
swelling ;  no  blood  or  pus  was  Avithdrawn,  and  the  point  of  the 
needle  touched  rough,  bare  bone.  The  question  then  arose  as  to 
whether  the  swelling-,  as  at  first  seemed  jDrobable,  was  the  protrusion 
of  a  malignant  growth  through  a  rapidly  dehiscent  maxillary  bone, 
or,  as  now  seemed  possible,  a  gummatous  periostitis.  There  was  no 
morbid  appearance  in  the  naso-pharynx  and  no  bulging  of  the  floor 
of  the  antrum  into  the  month  or  nose.  The  nature  of  the  growth 
examined  by  the  microscope  seemed  somewhat  indefinite.  Dr.  \^  yatt 
Wingrare  had  prepared  sections,  and  with  them  sections  of  a  nasal 
outgrowth  in  a  case  which  appeared  to  be  epithelioma  of  the  antrum, 
in  which  a  surgical  friend  removed  the  superior  maxilla  totally, 
and  wdiere  recurrence  has  not  taken  place,  the  patient,  a  man,  aged 
sixty-three,  being  present  to-day  for  inspection. 

The  President  said  that  from  the  situation,  the  raising  of  the  orbital 
floor,  aud  the  obliteration  of  the  orbital  margin  of  the  bone,  he  thought  it 
a  sarcoma  and  of  rapid  growth,  and  one  demanding  immediate  operation. 
The  absence  of  nasal  destrnction  and  of  dejiression  of  the  palatal  roof 
pointed  to  a  limitation  of  the  disease  to  the  orbital  portion  of  the  bone. 
He  advised  free  removal  by  the  upper  and  orbital  portion,  leaving  the 
palate. 

Dr.  Pegler  proposed  that  these  interesting  sections  should  be  referred 
to  the  Morbid  Growths  Committee  for  discussion.  Dr.  Wiugrave,  who  had 
left  the  meeting,  had  expressed  a  wish  (to  the  speaker)  to  the  same  effect. 

Dr.  ScANES  Spicee  said  that  the  diagnosis  might  be  cleared  iip,  by 
making  a  large  opening  in  the  anterior  wall  (as  in  the  radical  antral 
empyema  operation)  and  examining  the  contents  with  the  naked  eye  aud 
histologically.  He  thought  this  should  be  done,  and  if  malignant, 
excision  of  the  npper  jaw  and  affected  tissues  could  be  therefore  carried 
out. 


Case  of  a  Pedunculated  Tumoue,  probably  Cystic,  growing  feom 
the  supea-tonsillae  fossa. 

Shown  by  Dr.  Duxdas  Geant.  The  patient  was  a  woman,  aged 
sixty-eight,  and  the  growth  had  probably  existed  for  a  very  long 
time,  but  was  only  observed  by  the  patient  one  month  before  Dr. 
Grant  saw  her,  her  attention  having  apparently  been  drawn  to  it 
by  difficulty  in  swallowing*  owing  to  a  temjDorary  pharyngitis. 

Dr.  JoBSON  HoRNE  considered,  from  his  expei'ience  of  similar  tumonrs, 
that  nnder  the  microscope  the  pedunculated  excrescence  woidd  be  foimd 
to  consist  mainly  of  tonsillar  tissue  with,  perhaps,  cystic  degeneration 
towards  the  centre. 
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Case  op  Traumatic  Lesion  or  Larynx. 
Shown  by  Dr.  Dundas  Grant,  The  patient  was  a  lady,  aged 
twenty-three,  her  sole  complaint  Avhen  brought  to  Dr.  Grant  on 
October  27  being  loss  of  voice  with  attacks  of  suffocation.  There 
were  several  scars  across  the  neighbourhood  of  the  larynx,  ex- 
tending upwards  and  backwards  on  the  left  side,  the  result  of 
attempts  of  self-destruction  by  cutting  the  throat  on  May  31  last. 
Most  of  the  cuts,  according  to  the  report  of  the  surgeon  who 
attended  her  at  the  time,  were  quite  shallow,  with  the  exception 
of  one  which  peneti  ated  the  larynx  through  the  thyroid  cartilage. 
There  was  considerable  infiltration  of  the  left  half  of  the  larynx, 
and  a  reddish  band  in  the  form  of  a  Aveb  ran  obliquely  from  right 
to  left  and  from  behind  forwards,  covering  a  large  portion  of  the 
right  vocal  cord  and  a  small  portion  of  the  left.  The  cords  did  not 
approximate  sufficiently  for  the  production  of  voice,  but  the  obstruc- 
tion was  not  sufficient  to  interfere  with  breathing;  in  fact,  it  seemed 
unquestionable  that  the  attacks  of  stridor  were  purely  hysterical ; 
there  was  a  slight  fulness  of  the  thyroid  body.  A  marked  feature 
on  the  exterior  of  the  larynx  was  a  ridge  running  obliquely  up- 
wards and  backwards  on  the  left  half  of  the  larynx  and  which 
seemed  to  be  the  dislocated  posterior  portion  of  the  thyroid  carti- 
lage. Suggestions  as  to  ti'eatment,  operative  or  otherwise,  were 
requested,  but  it  seemed  doubtful  whether  anything  would  improve 
the  voice  except  the  gradual  acquisition  of  ventricular  band  phona- 
tion,  and  there  seemed  no  reason  to  interfere  for  the  sake  of  inspira- 
tory trouble. 

Case  of  Diverticulum  of  the  (Esophagus. 
Shown  by  Dr.  Dundas  Grant,  The  patient  was  a  woman,  aged 
fifty-one,  exhibited  on  May  5  ;  the  members  might  remember  the 
skiagram,  showing  the  diverticulum  full  of  bismuth.  Dr.  Grant 
removed  the  diverticulum  by  external  operation  on  May  30,  and 
for  several  days  a  tube  was  left  in  the  oesophagus,  passing  through 
the  nose ;  the  patient  bore  it  without  complaint,  and  when  it  was 
removed  she  was  able  to  swallow  without  difficulty.  She  swallowed 
now  easier  than  before  the  operation,  enjoyed  her  food,  and  had 
gained  in  weight. 

Immobile  Left  Cord  in  a  Lad  aged  Seventeen. 
Shown  by  Dr,  W,  H.  Kelson,     A  weakness  and  peculiar  tone  of 
voice  had  been  noticed  for  about  five  years,  and  for  the  same  period 
food  and  liquids  regurgitated  through  the  nose.     These  symptoms 
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did  not  appear  to  follow  any  particular  illness.  On  examination 
the  left  side  of  the  palate  was  found  to  be  immobile  and  also  the 
left  vocal  cord.  The  knee-jerks  were  somewhat  free^  but  there 
did  not  appear  to  be  any  weakness,  tremor,  or  rigidity  about  the 
muscles  of  the  limbs  or  neck. 

Dr.  DE  Havilland  Hall  said  that  he  had  been  struck  by  the 
number  of  cases  of  immobile  left  vocal  cord  which  had  been  brought 
before  the  Society  without  any  definite  explanation  as  to  the  cause.  He 
was  of  opinion  that,  just  as  in  facial  pai-alysis,  some  of  these  cases  were 
due  to  neuritis,  and  he  mentioned  a  case  of  the  kind  in  which  complete 
recovery  had  followed  the  use  of  iodide  of  potassium  and  strychnine  and 
the  administration  of  electricity. 

Dr.  DuNDAS  GrRANT  thought  the  cause  of  the  paralysis  was  high  up, 
probably  in  the  vago-accessory  nucleus,  but  certainly  above  the  origin  of 
the  pharyngeal  branch,  as  shown  by  the  paralysis  of  the  corresponding- 
half  of  the  soft  palate.  He  detected  marked  nystagmus  when  the  eyes 
were  turned  to  the  side  ;  the  knee-jerks  were  exaggerated,  and  the  patient 
stated  that  he  had  some  trouble  in  effecting  micturition,  not  apparently 
from  any  mechanical  obstruction.  He  recommended  complete  examina- 
tion of  the  patient  from  the  neurological  point  of  view,  especially  with 
regard  to  the  possibility  of  the  case  being  one  of  multiple  sclerosis,  of 
which,  however,  he  would  not  presume  to  make  a  definite  diagnosis. 

Mr.  H.  Barwell  said  there  was  distinct  paresis  of  the  left  side  of  the 
palate  and  marked  nystagmus,  especially  at  the  extremes  of  conjugate 
deviation  to  right  and  left.  This  pointed  to  a  central  rather  than  a  peri- 
pheral cause  ;  the  fact  that  the  nystagmus  occurred  on  fixation  might 
bear  out  Dr.  Dundas  GJ-rant's  suggestion  of  disseminated  sclerosis. 

Sir  Felix  Semon  said  that  the  combination  of  paralysis  of  the  left 
half  of  the  palate  and  of  ocidar  nystagmus  with  the  laryngeal  paralysis 
definitely  showed  that  the  cause  of  the  immobility  of  the  left  vocal  cord 
in  this  case  could  not  be  due  to  a  peripheral  neuritis,  but  to  a  lesion  higher 
up,  in  which  the  internal  branch  of  the  spinal  accessory  as  well  as  the 
fibres  coming  from  the  nucleus  ambiguus  were  concerned.  Fui-ther  than 
this  he  would  not  go  after  the  one  examination  he  had  been  able  to  make, 
and  he  certainly  saw  no  cause  for  assuming  that  the  lesion  was  of  the 
nature  of  a  multiple  sclerosis.  Seeing  the  long  duration  of  the  disease  in 
this  case,  almost  certainly  other  more  characteristic  symptoms  would  have 
developed  if  multiple  sclerosis  were  indeed  at  the  root  of  the  patient's 
trouble.  Large  experience  had  taught  him  to  be  very  reserved  in  com- 
mitting liimself  to  a  definite  diagnosis  in  this  class  of  cases.  Often  enough 
these  paralyses  existed  for  many  years  without  leading  to  any  further 
development. 

Dr.  Fitzgerald  Powell  said  the  case  was  a  very  interesting  one. 
The  paralysis  of  the  cord  was  accompanied  by  paralysis  of  half  the  soft 
palate  and  nystagmus.  He  did  not  see  any  symptoms  of  disseminated 
sclerosis,  and  was  of  opinion  that  in  all  probability  the  case  was  a  peri- 
pheral neuritis,  the  result  of  some  toxin  such  as  diphtheria  or  influenza. 
He  ha(^l  shown  a  case  at  a  previous  meeting  of  paralysis  of  one  vocal  cord 
caused  by  the  poison  of  influenza. 

Dr.  Kelson,  in  reply,  said  that  the  fact  that  there  was  evidence  of 
paralysis  of  the  cord  and  palate  having  lasted  five  years  was  very  much 
against  it  being  a  diphtheritic  paralysis. 
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Case    of    abnormally    large    EusTACHiAisr    Cartilages    projecting 
INTO  the  Naso-Pharynx  to  the  Extent  of  interfering  with 

FREE    NASAL    BrEATHING,    IN    A    GiRL    AGED    SIXTEEN. 

Shown  by  Dr.  Furniss  Potter.  The  patient  first  came  under 
observation  owing  to  a  feeling*  of  stuffiness  in  the  nose.  On 
examining  the  naso-pharynx,  two  large  red  swellings  were  seen 
projecting  from  the  sides  of  the  cavity,  obstructing  to  a  consider- 
able extent  the  view  of  the  choanee.  At  the  first  glance  they  gaye 
the  impression  of  being  enlarged  posterior  extremities  of  the 
inferior  tnrbinals,  but  closer  inspection  shoAved  that  the  latter 
could  be  partially  seen  beyond.  The  contour  of  the  swellings, 
the  orifices  of  the  Eustachian  tubes,  and  the  well-marked  Rosen- 
mueller's  foss8e  justified  the  presumption  of  regarding-  them  as 
abnormally  large  cartilaginous  extremities  of  the  Eustachian  tubes. 
The  exhibitor  was  of  opinion  that  the  enlargement  was  not  due 
to  a  pathological  cause,  although  the  patient  was  the  subject  of 
double  chronic  otorrhoea,  and  muco-pus  could  be  seen  adhering  to 
the  mucosas  of  the  naso-pharynx.  In  his  (Dr.  Potter's)  experience 
the  condition  was  unique. 

Dr.  DoNELAN  said  he  had  reason  to  think  this  condition  caused 
obstructed  breathing  and  other  symptoms  suggestive  of  adenoids  oftener 
than  was  generally  supposed.  He  had  begun  to  collect  cases  of  its  occur- 
rence, and  had  notes  of  six  during  the  past  two  or  three  years.  In  the 
last  case,  about  a  fortnight  ago,  a  boy,  aged  five,  Avas  brought  to  the 
Italian  Hospital  to  have  his  adenoids  removed,  and  on  examining  him 
xinder  chloroform,  the  immensely  enlarged  Eustachian  cartilages  and 
pterygoid  plates  reduced  the  width  of  the  naso-pharyux  to  under  half  an 
inch.  It  was  somewhat  remarkable  that  neither  in  this  nor  in  any  of  the 
other  cases  were  any  adenoids  present. 

Dr.  WiLLiA3i  Hill  said  that  his  experience  did  not  lead  him  to  think 
that  enlargements  of  the  Eustachian  cushion  of  sufficient  size  to  cause 
respiratory  obstruction  were  at  all  common;  but  he  had  met  with  one 
case,  a  youth  of  fifteen  or  sixteen,  in  which  the  cartilages  were  not  only 
enormously  enlarged,  but  were  so  hard  to  digital  examination  as  to  sug- 
gest that  they  might  have  undergone  ossification.  The  obstruction  in 
the  naso-pharynx  was  so  great  that  the  patient  was  supposed  to  be  suffer- 
ing from  adenoids.  In  the  case  of  Dr.  Potter,  he  (the  speaker)  had  made 
a  digital  examination,  and  had  come  to  the  conclusion  that  much  of 
the  enlargement  on  the  riglit  side  was  due  to  great  infiltration  of  the  soft 
tissues  of  the  salpingo-pharyngeal  and  palatal  folds.  The  condition  was 
analogous  to  that  met  with  in  pharyngitis  hyperti-ophica  lateralis ;  and 
like  that  condition,  the  present  lesion  appeared  to  be  associated  with  the 
presence  of  irritating  matter  in  the  naso-pharynx,  which  possibly  came 
from  some  of  the  posterior  sinuses.  He  regarded  the  condition  as  inflam- 
matory rather  than  due  to  any  malformation  of  the  Eustachian  orifice. 

Dr.  Fitzgerald  Powell  thought  that  a  very  narrow  post-nasal  space 
was  a  factor  in  intensifying  the  appearances  of  the  enlarged  Eustachian 
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cushion,  the  pterygoid  plates  beiuo-  iuclined  more  towards  the  middle 
line  than  usual.  It  certainly  appeared  to  him  that  the  post-nasal  space 
was  contracted. 

The  President  said  he  had  been  examinincj  the  post-nasal  space 
for  a  good  many  years,  and  had  not  seen  so  marked  a  condition  before. 
There  was  a  good  deal  of  mucus  adherent  to  the  pharyngeal  wall  and 
round  the  Eustachian  orifices,  which  somewhat  obscured  the  view.  He 
suggested  that  after  this  had  been  attended  to  it  woiild  be  interesting  to 
show  the  case  again. 

Dr.  H.  Pegler  attributed  the  stagnation  of  muco-pus  in  the  naso- 
pharynx to  an  inflammatory  condition  of  the  lymphoid  tissue,  which  he 
thought  contributed  a  good  deal  to  the  general  thickening  of  the  naso- 
pharyngeal structui-es. 

Dr.  FuRNiss  Potter,  in  reply  to  Dr.  Hill,  said  that  he  also  had  just 
examined  the  swellings  digitally,  and  that  they  felt  firm  and  hard,  giving 
the  impression  of  cartilage  covered  by  mucous  membrane.  Out  of  the 
thousands  of  cases  one  saw  with  otorrhcea  and  pus  in  the  naso-pharynx. 
he  could  not  imagine  that  this  could  be  the  cause  of  such  a  very  unusual 
condition.  He  could  not  agree  with  Dr.  Fitzgerald  Powell  as  to  the  size 
of  the  post-nasal  space:  he  thought  it  was  of  average  capacity,  the  narrow- 
ness being  only  apparent  owing  to  the  projections.  He  also  thought  that 
these  cases  could  hardly  be  quite  so  frequently  met  with  as  Dr.  Donelan's 
remarks  would  lead  one  to  suppose. 


Man  with   Malignant   Disease    of  the  Base  of  the  Tongue  and 
Epiglottis  :  Question  of  Operation. 

Shown  by  Mr.  P.  R.  W.  de  Santi.  The  patient,  aged  fifty-six, 
had  been  troubled  with  pain  and  salivation  for  over  six  months, 
but  only  recently  came  to  hospital  for  advice.  There  was  a  large 
epitheliomatous  ulcer  at  the  base  of  the  tongue,  extending  to  and 
involving  extensively  the  epiglottis  and  larynx  and  also  the  pharynx. 
The  o-lands  on  both  sides  of  the  neck  were  involved,  and  formed 
masses  under  both  sterno-mastoid  muscles.  The  patient  had  been 
losing  flesh  rapidly ;  his  mother  died  of  carcinoma.  The  patient 
was  brought  forward  only  as  to  the  question  of  operation.  In  Mr. 
de  Santi's  opinion  the  disease  was  of  so  extensive  a  nature  that 
he  considered  it  could  not  with  safety  be  entirely  eradicated 
by  operation.  Any  operation  undertaken  would  necessitate  re- 
moval of  the  whole  tongue,  the  upper  part  of  the  larynx,  part  of 
the  pharynx,  and  all  the  glands  on  both  sides  of  the  neck.  Even 
so,  and  if  recovery  from  so  extensive  an  operation  followed,  it 
would  be  impossible  to  define  the  limits  of  the  glandular  involve- 
ment, and  rapid  recurrence  was  certain. 

Sir  Felix  Semon  said  that  Mr.  de  Santi  had  asked  what  course  the 
surgeon  was  to  follow  in  such  sad  cases  as  the  one  shoAvn.  This  was 
indeed  a  most  difl&cult  and  responsible  question.     He  had  by  chance  had 
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tlie  opportunity  of  seeing  no  less  than  three  almost  identical  cases  of  this 
kind  within  the  last  three  weeks,  and  he  always  felt  his  responsibility 
most  keenly  in  advising  in  cases  of  this  category.  The  best  solution,  he 
thouo-ht,  of  the  difficulty,  was  to  lay  the  two  alternatives  clearly  but 
kindlv  before  the  patient  and  his  friends,  and  leave  the  decision  to  them. 
Doing  nothing  meant,  of  course,  a  certain  and  very  distressing  death 
withiii  a  comparatively  short  time.  Operation,  on  the  other  hand,  meant 
a  verv  serious  operation,  which  very  possildy  could  not  be  completed,  and 
which  exposed  the  patient  to  the  risk  of  death  from  the  operation  itself, 
whilst  no  promise  could  be  given  with  regard  to  recurrence.  Still,  it  was 
the  patient's  only  chance,  and  personally  he  must  say  that  he  woidd 
rather  die  from  the  operation  itself  than  the  lingering  death  if  matters 
were  left  alone.  In  practice  it  would  be  found  that  after  such  an  explana- 
tion patients  would  decide  differently  according  to  their  temperaments. 
In  the  present  case  the  chances  were  certainly  very  unfavourable,  owing 
to  the  involvement  of  the  lateral  wall  of  the  pharynx  and  the  number  of 
glands  affected. 

Dr.  FuRNiss  PoTTEK  Said  that  this  case  had  a  special  interest  for  him. 
as  during  the  last  few  days  he  had  had  under  his  observation  an  almost 
parallel  case,  and  had  only  yesterday  witnessed  an  extensive  operation 
for  the  removal  of  the  disease.  This  patient  had  the  pros  and  cons 
put  clearlv  before  liim  almost  exactly  as  Sir  Felix  Semou  had  just 
indicated,  and  he  had  decided  to  underg(i  operation.  When  the  operator 
had  laid  clearly  open  to  view  the  field  of  disease,  he  was  much  gratified 
to  find  that  he  would  be  able  to  get  well  outside  the  growth,  and  so 
insure  removing  the  whole  of  it.  He  removed  the  base  of  the  tongue 
with  the  epiglottis  and  part  of  the  lateral  wall  of  the  pharynx.  In 
Mr.  de  Santi's  case  he  thought  the  prospects  of  complete  removal  were 
not  so  good  as  in  the  one  he  had  just  referred  to,  as  the  disease 
appeared  to  be  much  niore  extensive,  involving  the  larynx  and  also  the 
lateral  walls  of  the  pharynx  to  a  considerable  extent. 

Dr.  Lambert  Lack  said  that  these  cases  might  sometimes  be  sub- 
jected to  operation  Avitli  a  reasonable  hope  of  success.  He  thought 
M.V.  de  Santi's  patient  might  be  operated  on,  although  the  disease  in  the 
throat  was  very  extensive,  and  he  was  not  prepared  to  say  from  the 
examination  he  had  made,  if  it  could  all  be  removed.  The  case  he  had 
shown  on  a  previous  occasion  at  the  Society  with  disease  in  the  same 
region,  and  with  extensive  glandular  involvement  of  both  sides  of  the 
neck,  was  still  alive  and  well,  two  and  a  half  years  after  the  operation. 

Dr.  ScANES  Spicer  referred  to  a  case  of  extensive  extirpation  of  parts 
for  malignant  disease  of  larynx,  pharynx,  and  oesophagus,  in  which  there 
was  glandvdar  enlargement  on  both  sides.  In  conjunction  with  two 
colleagues — general  svirgeons — an  attempt  was  made  to  extirpate  the 
disease  at  one  operation  as  described  by  Professor  Grliick.  The  patient's 
c-eneral  condition  did  not  permit  of  the  gland  removal,  after  the  larynx, 
etc.,  had  been  removed,  and  the  patient  collapsed  from  heart  failure  some 
hours  afterwards.  In  talking  over  this  case  later  with  Professor  Gliick, 
the  latter  said  that  in  this  case  he  would  have  removed  the  glands  first, 
thus  lessening  the  duration  and  shock  of  the  main  operation.  This 
consideration  "might  likewise  apply  to  Mr.  de  Santi's  case. 

The  President  said  he  doubted  if  it  were  surgically  possible  to  make 
a  complete  removal  in  this  case.  The  larynx,  with  much  of  the  pharynx 
and  part  of  the  tongue,  would  rec|uire  removal,  and  he  thought  the  glan- 
dular infection  had  got  beyond  the  limits  of  complete  extirpation. 

Mr.  DE  Santi,  in  reply,  said  he  was  obligecl  to  members  for  their 
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opinions.  As  lie  had  already  said,  he  did  not  considei'  the  whole  of  the 
disease  could  be  removed.  He  remembered  Dr.  Lack's  case  quite  well, 
and  though  a  brilUant  result  followed  from  operation,  yet  Dr.  Lack's  case 
was  by  no  means  of  such  an  extensive  nature  as  the  case  now  shown. 
He  would  put  the  whole  matter  clearly  before  the  patient  and  leave  it  to 
him  to  decide. 

(Subsequently  to  the  meeting  the  patient  decided  to  have  no  operation 
done.) 


Woman    with    perverted    Action    op    the    Cords,  shown    at    a 

PREVIOUS  Meeting. 

Shown  by  Mr.  de  Santi.  This  woman  had  continued  under 
Mr.  de  Santi's  care  as  an  out-patient  since  the  June  meeting. 
Despite  all  forms  of  ordinary  treatment  she  had  got  worse,  and 
when  seen  again  in  September,  after  the  holidays,  was  found  to  be 
suffering  acutely  from  inspiratory  dyspnoea  and  general  cyanosis. 
She  was  accordingly  admitted  under  Dr.  de  Havilland  Hall,  Mr. 
de  Santi's  colleague  at  the  hospital.  From  Dr.  Hall's  observation 
of  the  patient  in  the  hospital  he  concluded  that  there  was  probably 
more  than  perverted  action  of  the  cords,  and  some  real  obstruction, 
possibly  from  the  enlarged  isthmus  of  the  thyroid.  He  asked  Mr. 
de  Santi  to  perforin  tracheotomy.  After  the  patient  had  taken  a 
few  whiffs  of  chloroform  her  breathing  became  quite  normal;  a 
little  later  she  became  talkative,  and  spoke  with  C|uite  a  natural 
voice.  Mr.  de  Santi  therefore  concluded  the  patent  had  no  real 
obstruction  at  all,  and  decided  not  to  perform  tracheotomy.  The 
isthmus  of  the  thyi-oid  being  very  enlarged,  Mr.  de  Santi  decided 
to  excise  a  piece  from  the  centre,  and  this  was  done  partly  to  cause 
reduction  of  the  enlarged  lobes  of  the  thyroid  and  partly  for  moral 
effect.  The  nurse  was  instructed  to  tell  the  patient  on  her  recovery 
from  the  anaesthetic  that  all  obstruction  had  been  removed.  The 
immediate  result  was  normal  breathing  and  speaking  voice. 

Dr.  DE  Havilland  Hall  said  that  on  admission  into  his  ward  the 
patient  was  cyanosed,  and  the  breathing  was  so  persistently  of  a  strididous 
nature  that  he  thought  there  must  be  some  direct  pressure  on  the  trachea. 
He  was  of  opinion  that  Mr.  de  Santi  was  completely  justified  in  the  opera- 
tion he  had  undertaken. 

Dr.  ScANES  Spicer  said  that  if  Mr.  de  Santi's  operation  had  here 
removed  perverted  action  of  the  cords,  it  rather  suggested  the  possibility 
of  some  local  pressure  on  the  laryngeal  nerve  supply  as  a  cause  of  the 
puzzling  perversion. 

Dr.  JoBSON  HoRNE  said  that  in  the  event  of  a  recurrence  of  the 
symptoms  complained  of,  it  would  be  interesting  to  know  the  effects 
of  an  administration  of  a  general  anaesthetic  without  the  perfoimance  of 
an  operation. 

48 
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Man,   aged   eighty,  with    Sarcomatous  G-rowth   op   Left    Nasal 
Cavity;    Question    of   Opeeation. 

Shown  by  Mr.  de  Santi.  The  patient  had  been  under  obser- 
vation about  six  weeks.  The  left  nasal  cavity  was  filled  with  a 
soft,  dark,  vascular  growth,  polypoidal  in  shape,  and  attached,  as 
far  as  could  be  ascertained,  to  the  septum  nasi.  Pieces  had  been 
removed  on  three  occasions,  and  subjected  to  microscopic  exami- 
nation by  Dr.  Hebb.     On  each  occasion  the  report  was  sarcoma. 

There  was  no  opacity  of  the  left  antrum  of  Highmore.  The 
question  of  interest  was  whether,  bearing  in  mind  the  age  and 
general  weakness  of  the  patient,  any  large  outside  operation  was 
justifiable. 

Dr.  Dun  DAS  Grant  thought  the  growth  might  be  completely  removed 
with  the  portion  of  the  septum  on  which  it  grew  Avith  every  chance  of 
non-recurrence.  He  considered  the  morbid  histology  of  tumours  of  the 
septum  was  most  peculiar,  and  that  even  when  they  presented  features 
of  malignancy  under  the  microscope  they  were  eradicable  without  neces- 
sary recurrence. 

Dr.  Pegler  remarked  upon  the  rarity  of  these  cases  of  septal  sarcoma. 
He  believed  he  was  correct  in  stating  that  this  was  the  first  patient  shown 
to  the  Society  of  sarcoma  confined  to  the  septum.  Dr.  J.  W.  Bond's 
interesting  case,  twice  shown,  last  time  exactly  nine  years  ago,  was 
attached  to  the  septum,  floor,  and  outer  wall  of  the  fossa.  Dr.  Barclay 
Baron  showed  a  doubtful  case  of  nasal  sarcoma  two  years  later.  In  a 
case  of  his  own  a  great  many  years  ago,  in  an  old  man,  after  removal 
with  the  snare,  followed  by  free  haemorrhage,  the  growth  rapidly  recurred, 
and  the  patient  did  not  live  long  afterwards.  He  was  sure  the  Society 
would  support  him  in  urging  Mr.  de  Santi  to  place  them  in  possession 
of  this  specimen  after  the  next  removal  for  examination. 

[To  he  continue.d.) 


Jibstract.s. 


NOSE    AND    ACCESSORY    SINUSES. 

Escat,  E. — Legitimacy  of  Clinical  Distinction  between  Lupus  and  Ordinary 
Ttiherctilosis  of  the  Upper  Respiratory  Passages.  Considerations 
on  the  Etiology  of  Ltipus.  "  Annales  del  Mai.,  de  I'Oreille,  du 
Larynx,  du  Nez,  et  du  Pharynx,"  October,  1905. 

In  this  article  the  author  quotes  Massei,  who  protests  against  the 
clinical  distinction  between  lupus  and  ordinary  tuberculosis  of  the  mucous 
membranes,  and,  in  support  of  his  unitarian  doctrine  of  the  diseases  in 
question,  makes  the  following  statements : 

(1)  Koch's  baciUus  is  the  pathogenic  agent  responsible  for  the  two 
diseases. 

(2)  The  identity  of  the  fundamental  histological  structure,  the  tuber- 
culous follicle. 
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(3)  Tlie  uselessness  of  ascribing  the  slow  course  of  lupus  to  an 
attenuated  virus  wlieu  resistance  of  the  tissues  explains  the  benignity 
and  tardiness  of  the  morbid  process. 

(4)  The  impossibility  sometimes  of  distinguishing  clinically  lupus 
from  tuberculosis.  Where,  in  fact,  should  the  line  be  drawn  between 
a  slow  tubercular  process  and  an  abnormally  virulent  lupus  r 

The  writer  holds  quite  a  contrary  view,  maintaining  that  there  are 
very  "wdde  differences  in  the  clinical  course,  appearances,  and  behaviour 
to  treatment  in  these  maladies. 

These  differential  characteristics  are  set  forth  in  an  elaborate  way  in 
tabulated  form. 

Amongst  other  points  he  notes  that  lupus  spreads  in  a  downward 
direction,  viz.  from  the  nose  to  the  naso-pharynx,  oro-pharynx,  and 
larynx,  whereas  tuberculosis  progresses  upwards,  viz.  from  the  lungs  to 
the  larynx,  involving  in  order  the  glottic  lips,  inter-arytenoid  space, 
arytenoids,  epiglottis,  and  shoidd  the  patient  exist  sufficiently  long  without 
treatment,  to  the  pharynx,  tongue,  buccal  mucosa,  and  perhaps  to  the 
naso-pharynx.  In  regard  to  the  doAvnward  extension  of  lupus,  the  writer 
found  that  in  thirteen  cases  of  laryngeal  lupus,  posterior  rhinoscopy 
revealed  cicatrices  on  the  upper  surface  of  the  velum,  indicating  a  pre- 
vious invasion  of  hipus. 

Andi-y's  law  is  quoted,  viz.  that  facial  lupus  always  arises  from  the 
nasal  nuicosa ;  the  author  considers  an  inferential  law  ought  to  be  added, 
viz.  that  pharyngo-laryngeal  lupus  always  descends  from  the  same  region. 

As  to  the  aetiology  of  lupus,  the  writer  does  not  consider  with  Massei 
that  it  is  tubercidosis  modified  by  the  special  conditions  of  the  soil 
invaded,  but  assuming  lupus  to  have  its  initial  seat  in  the  nasal  mucosa, 
he  raises  the  question  as  to  whether  the  bactericidal  properties  of  the 
nasal  secretions  do  not  possess  the  power  of  attenuating  the  tubercular 
virus,  so  as  to  render  it  capable  of  giving  origin  to  the  specific  lupus 
lesion.  According  to  this  theory  the  nasal  cavity  would  be  a  physio- 
logical laboratory  for  the  attenuation  of  the  tubercle  bacillus,  whence  its 
colonies  could  pass  skinwards  and  downwards  to  the  pharynx,  mouth, 
and  larynx. 

A  point  in  favour  of  such  a  theory  is  the  fact  that  of  all  the  upper 
respiratory  tract,  the  nasal  cavity  is  the  only  one  where  virulent  primary 
tuberculosis  is  not  observed.  Clayton  Fox. 

Broeckaert  (Gand.). — Histological  Eesearch  u})on  the  Effect  of  Paraffin 
Injections.     "Rev.  Hebd.,"  August  19,  1905. 

This  is  a  valuable  paper  upon  the  ultimate  fate  of  the  paraffin  used 
for  hypodermic  injection.  The  results  of  the  investigation  show  that 
the  changes  which  the  paraffin  undergoes  vary  according  to  two  factors. 
When  the  melting  point  is  high  the  substance  becomes  encysted  and 
remains  without  further  change  as  a  mass  of  paraffin.  If,  on  the  other 
hand,  the  melting  point  is  low,  blood-vessels  begin  to  penetrate  the  mass 
and  the  latter  thus  becomes  broken  up  into  fine  granules  in  a  network  of 
connective  tissue.  In  the  latter  case  a  true  tumour  is  formed,  which  the 
writer  terms  a  "  paraffinoma."  If  the  paraffin  is  injected  slowly  it  spreads, 
and  this  seems  to  permit  of  the  penetration  of  the  mass  by  blood-vessels 
so  that  the  substance  is  entirely  or  in  part  absorbed. 

The  practical  result  of  the  investigation  is  that  for  the  purpose  of  the 
improvement  of  deformities  it  is  best  to  use  a  paraffin  of  a  melting  point 
of  about  50°  C  and  inject  it  en  masse.  Albert  A.  Gray. 
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Delsaux,  V. — Intra-cranial  Complications  of  Sinusitis.     "  La  Presse  Oto- 
Laryngologique  Beige,"  August,  1905. 

A  report  to  the  Belgian  Society  of  Otology,  Laryngology,  and 
Rhinology.  The  possibility  and  the  relative  frequency  of  such  compli- 
cations are  first  considered.  The  channels  of  infection  by  the  lymphatics, 
by  the  veins,  and  by  continuity  are  then  described  at  length.  The  nature 
of  the  infective  agents  is  discussed,  and  finally  the  author  arrives  at 
certain  conclusions,  and  the  importance  of  early  and  bold  operative 
interference  is  emphasised.  A  bibliography  is  appended  to  this  interest- 
ing paper.  Gkichele  Noiirse. 

Duverger    (Bordeaux). — De   la  Voie   Trans-maxillo-nasale,  etc.      "Rev. 
Hebd.,"  September  2,  1905. 

The  writer  describes  at  length  the  method  of  reaching  the  posterior 
cavities  of  the  nasal  fossae,  the  body  of  the  sphenoid,  and  the  naso- 
pharynx. The  operation  is  practised  for  removal  of  tumours,  treatment 
of  abscess  in  the  sphenoidal  and  ethmoidal  cavities,  and  other  similar 
conditions.  Cases  are  described  illustrating  the  use  of  the  operation  in 
melano- sarcoma  of  the  naso-pharynx  and  epithelioma  of  the  posterior 
nasal  fossae.  The  paper  should  be  read  in  the  original,  as  it  does  not  well 
bear  abstracting.  Albert  A.  Gray. 


LARYNX. 


Cheval,   V. —  The  Surgical   Treatment  of  Cancer  of  the  Larynx.       "  La 
Presse  Oto-Laryngologique  Beige,"  June,  1905. 

In  this  i-eport  to  the  Belgian  Society  of  Otology,  Laryngology,  and 
Ehinology  the  author  discusses  the  various  modes  of  treatment  and 
states  his  own  views,  as  follows :  Palliative  treatment,  including  mor- 
cellement  or  excision  of  fungosities,  tracheotomy,  and  gastrostomy,  is 
resei'ved  for  cases  in  which  by  reason  of  the  advanced  age  of  the  patient 
or  the  general  infection  of  the  organism  a  curative  operation  is  inadmis- 
sible. The  extent  of  the  lesion  and  its  propagation  to  the  pharynx  or  to 
the  glandular  chain  are  not  considered  as  contra-indications  to  radical 
measures. 

In  all  operable  cases  total  laryngectomy,  without  a  preliminary 
tracheotomy  is  recommended,  together  with  systematic  removal  of  the 
chain  of  glands  on  each  side  of  the  neck,  whether  they  appear  to  be 
affected  or  not.  The  author  has  given  wp  the  use  of  an  artificial  larynx, 
and  where  possible  even  of  a  tracheal  cannula.  Chichele  Nourse. 

Clark,    J.    Payson    (Boston). — Pajnlloma   of   the   Larynx   in    Children. 
"  Boston  Medical  and  Surgical  Journal,"  October  5,  1905. 

This  paper,  containing  reports  t)f  fourteen  cases,  concludes  that 
papilloma  of  the  larynx  in  children  is  a  very  serious  condition,  the  cause 
of  which  is  unknown.  The  best  method  of  treatment  is  tracheotomy  and 
non-interference  with  the  growth.  If  under  this  treatment  it  still  persists 
after  an  age  when  the  child  can  be  treated  as  an  adult,  it  has  probably  lost 
its  activity  of  reproduction,  and  attempts  at  its  removal  may  be  made. 

Macleod  Yearsley. 
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Schiffers. — Intuhation  and  Tracheotomy.  "Eev.  Hebd.,"  October  14, 1905. 

The  writer  reviews  the  question  as  to  the  relative  value  of  the  two 
methods.  He  considers  that  intubation  is  not  sufficiently  practised,  and 
cites  the  usual  arguments  in  its  favour.  The  risks  of  intubation  are 
pointed  out,  and  a  case  is  described  in  which  violence  had  pi-oduced 
stenosis  in  the  region  of  the  cords,  which  for  a  long  time  prevented 
the  removal  of  a  tracheotomy  tube.  Thyrotomy  was  performed,  and 
after  considerable  time  and  trouble  the  patient  recovered  completely. 

Albert  A.  Gray. 


EAR. 

Hammerschlag,  V. — The  hifiuence  of  Heredity  in  Otosclerosis. 
klin.  Rundschau,"  Januarv  8,  1905. 


Wiener 


Two  interesting  family  trees  are  detailed,  and  below  is  an  attempt  to 
present  each  in  small  space,  o  refeis  to  individuals  with  difficulty  of 
hearing,  ft  refers  to  individuals  totally  deaf,  y  refers  to  individuals 
with  normal  hearing.     When  enclosed  in  brackets  =  the  female  sex. 

Table  I. 


First  marriage  to  (n) 


(■^) 


Second  mari-iage  with  (y) 


a        y        (r,) 


7  7  7 

All  normal. 


a  y  {y)  (a) 


(-) 

I 


Table  II. 

y  married  (a),  deafness  after  child-birth. 
\ 

III!  I 

r  a  a  ?  (y) 


7       7       7       7 


I        I        I        I        I      I      I       I      I 

(rt)    T^    2L    (")     ■" ' ~ 

1      I      I      I  Normal. 


(a)   a 


All  normal. 
Issvie  of  marriage  of  uncle  with  niece. 


I  I  11  I  I  ^    . 

(rt)  (.t)  (a)  (a)  («)  a  a 

The  two  underlined  were  Hammerschlag's  patients  ;  both  tad  otosclerosis. 

Arthur  WestermoM. 
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Goris,    C. — Intervertebro-digastric  Abscess.     "  La    Presse    Oto-Laryngo- 
logique  Beige."     August,  1905. 

Under  this  title  tlie  author  describes  abscess  located  between  the 
posterior  belly  of  the  digastric  and  the  transverse  processes  of  the  atlas 
and  axis,  which,  being  so  deeply  situated,  does  not  reveal  its  presence  by 
sAvelling  or  redness  of  the  surface.  The  symptoms  observed  in  three 
cases  were  severe  pain  from  pressure  upon  sensory  nerves  ;  fixation  of  the 
head,  which  was  slightly  thrown  backwards  and  turned  toAvards  the 
affected  side  ;  complete  dysphagia,  and  inability  to  open  the  mouth.  The 
abscess  extends  forwards  and  pi-esses  upon  the  upper  end  of  the  oesophagus, 
where  it  tends  to  point.  In  one  case  it  biu'st  in  this  situation,  causing 
the  death  of  the  patient  from  inhalation  of  the  pus,  which  he  was  unable 
to  swallow  or  to  expectorate,  and  consequent  septic  pneumonia.  The 
other  two  cases  followed  acute  otitis  media,  in  one  of  which  mastoiditis 
had  already  necessitated  an  operation.  The  author  opened  the  abscess 
from  behind  the  sterno-mastoid  by  a  dissection  l)etween  the  muscles. 

Chichele  Notirse. 

Brandegee,  "W.  P. — Report  of  a  Case  of  Double  Mastoiditis,  tvith  Extensive 
Involvement  of  the  Zy(joviatic  Cells.  "  Arch,  of  Otol.,"  vol.  xxxiv, 
No.  5. 

In  this  case  the  zygomatic  cells  were  so  large  that  the  incision  round 
the  auricle  had  to  be  extended  forwards  to  an  unusual  extent  to  render 
them  accessible.  The  case  was  one  of  acute  middle-ear  suppin-ation  due 
to  influenza,  and  extending  into  the  mastoid  cells,  so  that  within  eight 
days  the  operation  was  called  for.  It  was  followed  by  pneumonia ; 
recovery  took  place  without  disturbance  of  the  hearing  power.  The 
Avriter  remarks  on  the  siirprising  rapidity  of  the  infection.  (Possibly 
the  unusual  extent  of  the  pneumatic  cells  was  one  element  in  this  rapidity. 
Bezold  has  drawn  attention  to  the  freqviency  with  which  in  operations  for 
aci;te  secondary  mastoiditis,  the  pneumatic  cells  are  exceptionally  large, 
and  the  amount  of  wall-space  covered  with  protective  lining  therefore 
considerably  less  than  Avhen  there  are  numerous  dissepiments.) 

Dtmdas  Grant. 

Harland,  W.  Gr.  B.  (Philadelphia). — Secondary  Anaesthesia  Hemipletjia 
as  a  Complication  of  the  Mastoid  Operation.  "  Arch,  of  Otol.," 
vol.  xxxiv.  No.  5. 

This  occurred  in  the  case  of  a  boy  who  was  the  subject  of  chronic 
suppuration  of  the  middle  ear.  The  usual  radical  mastoid  operation  was 
performed  on  the  left  side.  After  recovery  from  the  anaesthetic  the 
patient  showed  considerable  loss  of  power  in  the  left  aim  and  leg,  together 
with  some  disturbance  in  the  movements  of  the  muscles  of  the  mouth 
and  face,  the  exact  nature  of  which  was  obscure.  There  were  a  slight 
amount  of  albumen  and  some  hyaline  and  granular  casts  in  the  urine. 
The  mother  asserted  that  before  the  operation  the  boy  had  no  paralysis. 
The  neurological  examination  revealed  the  typical  gait  of  hemiplegia  and 
spastic  contracture  of  the  left  upper  and  lower  limbs,  the  grip  of  the  left 
hand  being  weak  as  compared  with  the  right;  there  was  also  distinct 
difference  in  the  measurement  of  the  limbs  on  the  two  sides.  Babinsky's 
test  by  plantar  irritation  indicated  the  presence  of  organic  disease, 
as  it  produced  distinct  extension  of  the  big  tee.     It  was  evident  that 
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there  must  have  been  a  left  hemiplegia  of  long  duration  in  order  to  have 
caused  atrophy  of  the  left  ann  and  leg.  On  further  investigation,  it  was 
elicited  that  since  an  attack  of  scarlet  fever  at  the  age  of  five  there  had 
been  some  difficulty  in  speaking,  the  boy  screwing  up  the  mouth  and 
twisting  it  as  he  talked.  The  author  discusses  the  etiology  in  relation  to 
syphilis,  embolism,  left  cerebral  abscess,  apoplexy,  pressure  paralysis  (the 
latter  being  excluded  by  the  absence  of  sensory  distiu'bance) .  He  sug- 
gests the  probability  that  the  original  cause  was  a  forceps  delivery  leading 
to  cerebral  haemorrhage  and  atrophy  of  the  cortex,  leaving  the  affected 
portion  weaker  and  less  stable  than  normal,  although  apart  from  further 
disturbance,  apparently  normal ;  the  disturbance  in  the  circulation 
incidental  to  the  anaesthetic  was  possibly  the  element  which  determined 
the  subsequent  manifestation  of  the  nervous  defect,  and  in  point  of  fact 
he  was  subjected  to  general  ansesthesia  on  three  subsequent  occasions, 
after  each  of  which  the  hemiplegia  was  again  increased,  subsiding  in  a 
short  time.  Dundas  Grant. 

Mongardi. — Considerations    et   Analogies   Physiques.       "  Rev.    Hebd.," 
September  2,  1905. 

A  short  paper  on  the  transmission  of  sound  in  the  middle  ear  and  its 
reception  in  the  labyrinth.  The  only  new  suggestion  in  the  paper  is  that 
the  weai-iness  and  headache  which  sometimes  occur  after  listening  for  a 
long  time  to  some  kinds  of  music,  or  to  oratory,  may  be  due  to  exhaustion 
of  the  stapedius  muscle.  Albert  A.  Gray. 

Frement   (Caen.). — Extra  chiral  Abscess   Complicated  by  Abscess  of  the 
Neck.     "Rev.  Hebd.,"  October  14,  1905. 

Report  of  a  case  in  which  recovery  occurred  in  spite  of  the  serious 
symptoms.  Albert  A.  Gray. 

Blake,  Clarence  John  (Boston). — Vertigo  of  A^lral  Causation.    "Boston 
Medical  and  Surgical  Journal,"  October  5,  1905. 

The  conclusions  of  this  short  paper  are  as  follows :  (1)  That,  in  view 
of  the  existing  knowledge  of  normal  conditions  in  the  semicircular  canals, 
vertigo,  of  aural  causation,  may  be  regarded,  primarily,  as  a  pressure 
symptom.  (2)  That  pressure  may  be  exerted  upon  the  labyrinth  by 
forces  operating  from  without  as  the  result  of  changes  in  the  middle-ear 
transmitting  apparatus.  (3)  That  it  may  be  produced  from  within  by 
invasion  of  the  intra-capsular  space,  as  in  case  of  haemorrhage  into  the 
labyrinth.  (4)  That  the  effect  upon  the  semicircular  canals  of  intra- 
labyrinthine  pressure  thus  produced  will  depend,  as  to  its  intensity  and 
duration,  upon  the  locality  and  extent  of  the  hsemorrhagic  invasion 
(5)  That  the  recurrent  vertigos  are  the  result  of  an  excessive  intra- 
labyrinthine  vessel  dilatation  from  suspense  of  vasomotor  inhibition  of 
reflex  origin,  alone,  or  coupled  with  a  persistent  intra-labyrinthine 
pressure  of  either  extrinsic  or  intrinsic  origin. 

Under  these  conditions  it  is  plain  that  a  minute  study  of  aural 
pathological  changes,  as  bearing  upon  the  causation  of  vertigo,  affords  an 
interesting  field  of  inquiiy.  Macleod  Yearsley. 

Lecompte,    Walter    A.    (Boston).  — The    Meniere    Symptom    Complex. 
"Boston  Medical  and  Surgical  Journal,"  October  5,  1905. 

Reports  two  cases  and  urges  the  discarding  of  the  term  "  Mmicn-e's 
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disease "  from  the  systeniatisation  of  ear  diseases,  inasmuch  as  these 
symptoms  are  the  I'esult  of  so  many  diverse  diseased  conditions. 

Macleod  Yearsley. 


REVIEW. 


From    Cloiid   to   Sunshine.      By    Alfred    S.    Gubb,  M.  D.,  D.P.H.,  of 
Algiers   and  Aix-les-Bains.     Pp.   50.      Price  Is.      Published  by 
Bailliere,  Tindall  &  Cox,  London,  1905. 

Under  this  picturesquely  descriptive  title  Dr.  Gubb  has  brought 
together  the  salient  facts  of  life  in  Algiers  from  the  point  of  view  of 
climate.  Apart  from  its  excellence  as  a  refuge  from  the  harshness 
of  the  northern  winter,  the  climate  of  Algiers  has,  of  course,  cei'tain 
therapeutical  bearings,  and  these  the  author  has  summarised  in  the  pages 
before  us.  It  is  certainly  a  noteworthy  fact  that  although  the  European 
population  comprises  a  large  proportion  who  have  taken  up  their  resi- 
dence in  Algiers  on  account  of  what  may  be  generically  described  as 
weakness  of  the  chest,  yet  the  phthisical  death-rate  is  but  a  fraction  of 
that  of  any  large  city  in  northern,  indeed,  even  in  southern,  Europe.  An 
instance  is  mentioned  of  a  young  doctor  who,  thirty  years  ago,  went  to 
live  in  Algiers,  suffering  from  advanced  laryngeal  tuberculosis  that  had 
already  invaded  the  larynx  and  destroyed  the  vocal  cords,  yet  he  lived  to 
become  senior  physician  to  the  large  general  hospital  at  Mustapha  and 
only  died  a  few  months  since.  Apart  from  chest  affections  the  mild, 
equable  climate  is,  of  course,  beneficial  in  cardiac  and  chronic  renal  cases, 
and  in  general  whenever  constitutional  or  acquired  debility  renders 
persons  more  than  usually  susceptible  to  sudden  changes  of  temperature 
and  moisture.  The  thermometric  charts  show  that  there  is  much  greater 
difference  between  the  climates  of  Algiers  and  Nice,  for  instance,  than 
between  Nice  and  Paris,  the  average  temperature  being  several  degrees 
higher  in  Algiers  all  the  year  round.  The  book  is  prettily  got  up  and 
tastefully  illustrated.  Incidentally  the  various  means  of  getting  to 
Algeria  are  given  together  with  some  sound  advice  in  regard  to  the  choice 
of  a  dwelling-house,  which  no  doubt  will  be  appreciated  by  practitioners 
who  are  called  upon  to  advise  as  to  the  choice  of  a  winter  resort. 
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